MCD518160419 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 12/12/2018 14:54
SUBMITTED BY: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT
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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 Police for investigation.

6. This 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.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/12/2018 14:54
12/12/2018 11:40
ADMIRALTY MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGG9711C

WEE WEI HAN (HUANG WEIHAN)
S7624757I
EMAILKURTWEE@GMAIL.COM
(LOCAL) +65-90608157
OFFICE-90608157

MITSUBISHI
COLT PLUS-1.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-003030

WEE WEI HAN (HUANG WEIHAN)
S7624757I

26/07/1976

INDOOR

09/06/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90608157

OFFICE-90608157
EMAILKURTWEE@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details 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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

32 WOODLANDS CRESCENT #15-02
7308087

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

YES

2

NAME:
GENDER:

: WEE XI LUCIAN
: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMG590Y
VOLKSWAGEN

PRIVATE CAR
WANG HAOMING
S8376698J
81213475
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Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE

1. Plesse report coprectly the details of the accident to speed up the claims process.

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

3. hformation provided must be as truthftl snd sccurete s pessibile. Any wilful misrepresentation or wiihholding of material
ficis may sflow insurance companies to rapudiste policy liakility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
ompantes.

5. Muyfslse reporting masy be referrad to the Police for Investigatioh.

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

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report ei the cenire and to copies of
the report being made available aforesaid.

Consznt under the Personal Data Protection Act (PDPA}

co

tunderstand, acknowledge, agree and consent that

{28} 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 information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Perscnraf Information”) and disclose and transfar such
Persons! Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively refarred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority {such as the police}, for the purposels)
of :

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

(it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my insiructions or responding to any enduiries by me;

{iv} administering oy claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() eomplying with applicable law in administering, procassing, handling 2nd/or dealing with my claims.(collectively the
“Pugrposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ iawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; end

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agenis{including their lawyersflaw 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 comptle claims history for the purpose of fraud detection,
trivestigation and management in present and all future claims.

{2} theinformation so collected under{d) above may be shared / disclosed:

(i} to 8l insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiaicrs, law enforcement and government agencies as reasonably required for the purposes statad, or

(ti) for complying with recuirements under any reguletions, laws or court orders.

i

Palicvholder’s Signature Briver’s Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
i te & Time: 10.:
L ore 14 Date & Time: NRIC/FIN Ho.:

_ VL e ig
/2),‘930144 ‘ ’%NO‘LP“A," )
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Sketch Plan Pg. 2
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v
Palievholdel's Signature
Dzte & Time:

Driver's Signature
{If driver is not the policyholder}
Date & Tims:

Reporting Centra Personne!’s Signaiure
Mame:

MRIC/FIN No.:
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Sketch Plan Pg. 3

| EFFECTIVE DATE :

LI

/

REPUBLIC OF SINGAPORE
[DENTITY CARD NO. §7624757]

Naine o
WEE WE! HAN

(HUANG WEIHAN)

& &
Race

CHINESE

Datz of birth Sex
26-07-1976 M
Country of birth

i SINGAPORE

AT

\\!\\J {Emm 57624757

Dale of issue

17-01-2005

R

3671649

S

R
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Sketch Plan Pg. 4
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CERTIFICATE OF INSURANCE
ROAR TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATICN OF MALAYSIA}
THE MOTOR YEHICLES(THIRD-PARTY RISKS AND COMPENSATION; ACT 1CAP. 189 OF THE BEVISED EDITION
{REPUBLIC OF SINGAPORE)}
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITIDNIREPUBLIC OF SINGAPORE:
ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE

PRIVATE CAR
Comprehensive Classic

Ceﬁiflcate NQ. . DM?PH Q‘l 8‘963038 Classic Plan - EQ Authorisad ‘;;{'U;f,.;s‘ﬂgp ON‘;{

Form;, X2 -

Excess:
1. Index Mark and Registration Mumber of Vehicles InsureddMNamed Drever  SSECC.00(Secksn 1 - Cwn Damags)

- Unnamed Driver 581,000.001Section 1 - Qwn Damage)
SGGIF1IC YEIDR Additonal 853.000.00
WindScreen S5100.00

2. Name of Policyholder
WEE WEI HAN

3. Effective Date of the Commencement of Insurance for the purpose of the Ast
26/05/2018

4. Date of Expiry of Insurance
25/0562G19

5. Person or Classes of persons entitled to drive*
{ai The Policvholder
{hy Any other person who s driving on the Policyholder's arder or with his germssion,

" Provided that the person driving i permitted in accordance with the licensing or other faws or reguiation to drive the
storor Vehicle or has been permilted and is not disqualified by order of Court of Law of by reason of any enactment
enactment or reguiation in that behaff fram driving the Motor Vehiele, And provided further that the Motor Vehicle is
regisierad under the Road Traflic Act has rol been cancelled at the time of accident loss or damaga.

6. Limilation as to use®
Use for sonial, domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover;
{2} yse for bire or rewarg
b} use for racing. pace-naking.reliabifity rials or speed testing
{g] use for the carriage of goods {oiher than samplest In connection with any rade or business
{1 use {or any purpose in connection with the Motor Trade

‘Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chapter 1891 and Section 95 of the Foad Transport Ach1987 (Malaysia), are not 10 be included under these headings.

WWE HEREBY CERTIFY that the Polioy o which this Cenlificate relates is issusd i acoordance with the provisions of the
Motor Vehicles (Third-Parly Risks and Compensation) Act {(Chapter 189) and Part IV of ihe Read Transport Act, 1987
{halaysia) or and Amendment, Act or Acts passed in substitution thereaf.

Hize Purchase

ADDD422/Tan & Leong Insurance Agency Ple Lid
Date of Issue 1 12/05/2018 1556 Authonsed Sighatory
EQ Insurance Company Limited

Note
Young, Elderly &aor [nexpenance Driver (YEIDR) refers 1o any person authorized to drive who is below 26 vears old or above 70
vears olg andior the holder of a qualified driving licence of less than 2 years duration,
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



