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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart commectly the details of the accident to speed up the claFne process.

2 Tris Forr must be completed by the Policyhalder andior the Authorisad Dmver.

3 Information prowided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facis may allow insurance companias ho
repudiaie policy Rability e

4, T issue and acceptance of this Form by ingurance companies is nol an admission of policy liabilily on the gan of the insuwance companies.

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

&, This report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of Uhes reper will, for @ fee, be made available wpon application by interesied panias.

7. By the lodgament of this repon 1o the insurers, you heraby consend o the archiving of this repo ai the centre and 1o copies of the repor bring made availabke
aforasaid

ACCIDENT STATEMENT

Date Of Report 05/01/2019 11:43

Date Of Accident 03/01/2019 14:25

Exact Location OF Accident SLIP RD PIE (CHANGI) TWDS UPP SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YR1134K
Insured/Policyholder

MName Of Registered Owner SOON SO0ON CHYE HUAT
Co Reg No 53336493X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999
Vehicle Particulars

Manufacturer MITSUEBISHI

Madel CANTER FEBZ1ER4SDEB

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state acticn to be taken THIRD PARTY

“ehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Typa Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number DMCPHQ18-000052
Cover Note Numbaer

Driver

Mame of Driver LOO KWONG FATT
MNRIC No SH4G3THE]

Date Of Birth 18/06/1984

Oecupation OUTDOOR

Date Of Driving Pass 041272010

Driving Experience 8 YEARS AND 0 MONTHS
Gender MaLE

Mabile Number [LOCAL) +65-91747821
Fax Mumber

Contact Number QOFFICE-81747821

EMail Addrass NOEMAIL
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BLK 406 PANDAN GARDENS
#OT-28

Postcode 600406

Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TC REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_WEI been approached by unknown _perSGH[SJ NO
solicitingfoffering accident claims assistance,

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

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yas,against whaom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Number XDa420P

Vahicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOO KWONG FATT
Pape 2 of 15



Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postocode

BODY
YR1134K
YES

NO
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IMPORTANT NOTICE

1. Please report correctiy the detaile of the sccident to speed up the dlin-u_pm:m.

2. This Foem must be o

3. Information pravided must be as ruthfvl and Rccurate as possible: Any wiful misrepresentation ar withholding of material
facts may allow lnsurance comeanies to repudiate policy Rability.

4. The lssue and scceptance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurance
COMpEnies.

‘h

nysstization.

LE AN 1"

H a R TS .

Laatatam i

: m-mmummwmdewaumm_mmmmmww
Assodiation of Singapore (GIA) for archiving and that copies of this report wil for 2fee be made available upon application by
interested parties.

7. 'Bs_.iihlIadpq-:tnél'lﬁkupmti:nﬂukmrmmhmmmmﬁu:rdmhﬂu‘ﬂﬁl:rmrtﬂﬂuummihmﬁﬂﬁ
the report being made avallable aforesald.

& Consent under the Personal Data Protection Act [POPA}
| understand, acknowledgs, agree and consent that:

() My insurer, my workshop snd the Genecal insurance Association of Singapore ("6IA"] may/are permitted to colect, use,
provided by me or passessed by my insurer (callectivey the “Personal Information”) and disclose and transfer such
Personal information to l insurer(s) whio have intured vehicleis) involved in this aceidant (all insurer(s) who have insured
Vehicia(s) invotved in this accident shall be collectively rafermed t a1 the “insurers”), the Insurers” lawyers/law firms, the
WMﬂwuwMWWMMnmmﬂhnw

(i) processing. handling and/or dealing with my claims including the settiement of the.claims and ary necessary
investigations relating to the claims;

Mmmﬁ:mmmmmm

(il carrying out and/or dealing with my instructions or fesponding to sy enquiries by me;

(v} administering my claims (inchuding the malling of correspondénce, statements; ifvdices, reports or naticis to me;
which could involve disclosure of certaln personal data sbout me to bring about delivery of the sdmme as well as on the
external cover of anvelopes/mail packages); and/or

muﬁﬂ.mmmfymm{mm&mﬁmuﬂtﬁ-mmﬁd
{e) my Personal infarmation may/can be disclosed by any of the Insurers andj/or GIA to their third party sérvice providers ¢
mnﬁmmmﬂiir'ﬁmmﬁmmwh_ﬂ-uﬂ-dm-hmﬁwﬁdﬁﬂtm
(d)  my Personaf informatic wil aisa.be collected and used to compile claims history for the purpose of fraud detection,
s et ers st g e ;
{e} the information so collected under (d} above may be shared / disclosed:
i) to allinsurers andjor any other third parties that assist in evaiuating. Investigating, controlling or managing fraud,
'Mmmmummmm_mm«"
| with requirements under ary regulations, laws or court orders,

o e — LP- | W

Dats & Time: (it driver is not the policyhoider) Mame:
Date & Time: MRIC/FIN No.;

o R R S e o'
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the indhvidual insurance authorised reporting centre.
Please report carrectly on the details of the accident to speed up the claim process
This form must be fifled up by the policy holder and/or authorised driver.

