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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process

2. Tnis Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and acourate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy iability

The issue and acceptance of this Form by nsurance companies is nol an admission of palicy liabilily on the part of the insurance companias,

Any false raporing may be reforred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GIA Records Management Centra establishad by the General Insuranca Association of Singapore (GIA) for
archiing and that copies of this roport will, for a fee, be made available upan application by interested partics.

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this raport at the centre and 1o copies of the rapon being made availabie
algresaid

U e

ACCIDENT STATEMENT

Date Of Repor 281172018 12:10
Date Of Accident 27112018 19:00
Exact Location OF Accident BARTLEY UNDERPASS AFTER JUNGC WOODLEIGH PARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GY50565
Insured/Policyholder
Mame Of Registered Owner SURVEILLANCE NETWORK
Co Reg No 53105815
Email Address MOEMAIL
Mobile Fhone Ne (LOCAL) +65-81894 168
Alernative Phone No OFFICE-81894168
Vehicle Particulars
Manufacturer MISSAN
Model LIRVAN 5DR
E:?ﬁcéf;;g;ien:ur which vehicle was being used at PRIVATE USE
Are yﬂu.r.l.almlng L.Il"ld.B.’ your own insurance policy MO
for repair Lo your vehicla?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy MO
Palicy Number DMCPHQ17-006680
Cover Nota Number
Driver
Mame of Driver LIM TOW KET
MRIC No S16312774
Date Of Birth 19/02/1964
Ocoupation QUTDOOR
Date Of Driving Pass 13/03/1982
Driving Experience 36 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contacl Number

EMail Address

(LOCAL) +65-81894168

COFFICE-81894168
NOEMAIL

Fage 1ol 18



BLK 532 BEDOK MORTH STREET 3
#12-730

Postcoda 460532
WWas driver an employes of the Insured’s Company NO
If Mo, Ralaticnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle

Addriess

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace DRY

Other Information

Was any foreign vehicle involved in thiz accident? NO
Mumbar of vehicles involved in the accident 2
Was any body injured in the Accident? e

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been approached by unkn{:-wn_persnn{sjl NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Fassengar 1 MAME-
GEMNDER: : FEMALE

Details of Police Action

Was the accident reportad 1o the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? MO

Was there any audio recarded? WO

Wehicle Registration Number SLATZ211P

Vehicle Make/Model/Calour

Details Of Properies

Yehicle Category PRIVATE CAR

Mame of Driver ASTHES ERN HWEI CHAN

MNRIC/Passport Numbar SBBEOAE1E

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies [s net an admission of policy liability on the part of the Insurance
companies.

(A}

Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partueﬁ.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(3] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
(il carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
"Purposes”)

(bl allinsureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

lcd  my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims

ie] the information so collected under [d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.
SURVEILLANCE NETWORK
8 Burn Raad, #08-02

TRIVEX
Singapore 369977 .
Fl
Policyholder's Signature Driver's Signature Reparting Centre P}é nel's Signature
Date & Time: (i driver is not the policyhalder) Name:

Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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Date & Time: MRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.

SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE( 13 ,f i f 3§ J{DD/MMATYYY), TIME: (4 :_go - |{HH:MM)
LOCATION: Mrﬂg_pg-} Cuf%ef juncton  vood lrgls Paclc,

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER;___ (A Ko 6S
B}INSURANCE COMPANY: #eT
clPoUCY NUMBER:_DMmcpue 13 - oo b6E o
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)
&)MAKE & MODEL:
{/TYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHES)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ___Priverk  u\e
IJAREYOU CLAIMING UNDER YOUR OWM lMSURANCE&! h
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTI LY
2. INSURED / POLICY HOLDER

AINAME v ves flaace  Neduorle (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_KIR9Y 16 -
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ils of peisson g3 DRIVER

oddocdin Aoy GINAME_bim  Tory - C6f, (MASE / FEMALE)

" f,’“ Y AT INRIC/EIN/P ASSPORT: S 14313927 CONTACT._ BI8 ¢16%
(x> claporess:_Blie 33v Bedok oo, Hred 3 A 133 ((Ghw V)

\ Lemole .

&)OCCUPATION: {INDOOR / OUTD
f]YEARS OF DRIVING EXPRERIENCE:__[3]3/ 108"V
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ D€t .
5. a}WEATHER COMDTIQMN: (CL { RAIMING / OTHERS }
b)ROAD SURFACE: ( { WET [ DTHERS,
& WAS ANYBODY IMJURED (YES / |
7. @|REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE

“c)DATE CF BIRTH: | LS/ L/t ] [DE/MM/SYYYY)
g;ﬁi

A Po szt a) VEHICLE NUMBER: JLAF 11T - MODEL:
WL b) DRIVER'S NAME_ASTHES Frn huei Fan
c) NRIC/FIN/PASSPORT: S35 6086/ E . CONTACT:
=z, 9. THIRD FARTY VEHICLE
d) VERICLE NUMBER: MODEL:
. &| DRIVER'S NAME:
AT B NRIC/FIN/P ASSPORT: CONTACT:

devd 1631t | (g . S

s ¥.|
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EQ Insurance Company Limited i
5 Mmowell Hood #1700 Tower Block. MND Complex Singapore 063110 e g [t
ol BB B2 8433 | fax 65 6224 3003 | www.egqinsurance,com.sg m P 1 il
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Third Party, Fire & Theft
Certificate No. : DMCPHQ17-006680

Form: LCVP1

Excess:
1. Index Mark and Reglistration Number of Vehicles YEID-AC  Additional: 553,000.00

GY50565
2. Name of Policyholder
SURVEILLANMCE NETWORK
J. Effective Date of the Commencement of Insurance for the purpose of the Act
01122017
4. Date of Expiry of Insurance
30112018

4. Person or Classes of persons entitled to drive*
Goods carrying - (MZ300) Authorised Driver,
Any of the following -
1, The Policyholder
2. Any person on the order ar with the parmission of the Policyholder

“ Provided that the person driving is permitted in accordance wilh the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Gourt of Law or by reason of any enactment
enactmeant or regulation in that behalf from driving the Motor Vehicle. And provided further thal the Motor Vehicle is
registered under the Road Traffic Acl has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”
1)Use in connection with the Insured's business,
2Use for the camiage of passengers (other than for hire or reward) in connection with the Insured's
business,
3)Use for social domestic and pleasure purposes.
THE POLICY DOES NOT COVER
1JUse for hire or reward or for racing pace-making reliability trial or speed testing,
2)Use whilst drawing a greater number of tratlers in all than is permitted by Law.
d)Use for the carriage of passengers for hire or reward.
4 )Liability arising from or in conneclion with the carriage of hazardous
miaterials, high explosives, inflammable liquid or gases including LPG in
cylinders,

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act{Chapler 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWVE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the
lictor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987
iMalaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : UNITED OVERSEAS BAMNK LIMITED

ADDD423/Car Insurance Agency Pte Ltd

Date of Issue : 21/11/2017 12:48 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ16-005332

# b tember of Citystaie




