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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comrectly the detadls of e acoidant to speed ug the claima process

2. This Form must be completad by the Policyholder and/or the Authonsed Drriver.

3, Infarmation provided must be as truthful and accurais as poasie, Any wilful misrepresentation or withoding of material facts may allow insurance companies fo
—_—

repudiate pabicy (iability,

4, The issue and acceptance of this Form by insurance companies ls nal

5, Any talse raparting may be referred to the Police for Investigation.

B, This rapart wlll be farwarded by tha Insurers of the GlA Reconds M
archiving and that coples of this repart will, for @ fas. B mada avall

7. By the lodgemant of this report to the insurers, you haraby

aforesaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
MNarme Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicie was being usad 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 Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Pallcy

Paolicy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupallon

Date Of Driving Pass
Driving Exparienca
Gendar

Mobile Number

Fax Number

Contact Number
EMail Addrass

consent [o the archiving

ACCIDENT STATEMENT
10/01/2018 10:36
09/01/2018 12:00

ALONG PIONEER SECTOR 1

SINGAPORE
DETAILS OF OWN VEHICLE
SJL56538

WIN HTEIN

$27441438
WINHTIEN@YAHOO.COM
(LOCAL) +65-86271067
OTHERS-06271067

HONDA
AIRWAVE

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO

DMPPHO19-000002

WIN HTEIN

527441438

02/04/1965

INDDOR

G1/12/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86271067

OTHERS-2E27 1067
WINHTIEN@YAHQO.COM

in admission of pabicy iaklily on the part of the insurance ocompanies

anagemant Canire astablished by
mble upon application by Interested partes.

of this report at this centra and ta coples of the repor| balng made availabie

the General Insurance Association of Singapore (GIA} for
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

MNumber of vehicles {including own vehicla)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matarial or properly damaged?

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

Number of Passengers (Ineluding Driver)
Details of Police Action

Was the acciden! reported to the polica?

If Yas Please state which Palice Siation

Was nolice of Intended Praseculion given?

If Yes against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Colour
Datails Of Properties
Vehicle Catagory

MName of Drivar
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 350C CANBERRA ROAD
#0B-223

T53350
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

4
NO
NG
YES
NC

0

NO

NO

YES
MO
NOD

XDT7209P
TRB4174G (TRAILER)

COMMERCIAL VEHICLE
MR ¥EOQ (ASST OPS MANAGER)

GE494360

SLB8023D

Page 2 of 21



Vehicle MakaMadel'Colour

Detalls Of Properties

Vehicle Category FRIVATE CAR
Mamea of Driver

MRIC/Passport Mumber

Contact Mumber

Address

FPostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Numbar SKZ3418P
Vehicle Make/Modal/Colaur

Details Of Properties

Wehicle Category PRIVATE CAR
MNama of Driver

MRIC/Passport Number

Contacl Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident Lo speed up the claims process.

2. This Form must be the Poli lder the A :

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding 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 pelicy liability on the part of the insurance
campanies,

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

&6, Thé report will be forwarded by the insurers of the GiA Records Managemant Centre establishod by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to thi archiving of this repart at the centes and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

L«éi?

Pn’licvhnider'; Slgnilu: . Driver's Signature parting Centrie Pesonnels Sighature
Date-& Time: nt? ol 2al ? {IF diriweer s rist the policyhaldar) Mamp: gJD p
a5 Date & Time: NRIC/FIN M : f

| understand, acknowledge, agree and consent that:

la} My Insurer, my warkshop 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 [farm] and any other personal Information
provided by me ar possessed by my insurer {collectively the *Persanal Information”} and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accldent {all insurer(s) who Have insured
vehicle{s] invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agencylautherity (such as the police), far the purposels)
of :

I} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating te the claims;

(i1} investigating the accident and/or my clalmis;
{iii) carrying aut and/or dealing with my instructions or responding to any enguiries by ma;

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices tome,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mall packagesk; andfar

{v) camplying with applicable law In administering, processing, handing and/or dealing with my clalms.{callectively the
“Purposes”)

b} allinsurerfs) who have insured vehicle{s) involved in this accident and the [Rsurers' lawyers/law firmis, mayfare permitied
to collect, use, disclose and/ar process my Persanal Information for one ar mare of the above Purposes; and

e} my Persanal Infarmation 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 outslde of Singapore, for one or mare of the above Purposes.

{d)  my Persenal information will also be collected and used to compile claims history for the purpose of froud detection,
investigation and management in present and all future claima,

(e} the information so collected under (d] above miy be shared [ disclosed:

{t) taall insurers 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

i)y for :ﬁmplving with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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E-MAIL ADDRESS:

LOCATICN,

hones &cter |

Vv ¢l

Alcle \Was Dewked 11y d

g D]

lota,

E:M_@PJ’ ctel |

esipwrted Qaalle]l pat
cé?l{»ea\ﬂw! e E?

