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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Moasno repor Coar ecllr the detaits of tha accident to speod up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver

4. Infarmaban provded must be as truthful and accurate as possisle, Any willul misrepresentation ar withodding of malerial facts may allow iInsuwance comparnies k

repudiate policy liaklity

Tha issue and acceplance of this Form by msurance companies i nad an admission of policy liability on the pan of the INSUrENCE COMQaNEs.

.my falsa reporting may be referred to the Police for investigation

6. Tnis repor will be forwarded by the insurers of the GLA Records r'.-‘.a-.:u_peﬂ:.nt Cenftre established by i General Inswance Assocation of Singagare [BlA) for
archiving and that copies of this report will, for a fee, be made available upon agplcation by ineresiad paries.

7. By the losgemant of this reporl 1o the msurers, you hereby consent ta the archiving of this repdn 81 the centre and 1o copies of the repar being made available

sorosax

[rate Of Repont
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 11;50

0271272018 16:30

JUNC OF THOMSON RD & NEWTON RD
SINGAPORE

DETAILS OF OWN VEHICLE

YWenicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NREIC No

Email Address

Maobile Phona Mo

Allarnative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exacl Purposs for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vahicla?

If Ne, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Mote Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Drving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contacl Number

EMail Address

SJUBD18T

KONG KHAN KWONG
S00598885G

NOEMAIL

{LOCAL) +65-97313319
OFFICE-07313318

HONDA
CROSSROAD 1.8L A

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHO18-007305

KONG KOK KUAN (GONG GLIOQLUAN)
587298631

03110987

INDOOR

1901272013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90030087

KK@ZIPATO.COM.SG
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hddress 27 JLN SENANG
Pestocode 418315

Was driver an emplovee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Cwn -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING

Roag Surface WET

Other Information

Was any foreign vehicle invalved in this accident?  NO
MWumber of vehicles involved in the accident
Was any body injured in the Accident? NG

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

solicitingfoffering accident claims assistance. hG

Mumber of Paszengers (Including Driver) 4

Fassengerd NAME: - UNKNOWN
GEMDER: - FEMALE

Fassanger2 NAME: - UNKNOWN
GENDER: : FEMALE

Passenger 3 MAME: © UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? M
If Yes,Please state which Police Station

Was nelice of intended Prosecution given? WO
I Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

VWas there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Woehicle Registration Number SMBES4P

Vahicle Make/Medel/Colour

Details Of Propenies

Viohicle Calegory BUS
Mame of Driver

MNRIC/Passport Number

Contacl Mumber

Page 2 of 31



Addross

Postcode

Insurance Company Name

Nature Of Damage

Mo, OF Passenger (Including Driver)

Page 3ol 3



SKETCH PLAN

[MPORTANT NOTICE

L. Please report carrectly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder andfaor the Authorised Driver.

3 Information provided 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 is not an admission of policy lizbility on the part of the insurance
companies.

Any false reparting may be referred to the Police for investigation,

5. The report will be forwarded by the insurers of the GIA 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 parties.

I 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
thit report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
viohicle(s] involved in this accident shall be collectively referred to as the "Insurers”™), the Insurers' lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)

ol

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my claims;
liii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

[&]  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Personal Information for ane or more of the above Purpases; and

icl my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

‘el theinformation so collected under (d) above may be shared [ disclosed:

[} 1@ allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drriver's Signature Reparting Centre Personnel's Signature
Cate & Time: (if driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. ]
DECLARATION
fAe declare the Toregoing particulars are true in every respect.
Pofi '\'|ll’.l'llJl_‘"5-5_I|-'!llilll.ll @ Criver's Signature Reporting Centre Personnel’s Slgnature

Date & Time: {If driver is nat the palicyhaolder) Mame:
Date & Time: MRICFIN Na.:



| STOP AT THE TRAFFIC JUNCTION OF THOMSON RD & NEWTON RD ON
THE SECOND LANE FROM THE RIGHT (ONLY TURNING RIGHT LANE)
WAITING TO TURNING RIGHT INTO NEWTON RD, WHEN THE LIGHT TURN
GREEN, | JUST STARTED TO MOVE. SUDDENLY THE BUS (SMB 94P) ON MY
LEFT LANE (THIRD LANE) MAKE AN EARLY RIGHT TURN AND CUT INTO MY
LANE, AS THE RESULT, THE BUS RIGHT FRONT SIDE HIT ONTO MY VEH
LEFT HAND SIDE.




ACCIDENT STATEMENT

ACCIDENTDATE_2 / 12/ 1F JDD/mmMrryyy), IMe 16 . 3 ° JiHHm)

LD‘CAT'DH:_, Juuwe o { Thow S_‘E vy _[1_&!_ ﬁ' Nlr_w‘l'Uﬂ HD‘!.

