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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correclly the details of the accident to speed up the claims process.
2. Tnes Form musl be completed by the Policyholger andlor the Authorised Driver

3. mformation pravided must be as truthful and accuralg as possioka. Any wilful misregresentation or witholding of material facis may allow maurance companies 1o

reepudiate policy ability

4. Tre issue and acceptance of this Form by insurance comganies is nat an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police fior investigation.

8. This repor] will be foraarded b)‘ the insurers of the G Records Managcmr:nl Centre established h:,- the General Insurance Association of Slngap-orc [GhA) for
archiving and that copées of his repan will, for @ fee, be made avalae upon applcation by meresied panies,
7. By the lodgemant of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

121122018 1716

12122018 10:45

PIE {CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phana Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame al Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Numbear

Fax Number

Contact Number

EMail Addrass

SLMm2098U

TAMN KUI CHUAM
584732228

MOEMAIL

(LOCAL) +65-94507384
OFFICE-24587384

MITSUBISHI
LANMCER 1.5 MIVEC GLS 4A/T

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO
OMPPHQ18-002197

TAM KUI CHUAN
584732228

28/04/1984

INDOOR

220872009

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94507 384

OFFICE-24597384
WOEMAIL
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24, JLN SERINDIT 4, TMN PERLING
JOHOR BAHRU, JOHOR, M'SIA

Postoode 81200
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWRNER

Address

Vehicle Registration Mumber of Drivers Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyoe Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

YWas any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JJEBEG1 (PRIVATE CAR)
Mumber of vehicles involvad in the accidant 3

Was any bady injured in the Accident? i [n]

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported fo the police? YES

If Yes.Please state which Police Station

Police Staticn Name TANGLIN POLICE DIVISIONAL HG ( 'E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3310000 - FAX NO: 63964300

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO FOLICE REFPORT - Ef20181212/7013.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Mumber SLFTDSEP

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Page 2 of 15



MWature Of Damage

Mo, Of Passenger (Incleding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Number JJEBGG1

Vahicle Make/Model/Colowr

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Posicade

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 15



IMPORTANT NOTICE

Blzacs repart carrectly soe c2ta's 3T the sccicent tospead up the tlaims process.
—e o Earen st oe completed by the Policynolder and/er the Authorised Driver.

Fégemation grav.ces mudt be s pruthfyl and accurats gx posslble. Any wilful misrepresantation ar witnhoiding of material
facts may allow riurance companies to rppudiate policy lability.

The issus 3nd sccancanse of 1hid Form By mswrance companies is w0t an admission of policy Hability on the part of the insurance

cCmpanies

Any falte separting may e reterred 1o the Police for Investigation,

£ e resart will paterwarded by sha insurers of the GiA Records Management Centre established oy the General Insurance
Aasacetion of Singapore | GLA) fer archiving and that eoples of thisrapoer will for 2 fes be smade svalable upon apalcation by

ArEresied partas

2y the lndEment of t9is (&8RS 10 the INsWIess, you hereby consent to tne areniving of this report at the centre and to copies of
the repert heirg made availanie sferadaid

i Cansent under the Personal Data Protection Act [FDPA)
| ungerstand, acknowlecge, agres and consent that:

(2] [y insdrer, rmy worsshop and 1he General Insurance Associatian of Singapore [TGIAY] may/are permitted To collect, use,
dizcinse 3nd, 8¢ process my personal deta/personal ‘nformetlon set outin this [form] and any other persaral infarmation
crevided by TE of pesiesies by my insurer jecliactively the “Persanal informatian”) and dissigse ana transfer such
Pargensl rfarmatien 1o sl insurer(s) wha have insured venicle{sh invoived In this accident (all insureris] who have insured
cehicleis Invaived i Thie 2ocizans shall be collactively referred to as the Tingurers”], the insurers’ lawyers/law firms, che
Maretary Autkarty of Sngapare and sy relevant government agency/authority (such as the patice), for the purposeis)

(i} processing, hanzing andfor dealing with my claims including the settiement of the cizims ana any necessary
nvestigetians relating 1o the claims,

[ii} investigating the accident 3ac/or my claims;
Ll garrying o4t ans/or dealing with my instructicns of responding 1o any enguiries by me;

(vl zdminstering my daims (induding the maling of correspondence, statements, invaices, reports or rotices 1o ma,
which could invelve discloswrs of certain persaral data about ma to bring about delivery of the same a5 weil 23 an the
external cover of @qvaliopes/mall packages); and/or