A [ Tisah

r‘h—i—

CT W ). | W

e Jﬁ&am \elmdf:, XD

foeAp

WAS Z\EA Tiadfic m*‘\mu, \Ae mmﬁ D .

11199

oled| g . Thed'e All.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slale.

{ ) Claim Own Pollcy Mﬂiam Third Party

{ FClam QDITP at ather workshig { | Reparling Only

DECLARATION
|/We declare the foregoing particulars are true In very respect.

[—u

[==

Palicyholder's Signature " Drivars Sigrature
Date & Time: 0§ . 0 ). 20 0

z//c? éﬁéa/ g

Jitetnal HCEI'II re Per el'y Sigpatur
: {If driver Is not the palicyholder) Marmie; @
. Date & Time: NRIC/FiN Mo,
13- -:'FJ,,_ / o



ACCIDENT STATEMENT

Date of Accident ; %lol\mq Tirne of Accident : ‘m‘:}h% .
Exact Location of Accident P{\{}V{j mw Q&t@v ‘|

DETAILS OF OWN VEHICLE

Vehicle Registration Number ; STLS{:S?’I!J

Insured/Palicyholder

Name of Registered Qwner : "-N'.ﬂ m'ﬂ
nrico . STAHEGYSD
Email Address ; W\M}T\-ﬂim @ Lﬁﬂhmm

Mobile Phane No : (LOCAL) +65 - AGI\Dlt  Alternative Phone No - (HOME)
Vehicle Particulars

Manufacturer : Hm f'{\MﬂUE/ Model

Type of Claims / Report : Own Damaged/ Feporting Only

Vehicle !:awgmnmmerﬁial,ﬂ Motarcycle / Bus / Others:

Insurance Company

WeuraiCl -

hird Party / Third Party, Fire & Theft

Name ol Insurance Compan

Type of CoveragesTomprehensive

Folicy Number :

Driver

Name of Driver : ﬁ% apove.
NRIC Na:

Date of Birth

Occupationf Indoocs Outdoor

Date of Driving Pass Date .
Genderf: Male [Female

Mobile Phone No : (LOCAL) 465 -
Emall Address :

Address :



Was driver an employee of the Insured’s Company : +@
If No, Relationship of the Driver with the insured W

General information of the Acciden

Avored while petked]

Type of Accident

Weather Conditio

Was any fareign Vehicle involved in this accident? : Yes

Was any other material or property damaged? Na
Was there any video captured by Car Camera? :YES@

Number of Passengers (Including Driver) : OO
Details of Police Action

Was the accident reported to the palice? ; Yes / Ng
Il yes, Please state which Police Station

Was notite of intended Prosecution given? : Ye

It Yes, against whom?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration No ﬁbﬂm‘) (" T%\“{)@( (‘1{)

Vehicle Make/Model/Colour : — %m%b
Name of Derver b gﬁ&\-\"\qp

MNRIC/ Passport No
Contact No q%q—q L\'J;bo (_'MY \IEB" Ibﬁc‘Jt OP(’ WW

Address :

Insurance Campany Narne |

Details of Witness

MName
Phane No ;

Emall Address :
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EQ Insurance Company Limited i
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) RULES, 1998 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ19-DOBGO2 Form: Mx2
Excess;
1. Index Mark and Registration Wumber of Vehicles Insured/Named Drlver SGOS00.080
%IL56518 Unnamed Drivers SG01, 208, 80
YEID Additional 5G03,008.00

2. Hame of Policyholder
WIN THEIN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
eg/01/2019

4. Date of Expiry of Insurance
B7/81/2820

EQ Insurance-MARS Motar
Accident Help Center

5. Person or Classes of Persons entitled to drive* 5311 3211

(2) The Policyholder

(B) Any other person who is driving on the Policyholder's order or with his
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

# Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage .

6. Limitations as to use®

Use for social, domestlc and pleasure purposes and for the Policyholder's
business.

The policy does not cover :

(8) use for hire or reward

(b) use fer racing, pace-making, reliability trials or speed testing

(€) use for the carrlage of goods (other than samples) in connection with any
trade or business

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

*Limitatlons rendered Inoperative by Sectlon B of the Mator vehlcles (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.

IN\WE HEREBY CERTIFY that the Policy te which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compenszation) Act (Chapter 189) and Part IV
ef the Road Transport Act, 1587 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Abwin Pte Ltd
unmsys/HO/ADDIIAZ/ Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited

hwu_ A Member of Citvstate




