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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fieaso report correcly the detalls of the accident 10 speed up the claims process.
2. Tris Form mus! b6 complated by the Polcyholder andfor the Authorised Driver

3, Infarmaten provided must be as truihiul and accurale as possible. Any wilful misreprasentation or witholding of matersal facts may allow insurance companies io

ropudsate polcy liakbility

b The issue and acceplanca of this Form by insurance companies (8 not an admission of palicy liabiily on the par of the msurance companies
. Any false reporting may be referred 1o the Pollce for investigation.

6, Trs regen will be forwarded by the insurers of the GlA Records Management Centre establishedt by Ihe General Insurance Association of Singapore (GLA) for
archaing and that coples of this report will, 1or a fee, be made available wpon application by interested parties.

. Ly tho kedgamont of this regao 1o the insurers, you hereby consant bo the archwing of this report ab the cemtre and to copies of he report being made available

daroregaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

031272018 12:04

0212/2048 17:50

BLK ¥ HOUGANG ST 32 OPEN SPACE CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Addross

Mahile Phone MNo

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose dor which vehicle was being used at
tima of acciden

Are you claiming undear your own insurance policy
for repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Dcoupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GTBT3IEP

LEARTISANFURNITURE PTE LTD
200710486M
NOEMAIL

OFFICE-89999099

MISSAM
CABSTAR

PRIVATE USE

MO

REPORTING DNLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

THIRD PARTY FIRE AND/OR THEFT
i e]

DMCPHQ18-001873

LOW CHICKE SUM
S1206615E

1711071955

OUTDOOR

17101975

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90158959

OFFICE-90158959
NOEMAIL
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BLK 671 HOUGAMNG AVEMNLUE &
#10-693

Postcode 530671
Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wenhicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Typa OF Aceident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Number of vehicles invalved in the accident

Was any body imjurad in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any othar maleral or property damaged? YES

| FIE.!.\-.E: been a?pruemr.:ucf by unknown person{s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) s

Fassenger 1 NAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
It Yes,Please state which Police Station

Was notice of intended Prosacution given? M
If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP3D4AZS

Vehicle Make/Model/Colour

Celails Of Properies

Vehicle Category FRIVATE CAR

MName of Driver ZURAIHAN BIM JOHARI
NRIC/Passport Number S9724540E

Contact MumbDer

Address

Fostcode

Insurance Company Namea
Mature Of Damage
Mo, ©f Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

L. Flease repart correctly the details of the accident to speed up the claims procass,

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

2. Information provided must be 25 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice far investigation.

&. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling and/or 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;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(8] allinzurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information far one or more of the above Purposes: and

fch  my Fersanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under {d) above may be shared [ disclosed:

[}) toallinsurers 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

{iih for complying with requirements under any regulations, laws ar court orders

Folicyholder's Signature Driver's Signatﬁa Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: MRIC/FIN Na



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true inevery respect.

i

Policyholder's Signature

Drl\-‘er'iﬁgnat ure

(It driver is not the policyholder)
Date & Time:

: ') -
Reporting Centre-Rersonnel’s Signature
Name;

NRIC/FIN Mo.:

Cate & Time:
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LTI cmpany Limited '

CERTIFICATE OF INSURANCE

ROAD TRAMSEORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISEC EDITION}
(REPUBLIC OF SINGAPORE)
IHE MOTOK WEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ1E-931873 Form: LCVP1
Excess!
1. Index Mark and Registration Mumber of Vehicles ¥YEID-AC  Additional 5GD3,e08.08
GTR73EP

. Mame of Policyholder
LEARTLSANFURNITURE PTE. LTD.

i. Effoctive Date of the Commencement of Insurance for the purpose of the Act
278372818

4. Date of Expiry of Insurance
3i/e3/2a1o

5. Person or Classes of Persons entitled to drive*

Geods carrying - (MZ388) Authorised Driver, Any of the following :-
1. The Policyholder
Aay person on the order or with the permission of the Policyholder

Provideg that the person dreiving is permitted in accordance with the licensing or other laws or
regulations to dreive the Motor Vehicle or has been permitted and is not disqualified by order of
a tourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehlele.  and provided further that the Motor Vehicle is registered under the Road Traffic &ct has
not seen cancelled at the time of accident loss or damage.

E. Limitations as to use*

1yUse in connecticn with the Insured's business. 2)Use for the carriage of
passengers {ather than for hire or reward) in connection with the Insured's
business. 3)Use for soclal 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 trailers in all than is
permnitted by Law., 3)Use for the carriage of passengers for hire or reward,

4 Liabilivy arising from or in connection with the carrlage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in
cyiinders;

Limitatians rendered Incperdative by Section 8 pf the Motor vehlcles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
tMalaysia), are not to be included under these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provizions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839} and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

LinSH b/ AaBe421/Lim #el Yan Authorised Signatory

EQ Insurance Company Limited