{v| complying w1n gpshcabie law ln aeministering, processing, handing and/or dealing with my clmims [collectively the
“Purposes’|

b &limsareris; wha nave insurad vehlcie{s) involved in this sccident and the Insurers lawyers/iaw firma, mey/are permitied
1o mollecs, wie, disciose eno/ar process my Persanal Information for one ormore of the above Purposes; and

(el my Personal information maycan be distlosec by any of the Ingurers andjar GlA ta their third party service oroviders or
agents]lncluding tha'r lavevers/law firms), which may e sited outside of Singapore, for one or more of the above Purposss.

ig] myPersona mformationwli slso be colected and used to compile claims kistory far the purpose of fraud detection,
imvestigation and management in present and sl futurs clalms.

(el the nfarmaten 5o coiiected under (d) eoove may be shared /disclosed:

| %o 3l imsurers anE o7 any ather third parties that assist In svaluating, investigating, contralling or managing fraud,
regulators, law enforcement ang govemment agencies as reason ably required for the porposes statec. or

(1] farcamaying Wit raguiraments under any regulations, laws or court orderss,

t
A Q}fﬂ
M
/ﬁ/ !
B ;..J‘.'E-::le?ﬁ; Signature Troeer's Signature d=porting Centre Per

Date & Time: (if driver 1§ rot the polcyhalder) Name:
Date & Time: NRICFIN Moo

nal's Signature
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£555 AR5 Fax nol 434 3276

Personal Particulars of Owner & Driver (Vehicle A
Phate of Accidents 12 /13 2018 ddmmiyy) Time of Accident __ 'S WS | 24.-HR-FORMAT)
shicle Mg : BLM i o Ve Vehicle Make & Model:

wact legation of Accident TIE Yo el Drope bedoe H._r.!-m\e B
—_— —

o hevholder's Name [ T L A AL P e SRR B T e e

yyver’s Nama o 10 Mo, {As Abovel E/

Diriver't Contact Mo TR ET Company Contact No:

Diriver = Address:

[nstirance Company: __ = = Erail address (il enyl:

it elationship berween Owner & Driver; (Pleass CIRCLE one onty)
(ramer | Spouse [ Children Friend | Parents / Sibling / Relative / Emplavee / Hirer or Others specify!

\What do veu wish to clsim? (Please TICK one only)
:___II [wn Insurance .'Eﬁ'[hﬂ Vehicle (The ane you wani io claim againsi} | D Reporting (For Record Purpose}

de [] oudoor

1___2! Private use I]lll"r.'..'lr.i pUrpose Ng. assengers (1 river): 1

cather conditien &

AT & Dy [ reining & Wer After-Ruin & Wet/ [ Drizzling & Wet / Others:

\Was there any videog captured by Your Car Eamﬂl?i ! Yes ;‘E"ﬁo
apv Lnjuries: [ ] [A™No (1t YES) Injured Person’ Neme: __

Injuries Susiain Injured Person in Which Vehicle:

police Repurt ileds, [7] Yes ! [_] No (M YES) Which Police Sution: oHuRe  FlumG B

The Other Party(s) Details:

Vehicle Mo () acy 30s8F

Diriver's Name / 1C No

[Friver s Contast No: i Insurance Company (1f any):
1 eiver s Name (10 No. _ Vehicle No Led IVE REE
Diriver's Contset Na Insurance Company (i any):

Contact No

s|ndependem Witness (1 Auyi

Contac: No:

Preferred Workshop Mume

1 na mreaer decumerts wre produced, IDAC shodld Fot file the repont, [nformation wali be drscarded afier one week



SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Crigin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

LR R T

1of3

Report No. E/20181212/7013

Date/Time Report Made
12/12/2018 14:41

\Vide Report No.

jtati-:m Diary Mo.

Name Of Infarmant
TAN KUl CHUAN

Address

24,JL N* SERINDIT 4, TMN PERLING 81200 JOHOR
BAHRU, JOHOR, M'SIA

1D Type ! EJ ﬁo.

Contact No.

