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FAAT 18161645 ¢ Nalional Assessmant Certre Seryces - Ubi

ENTEY DATE & TinvE- 18127018 16:33
SUBMITTED BY: RosSnda Birts Abdul Wahab

IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1. Please repor correctly the detaits of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Authorised Driver,

3. kformaion provided must b as truthful and accurate as passible. An
—_— e

repudiate policy liability

4, Tha issue and acceplance of this Form by insurance Companies 1s nol an admission of policy liability on the par of the insurance companies.

o Any Talse reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Mana
archiving and [hat copies of this repor will, for a fes, b

¥ willul misrepresantation ar witholding of material facts may allow insurance eompanies o

pemend Contra established by the General Insurance Aseociation of Singapare (GLA) for
@ mada available upan application by inlerested partes

7. By the lodgement of this report o the insurars, you hereby consent 1o the archiving of this repor at the centre and 1o copes of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

Mabile Phone No
Allzrnative Phane 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 vehicla?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Dnver

NRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
15122018 16:33
15/12/2018 13:45

JUNC OF TAMNERY RD & GENTING LAME

SINGAPORE

DETAILS OF OWN VEHICLE

FBJ1843B

CHIEQ WEE SHING
514852828

MOEMAIL

{(LOCAL) +65-00374338
OTHERS-80374338

Y ANMAHA
JUPITER 135

PRIVATEUSE

MO

REPORTING OMLY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMMPHO18-000445

CHIEQ WEE SHING
514852838

DE/05/1961

INDOOR

21102119683

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90374338

OTHERS-00374338
NOEMAIL
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Address

Paostocode
Wasz driver an omployee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
soliciting/eflering accident claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE TRAFFIC LIGHT JUN
VEH(BJBEARING REG NO SKBE399M INFRT OF MY VEH

WEH,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

BLK 102 JALAN RAJAH
#11-19

J21102
MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

ND
NO
YES
WO

M

NO

YES
MG
MO

SKBESIEM

PRIVATE CAR

CTION OF TANNERY RD & GENTING LANE.SUDDEMNLY
REVERSED HIS VEH AND HIT ONTO MY FRT PORTION OF MY
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/or 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 Form by insurance companies is nat an admissian of policy lizbility on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assatiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 report being made available aforesaid.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
discinse and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} whe have insured vehicle[s) involved in this accident {all insurer(s) who have insurec
vehiclels) involved 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/authority (such as the police), for the purposeis)
of .

[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/ar my claims:
Hiikcarrying 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 to me,
which could involve 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

(vl camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) wha have insurad vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed oy any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

le} the infarmation so collected under (d) above may be shared | disclosed:

fil 1o 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

(it} Tar complying with reguirements under any regulations, laws or court orders,

e tess: Bhing S 2= 1§ fpnr 0512 fue

v

Policyholder's Signature Driver's Signature Repo r-hr&'te ntre Personnel’s Signature
Date & Time: (i driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature
Date & Time (If driver is not the policyholder)
Date & Time:

Repar@ﬂéﬁ?re Personnel’s Signature
Name:
NRIC/FIN No.:
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EQ Insurance Company Limited
b Maxwell Road #17-00 Towsr Block MND Complex Singapore 069110

¢
tod 65 6223 9433 | fox 656224 3903 | www.eqinsurance.com 50 n Si lrQ n( @L
rog no. 1978-00490.-N :

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE 'OTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (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 ANV AMEMDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREOF.

MOTORCYCLE-PTE USE
Third Party, Fire & Theft
Certificate No.: DMMPHO1E-000445 Form: Myl
Excess:

1. Index Mark and Registration Mumber of Vehicles Mamed Driver S0G0300.00

FBJ18438

2. Neme of Policyholder
CHIEQ WEE SHING

3. Effective Date of the Commencement of Insurance for the purpose
27/07/2018 X

4. Date of Expiry of Insurance
26/07/2018

5. Person or Classes of Persons entitled to drive®
Restrictes to Namec Drivers Only
11 CHIEQ WEE SHING
2) CHIED WEE CHEONG j

"Provided that the person driving is pernitted dn accordance with the licensing or other laws or
regulations to drive the Motor Vehicleser has, been peraitted and is not disqualified by order of
a Court of Law or by reason of any graciment ‘npllmgulitinn in that behalf from driving the Motor
Vehicle. Anc provided further that the Motor Vehicle is registered under the Road Traffic Act has

ot been cancelled st the time of accident loss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use ealy for social domestic and.pleasure purposes and in connection with the
Policyholder's business or profession

THE POLICY DOES NOT COVER

{1) Use for hire or reward

{2} Use for racing pace-making reliabilivty trial or speed-testing

{3} Use for The carriage of goods {other than samples) in comnection with any
trade or business

{4) Use for any purpose in connection with the Motor Trade

“Linitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1587
(Malaysia), sre not to be included under thess headings.

L\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor vehicles (Third-Party Risks and Corpensation) Act (Chaprer 18%) and Part IV
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

14

AHO/ABBBIIS/Ban Hock Hin Co. Pte Authorised Signatory
EQ Insurance Company Limited

ilh'l A Member of Citystate




