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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident to speed up the claims process.
2. This Form musl be complated by the Policyholder andlor the Authorised Drivar,

3. Information provided must ba as truthful and accurale as
repudiate policy liability.

pozside. Any willul misrepresentation of witholding of material facts may allow insurance companies bo

4. The issue and acceplance of this Form by insurance companies is not an admissisn of policy liabity on the gan of the insurance companies
5. Any false reporting may ba referred to the Police for investigation,

B. This report will e foreardid by the Insurers of the GLA Recaords Management Centre establshad by the Ganaral Insurance Assockation of Simgapora (GLA) for

archiving and that copies of this repart will, for

a fee. be made avaiable upon application by inleresied partes.

7. By Ihe idgemant of this neport 1o ine insurers. you herety cansent 1o the archiving of this regort at the centre and to comies of the: report being made available

aforesaid

Date Of Repon
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state aclion 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

NRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/12/2018 14:43

24/12/2018 13:00

LOYANG AVE SLIP RD INTO TPE
SINGAPORE

SKXEE4EY

KHAY HOCK CHYE
S1347612H

NOEMAIL

(LOCAL) +65-98182685
OTHERS-98182685

TOYOTA
WISH

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ1B-007634

KHAY HOCK CHYE
S134T612H

05/06/1959

INDOOR

09/11/1879

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98182685

OTHERS-98182685
NOEMAIL
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Address

Pasicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Chwin Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any fargign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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)
solicitingfoffaring accident claims assistance,

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Plzase state which Police Station
Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

BLK 626 PASIR RIS DR 3
#05-300

510626
NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MAME:
GENDER

o KHAY JIN TAQ
. MALE

NO

MCH

I WAS TRAVELLING FROM LOYANG AVE SLIP RD INTO TPE.INFRT OF MY VEH STOP AND | FOLLOWED SUIT, SUDDENLY
VEH(BJBEARING REG NO 5JG2512X CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make'Madel/Colour
Details Of Propertios

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

5JG2512X

PRIVATE CAR
CHEW YU QUAM
SHA924T36E
91993449
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Mature Of Damage
Mo, OF Passenger {Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eampanies 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. 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 copies of this report will for 2 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle{s} 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 purposels)
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 aut 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 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) cemplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal 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 Persanal 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.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/for 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, ar

(i) for complying with requirements under any regulations, laws or court orders.

™ T o
I \l |I 'r; = _':I }
T ._"17!_4 5‘|/ :.» UJ_ A /

- }E-{;J’Lx.«w ':'}g’r_f'j‘ :JILE

&

— L i
Policyholder's Signature Driver's Signature Reportir'\g/(:enrre Ferzonnel’s Signature
Date & Time: (If driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

AL
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- Skxsévey +—
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Lo =
L i
s, s
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
2% e, / 2 A4 /
Vol sy e, Ao ; S5 Jevnnl -
DECLARATION
I/We declare the foregoing particulars are true in every respect. o
\ 1N /
— |_.I il 1 "}."' .'l |r ;
e - L{ ?'\-I" r l..‘L LI = L LIIF-L,‘ = .-'}"'""‘\'E .I'I I a I|'L -_'5'
Pullc'g.rl;nlder's Signature . Driver’s Signature Repartirhg’iféntre Personnel’s Signature

Date & Time: f (I driver is nat the pelicyholder) Name:
,.?#/ [Z/f ,:P Date & Time: NRIC/FIN Na.:
§ |



ACCIDENT STATEMENT

& o

ACCIDENT DATE,( 2\ ¢ /2, (€ ) (DD/MM/YYYY), IME[_/3 - __J{HH:MM)
LORATE: LEmArd Aee Flre RO Fo FTLRE

1.

%‘Hh -ﬂﬂ PQE'{EHSQ?-
Cincluding dhiver)
€D

£
8.

%HE :ﬁ {.'I'A.Sqlfl‘lﬁﬂ"
C 'Iv'nn'.'!ud;nnl-, c:irfu@r}

l(""q—-) ?.

