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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleago reporl correctly the details of the accident lo speed up the claims process.
2. This Form musl be completed by the Policyboider and/or the Authorised Driver,

4. Infgrmation provided must e as truthiul and accurale as possible. Any witul misregresentation or witholding of material facls may allow insurance companies o

repudiate policy liability

L oThe issue and acceplance of this Form by inswrance companies is nat an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

6 This repart will be forwarded by the insurers of the GLA Records Managemant Centre ostablished by the General Insurance Associafion of Singapone (GLA) for
archading and thal copies of this report will, for a fee, be made available wpon appliciion by interested parties.

7. By the kedgoment of s repor 1o the inguners, you hereby consent to the archiving of this report at the centre and 0 copies of te repor baing made available

aforesaid

Date Of Repart

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/12/2018 11:06

15/12/2018 11:15

SLIP RD TWDS PUNGGOL WaY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hobile Phona No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicke?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Numbear

Driver

Mame of Driver

NEIC No

Date Of Birth

Crocoupation

Dale Of Driving Pass

Driving Experience

Gaender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GVES3AC

COTTON CARE
52943438E
NOEMAIL

OFFICE-89939999

TOYOTA
LITEACE

WORKING

NG

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDI/OR THEFT
8]

DMCPHO18-001734

DIAN MUHAMMAD BIN DIMAMN
58137206C

2011111981

QUTDOOR

19/06/2012

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82030549

OFFICE-82030549
MOEMAIL
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BLK 250G BUKIT BATOK STREET 24
#15-88

Postcode B56290
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Vahicle P

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Wag any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any clher material or property damaged? YES
| hs_l'-.-'s.\ been appmachﬂd by unknn'.'m parson{s) NO
soliciting/offering accident claims assistance.

Mumbar of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Stalion

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

WWas thera any audio recorded? N
Vehicle Registration Number GBGo0T1A

Wehicle Make/Model/Colour

Details Of Properies

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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 | and as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

4. The lssue 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 Investiga fon.

6. 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 coples 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid. '

d. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

[ab My insurer, my workshop and the General Insurance Assodation of Singapare (“GIA") may/are permitted to collect, use,
cisclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such .
Fersenal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any refevant government agency/autharity (such as tha paolice), for the purpose(s)
of ;

(il processing, handling and/or dealing with my elalms including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructions or responding to any enguirles by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal 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/ar dealing with my clzims. [eallectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, discdlose andfor process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

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

{e) the infarmation so collacted under {d) abave may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature ' Reporting Centre Per:an)tel‘s Signature
Date & Time: [If driver is not the pelioyholder) Marma;
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pallcyholder's Signature Driver's Signature Reporting Centre Pimnn% Slgnature
Date & Time: {{ driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Crwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

I 'L':/.r)] [ g Accident Time: “ ’ | 2ﬁ'c'l-lwf-,l {M-I-m-Fﬁngﬂ.

* ) S :p r_l"_]-!:'l..r/kl‘ o S PLLM%‘TQI M:]
] g

GV bS37C Make/Model:

EQR

Teqwt  [Lifesce
¥ ]
DMcPHEIE - ﬂm?;?

Pilicy No:

rotton f’_ﬁ*'-f-'“/{ 2923 {E

Owner’s Hp Company Tel

ot
Q) F20Bas%Y 2)

: INDOOR O

: it Adu it -if-’-.r{’ Bl lecen /X..l‘: Fli7snbl

. sofu {'f’ﬂ DRIVER'S License Pass Date !I"r“/'{ [Rof L

: Spouse \ Parents \ Children \ Sibling 1&@10&“

¢y Uo dw 1 Puve b Tnd Pak.
#ol-2q 5‘%}'7‘@7-

i
(e.g. working inside or ontside office)

:CLE@RY\MMG&WHxMERM&wm
: Reporting Only \ Claim mh@ymiaim Own Insurance

| Drivel

Was there any video Captured by car camera; YES | H’:c;
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any [njury (If YES, Pls state): hO
Other P river’s Particular
Vehicle. Mot AR Qo a0t LLL’> Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUEBLIC OF SINGAPORE

IDENTITY CARD NO. SB13T206C
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EQ Insurance Company Limited ¢

8 Masowet] Aoad #17-00 Towver Block MND Camples Singapore 088110 =

tal 65 G223 8433 | fax 65 G224 3503 | e aginEUIRNCL am. a0 nsumnc&

fog mo. TE7E-00400-M !
“Mentee Gt e Trerds

CERTIFICATE OF INSURANCE

' ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EHITIENJ
{REPLBLIC OF SINGAPORE)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

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

Certificate Mo.: DMCPHQ1B-B81739 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional 5603,804.80
GVES3EC

2, Name of Policyholder
Cotton Care

3. Effective Date of the Cosmencement of Tnsurance for the purpose of t%ﬁt&:t
e1/p4/ 2918 3

4, Date of Expiry of Insurance
31/83/2819

5. Person or Classes of Persons entitled to drive*

Goods carrying - (M£388) Authorised Driver. Ary
1. The Policyholder
—2. Any person oR-the-order-ar-with the-p

- - e
*Frovided that the person driving is pemj.tteqlq.n 'ﬁ\cm:,dance with the licensing or other laws or
regulations to deive the Motor Vehicle or has ~Hg%?§iiuiﬂed and is not disqualified by order of
a8 Court 'of Law or by reason of any enat t oor ion in that behalf from deiving the Motor
Vehicle. And provided further that the hicle ic registered under the Road Traffic Act has
not been cancelled =t the time fateident or damage,
; 7 ¥

6. Limdtations as to use* P il T i
1)Use in connection with é'fnﬁl‘%pré s business. 2)Use for the carriage of
passengers (other than foruhire of reward) in connection with the Insured's
business, 3)Use for sncial‘%:_muti- and pleasure purposes.
THE POLICY DOES NOT COVER . ..F -
1jUse for hire or reward or for recing pace-making reliability trial or spzed
testing. 2)Use whilst drawing a greater number of trailers in all than i=
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Linbility ardeding frem or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders .,

*Limitations rendered inoperative by Section B of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

IWE HEREBY CERTIFY that the Palicy to which this Ceptificste relates is issued in accordance with the
provicions ef the Motor Vehicles {Third-Party Ricks and Compensation)} Act (Chapter 1B3) and Part Iv
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

LINWSE,F0/AB88137/T Insurance Apency Authorised Signatory
EQ Insurance Company Limited

&ﬂ A Member of Citystate