NRIC NO / 584732228 Home/Office: Mobile:
S 94587384
Nationality Email Address
MALAYSIAN tan.kuichuan@stee.stengg.com
Occupation 'Sex Age IDate of Birth |Race
Engineer Male 34 1291"04119&4 Chinese
Institution/3chool Name Language

_English

Date/Time Of Incident
12122018 10:45 - 121 2/2018 11:00

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

| am reporting a case of car chain collision happened along PIE towards Changi before Lornie Rd exit
nearby lamp post LP1051/1A. | was driving a Mitsubishi Lancer SLM2038U on lane 1 and i applied brake
when sighted the cars in front of me were stopping out of sudden. | managed to slow down and stopped
my car without hitting any front car but there was an incoming car Mazda-3 SLF7058P right behind me
knocked onto my car. | came oul of my car to verified the damaged of my car, i found there was another
car Toyata Avanza JJEBG61 had knocked onto Mazda-3 from his rear side. After evidence photos taken
and three drivers had their particulars exchanged.

Signature Of Cfficer Recurdﬁg The Report:
Mot applicable

Signature Of Informant:

The idantil%;;-f the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

DataiTime:
121272018 14:41

tjfﬁr:er In-Charge Of Case:

Classification Of Case:

Authentication Stamp

e
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20181212/7013

Below are the particulars of the other parties involved in the chain collision.

Mazda-3 (second car)
Car plate; SLF7058F

Driver :Teng Jia Hao

NRIC:89270732F

Toyota Avanza (last car)

Car plate: JIEBGE1

Driver: Tan Teck Kong (Malaysian)

NRIC: 700703-10-8117 & FIN:G0557688K

After the accident, | felt my neck is pain and | decided to go down clinic to do a checkup after made this
police report,

"

Vigtm_ - i
Person Name  [TAN KUl CHUAN

|ID Type INRIC NO ID No SB4732228
\Gender Male Age 34
\Race Chinese Language |[English
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
o e ) SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 12/12/2018 14:41
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp

e —

ol TR e



SINGAPORE

SINGAPORE Ty
FOLICE REPORT (NP239) CONTINUATION OF REPORT Report No. E/20181212/7013
Oceu pati-égp_ _FEr;_qine_er ) Address Type
Address 24,JL N* SERINDIT 4, TMN Mobile No 94587384

IPERLING 81200 JOHOR
R __|BAHRU, JOHOR, M'SIA
Is Informant A I'Yes
Victim? |

Person Name | TAN KUI CHUAN (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Tima:
12/12/2018 14:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

i
k
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 534732223
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EQ Insurance Company Limited

L
5 Muswe!l Road #17-00 Tower Block MND Complex Singapone 068110
tul Bb G223 8430 | kax G5 8224 3903 | www.eqingurance.com.sg l lsuro n Ce
ey e, 1978-00490-N
Mt Gt Trierdls

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
QR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. ; DMPPHQ18-002197 Classic Plan - EQ Authorised Wadkshop Only
Form:  MX2
Excess:
1. index Mark and Registration Number of Vehicles Insurecd&Named Drivar  S3500.00¢Section 1 - Own Damage)
Unnamad Driver £51,000.00(Section 1 - Own Damage)
SLMZOGaU YEIDR Additional 553,000,000
‘WindScreen 35100.00

2. Nama of Policyholdar
TAN KUl CHUAN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
1205/2018

4. Date of Expiry of Insurance
110572018

3. Person or Classes of persons entitled to drive”
(a) The Policyholder
(b} Any other person who ig drving on the Policyhclder's arder or with his permission.

" Provided that the persen driving is permitted in accordance with the licensing or other laws or regulation to drive the
Maotor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behalf from driving the Molor Vehicle. And provided further that the Motor Vehicle is
registared under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”
Lse for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
{a) use for hire or reward
|} use for racing, pace-making, reliability trials or speed testing
i) use for the camiage of goods (other than samples) in connection with any trada or businass
(o} use for any purposa in connection with the Motor Trade

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy ta which this Cerificate relates Is issued in accordance with the proviskons of the
Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Pan |V of tha Road Transport Act, 1987
(Maleysia) or and Amendmant, Act or Acts passed in substitution thareof,

Hire Purchase :

ADD0322/Meo & Company Insurance Agency Pte Lid
Date of Issue : 07/04/2018 12:28 Authorised Signatory
EQ Insurance Company Limited

Mote
‘foung, Elderly &for Inexperience Driver (YEIDR) refers to any person autherized to drive who is below 26 years oid or above 70
years old andfor the holder of a qualified driving licence of less than 2 years duration.

..E‘ A Mermber of Cigystate