>€_¢ Mo of pas@age
{: 1?&41»{&.}1’:5} d%ivﬁr}

1

—

DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER, S AXC ST &6 &7

B]INSURANCE COMPANY: A

CIPOLICY NUMBER; _Tra il IS iy

d|POLICY TYPE [ COMPREHENSIVE £ THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:__ S & %0 74 tw Sty

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: [PRIVATE 2 COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:__© /07 & i
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES{HO)

IFNO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER e
AINAME: A47AY Lrock Crry€ (IMALE)f FEMALE} B
DINRIC/FIN/PASSPORT:_=5 /36 76 /2H — coNACT op /£ &8
CJADDRESS: B34t ¢3¢ £AF/R Rif & 3

ey -2c0 ("_'-"ras.?n.}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ,
a]NAME__ AL SAove (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
CIADDRESS: :

"IDATE OFBIRTH: ( OF / 04/ /95§ J (DD/MM /Y Y YY)
9] OCCUPATION{(INDOOR / O UTDOOR]
fIYEARS OF DEMEJLG‘ER’%RJENCE: 09/ 127 7 =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 e /2
) WEATHER CONDITION: {CLEA;E;}J RAINING / OTHERS i
BJROAD SURFACE:(DRY J OTHERS Q ==}
WAS ANYBODY INJURED (YES /(G)
@)REPORTED TO POLICE (YES )

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a} VEHICLE NUMBER: SU G 2.5 12 X MODEL:

b) DRIVER'S NAME_Ci/€cd v Qi ry

c) NRIC/FIN/PASSPORT:_SRQD ¥ 776 £ CONTACT:_Z/293¢%S

THIRD FPARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT: .
Cinat l =

fase =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1347612H

KHAY HOCK CHYE
L B
Aace

y CHINESE
2 Dista uf bartn - il H
{ 05-06-1958 ™

Cowrriry ol birth
BINGAPORE

S0R4B12

HAiG Ha. 134T 612H

L

APT HLKE B26 PASIR RIS DRIVE 3
#O5-300
SINGAPORE 510626
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CERTIFICATE OF INSURANGE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {FEDERATION OF M;".L#.VSIM
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP.185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE

PRIVATE CAR

Comprehensive
Certificate No. : DMPPHQ18-007634
, Form:; MX2
i ) Excess:
1. index Mark and Registration Numbear of Vehicles Insured/Mamied Drvar: SEE00.00
SKXSE46Y Unnarmed Drivers: 531,100.0:0
il Eh e e YEID  Additionai; 553.000.00
2. Name of Palicyholder
Hhay Hock Chye
3. Etfective Date of the Commencement of Insurance for the purpose uf the Act
17272018 »
4. Date of Expiry of Insurance ECk |HSJI.J'I‘HI"I-[E"M.I'3.H5 Motor
P 202019 Accident Help Center

]

- Person or Classes of persons entitled to driva® 63 1 1 32 1 1

14| The Policyhaider
(b} Any other person whe is driving on the Falicyholder's arder or with his permission

permission -* f‘:‘ [l‘ “MI.V@A-A’ ﬁr"ﬁ)rty
Qe

" Provided that the person diving s pesmitled m accordinee with the !icensirig or other laws or regulation 10 drive the
Motar Vehicle or has been permitted and is qot disqualified by arder of Court of Law or by reason of any enactment
enactment or reguiation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehide is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage

£. Limitation as to use*

Uze for social. domestic and pleasure purposes and for lhe Paolicyhalder's

business

The policy does not cover

(8] use for hire or reward .

iy use for racing, pace-niaking, reliabilty trials or speed testing

it} use for the carmage of goods (other than samplas} in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

“Limitations rendered inoperative by Section 8 of the Mator vehicles {Third-Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transporl Act, 1987 {Maiaysia). are not to be included under these headings,

PWAWE 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 Compensation) Act (Chapier 189) and Part IV of the Road Transport Act, 1987
(Mataysia) or and Amendment, Act or Acts passed in substitution thereof

Hire Purchase | Hong Leong Finance Ltd

, ADOITHDASSURANCE
Date of Issue ;: 01/11/2018 10:01 Authorised Signatary
EQ Insurance Company Limited

Exp No. : DMPPHQ17-006398