L

&

*

o
Insurance companies to repudiate policy llability.

-

&

Any false reporting may be refarred to the traffic police department for investigation.

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may aliow

The Issue and acceptance of this form by insurance companies is not an admission of palicy llability on the part of the insurance companies.

Accident details

Date and time of accident Date: 31|\ (DD/MM/YY) Time: (4 5 (HH:MM) J
Exact location of accident A F{’{( QLM AN G g0 A £l L:_{ PIE ¢ ¢hany A
Details of vehicle
Vehicle registration number | '(F [|S4K |
Vehicle make and model MifCb 15 Feda
Type of vehicle Saloon o MPV O CRV O Vanno
Loy @~ Bus O Motorcycle o Others:
Vehicle category Private O Commerciall~  Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No=— if no, please select:
own insurance company? Third part claim -~ Reporting only o
Insuran formation
Insurance company E &
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insu holder
Name S0Jn Sgon  chae  Huag Maleo  Femaleo
NRIC/ Fin / Passport number |5 % 33 L4943y
Contact
Address AR pfkc-lir'f‘lrr/f,lff.} f-lf j;f:.[;j-jg : g—;‘?/ﬂjfﬁ,.-bbj
Driver Same as insured above o (skip to D.0.B)
Name Lod |fw an i Ca Aty Mal-ep// Female o
NRIC / Fin / Passport number | S %4 (37 5¢”)
Contact UTE 1ET
e O € Pand #a C&rdlry  H pa- 5 f S‘{/j'“y;f}
Email address
Date of birth 1dl el 1aty
Occupation Indoor o Outdoor o~
Driving date pass gl 291y ]
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General information of the accident

| Was driver an employee of

Yeso— Noo

If no, relationship of the driver and insured:

| the insured’s company?
Accident captured by camera? | Yeso  Nom
Weather condition Clearr™  Raining o
Road surface Drysr” Weto
No of passenger f (Inclusive of driver)
Passenger 1
Name |
Gender Male o Female o
Passenger 2
Name
Gender Male O Female o
assenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o -
Passenger 5
Name
Gender Male o Female o
Passenger 6
| Name
Gender Male o Female o |
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | Yesno No o
Details of police action
Reported to police? Yes O Mo o If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

Name

' Contact number

NRIC / Fin / Passport number

Vehicle registration number

YD T4 1ay

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

} Name

Witness 2

f Name

Injured person 1

hospital by ambulance?

Name Loe Kwirng [Ea+{
Injuries sustained ' 4y

Which vehicle person in? 3y

Were seat belts worn? Yeseg~ Noo

Was injured conveyed to Yes O Noo—

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

YesO No o

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nono
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Eu-—u- ﬂ‘-ll!- '.mm-m .
: : Mt G Trmmle
CEATIFIZATE OF IMBURAMCE

; ROAD TWANSPORT ACT 1887 (MALATSIA}
THE MO VEHICLES (THIRD-PARTY RISKE| FULES 1089 (FEDERATION OF MALAYILY)
THE MOTOR VEHIGLES(THIMD- PARTY RISKE AND COMPENSATION) ACT (CAP 18 OF THE REVISED EDITION)
. IREPUBLIC OF LiS0AFORE)
THE MOTOR VEMCLEB(THIRD-PART Y RIS AND COMPENSATION) Rt £4 1998 EDIIONREPUBLIC OF ENGAPTRE)
R ANY AMERDRENT. ACT Gl ASTE PASSED B BLBETITUTION THEREOF

COMMERCIAL VEMICLE PRIVATE (3CH 1)

Pl N b 1

Comprehensive
Cerificate Mo, : DMCPHQ18-000052
P LOWVPY
- 1, indan Mark and Reglsirailon Number of Vehicles m R mﬂ '-1

5..
4
2
:

| parsci on the order of with the permission of the Polcyholded
thmkmmm#nmwﬂuim.““

© 1jLise lor hure of fewird or for racang pace-masing rulabsty inal of speed Walng.
Imethdnlnndm-miﬂan.

3)Use for the carmage of passengars for hine or teward.
4mmmmhmmwwdrn-m:

maleriait, high teplosi-es, nflammable Lguid or gases inchuding LPG In

cylindors.

W.Mwwmldnummmwﬂmmml

Adl (Chapter 185) and mumumnmmturmlmmuummﬁ-mm
h'HEbEHEB?CEﬂTﬁMNPﬂnhMHCﬂMMHMhmmMMIﬂM
MVﬁmmﬂmmﬂm:mmimmmwuanmmﬂﬂ
(m;wwmmwmmhmw

Hire Purchase : Marcedes-Benz Financial Services Singapore Lid

ADO042 ¥ Car Insurance Agancy Ple Lid

Date of Issue : 13122017 22255 Authormed Signatory