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: _ 53U §o1g T
B INSURANCE COMPANTY: CEqdr
c|POUCY MUMBER:
d|POLICY TYPE: 1CDMF'RE_HENSIVE / THIRD PARTY / THIRD P ARTY FIRE &.THEFT)
eIMAKE & MODEL:
fITYPE:(SALOON / COUFE S MPV VAN S LDERY [ MOTORCYCLE .n"DTHEESj
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: lhuni: /5
i) ARE YOU CLAIMING UNDER YOUR OWMN INSURANCE tYESINOj

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CIMLY)
2. IMSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:__ 52059 ¥ 5T S. contacT: 4320 3319,
c) ADDRESS:

" = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol PEATTRN ‘_JC’?" DRIVER

( .nLLJ; |y GINAME__Kewg KoK Wuan, (MALE / FEMALE)
M AR NRIC/FIN/P ASSPORT: CONTACT:_Geq3 20§ %
¢ c) ADDRESS: __
L]y |
*d)DATE OF BIRTH: ( { A J (DD MMTYYYY)
TN &) OCCUPATION: INDOOR / O UTDOOR)

FIYEARS OF DRIVING EXFRERIENCE:;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ thilelréwm.
5. G]WEATHER CONDITION: [CLEAR / RAILING / OTHERS oriazling .

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

oo Ppasgrager @) VEHICLE NUMBER: SMB 94 ¢. MODEL:
Line, cheiver) D) DRIVER'S NAME:
. \ .} NRIC/FIN/PASSPORT: CONTACT:
T e— 9. THIRD FARTY VEHICLE
R c) VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:
anen SRC) §) NRIC/FIN/PASSPORT: CONTACT:
!
b B2 4 e Thaamt rout - (pm. &
) Onetl = KK @ 2ipsto - (om- 5
fa =

\“D{/_,G = Na o



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT729863]

KONG KOK KUAN

i (GONG GUOQUAN)

.- # B &
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5 03-w-1m87 M Iih;*'h

Courary cof bith
SINGAPORE

4860827

T

uscHa SRT298631

Datw of
06-12-2010

Ardilinss

27 JALAN SENANG
SINGAPCRE 418315
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1% RE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

i
" Class 3 Motor cars with unladen weight =< 3000kg with == 7 18 Dec 2013
passengers, exciusive ol driver; and other molor
vehicles with unladen weight =< 2500kg

ki eIl
| (R




EQ Insurance Company Limited

5 Maxwall Read #17-00 Towsr Blod MND Complex Singapore 08110 :
tel 65 G223 9433 | fax 65 6224 3903 | www.eqinsumnce, com Ry ﬂ ﬁsurmﬂf@
req no. 1H78-00490-M

r:.r-'rt.-- Q’ﬂ_/ 1__#'5-"'5‘7{’

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION QOF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ18-007305

E:'r‘;: Mx2

ES

1. Indox Mark and Reglatration Number of Vehicles insured!Mamed Driver: S5600.00
SIUBD1AT Unnamed Drivers: 551,100.00

YEID  Addiflonal; SE3,000.00

2. Name of Policyholder
KOMG KHAN KWONG

3, Effectlve Date of the Commencement of Insurance for the purpose of the Act
201452018

4. Date of Expiry of Insurance EQ Insurance-MARS Motor
190112019 Accident Help Center

5. Person or Classes of persons entitled to drive* 6311 3211

{aj The Policyholder
(o} Any other person who s driving on the Policyholdar's order or with his permission
permission,

" Provided that the person driving is permitied in accordance with the licensing or other laws or regulation to drive the
Matar Vehicle or has been permitted and Is not disqualified by order of Court of Law or by reason of any enactment
enacimant or regulation in that behall from driving the Moator Viehicle. And provided furthar that the Motor Vehicle is
registered under the Road Trafic Act has nat been cancelled at the time of accident loss or damagsa.

. Limitatlon as to use®

Use for social, domestic and pleasure purposes and for the Policyholdar's

businass

The policy does not cover

(&) use for hire or reward

(i} use for racing, pace-making, rellabdlity trials or speed tasting

(c) Lsa for the carriage of goods (other than samples) in connection with any
trade or blsiness

(d) use for any purpose In connactian with the Molor Trada

"Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chaplar 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headmgs

IWE HEREEY CERTIFY that the Policy to which this Certificate refates is issued in accardance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 168) and Part IV of the Road Transpart Act, 1987
(Melaysia) or and Ameandment, Act or Acts passed in substilullon theraat

Hire Purchase :

ADDOZEEPro-link Insurance Agency
Date of lssue ; 1810/2018 09:02 Authorised Signatory
EQ Insurance Company Limited

Exp Ne. : DMPPHQIT-005327

J‘ A Member of Cliystate



