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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Thus Fore musl be completed by the Policyholder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material Tacls may allow insurance companies to

repudiate policy lability,

4. The issue and acceptance of this Form by insurance comganies is nol an admission of pobey liability an the part of the insurance companies.,
5. Any false reporting may be referrad to the Police for investigation.

. This report will be forearded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copées of this repart will, for @ fee, be made avadable upon apphcation by inerested parias,
7. By the lodgemani of this report 1o the insurers, you haneby consent 1o the archiving of this repor a1 the centre and 10 copies of the report being made available

aloresaxd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

140172019 14:5%
1200172019 12:30
BUKIT BATOK ST 31
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

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 1o your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

GBBSBO0ZK

NEW GUAN HONG TRADING PTE LTD
200100061H
NOEMAIL

OFFICE-85999399

klA,
KlA 29000 5 MIT

COMMERCIAL USE

N

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003899

BINU VARUGHESE MAMMUTTIL AFREM
GHB53364K
01/06/1973

OUTDOOCR

15/11/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-83620620

OFFICE-B3620620
NOEMAIL
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Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternial or proparly damaged?

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

Number of Passengers (Including Oriver)
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 ¥es, 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?

& DEFU LANE 11
539165
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

MO

MO

o]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/ModaeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

FEHS00L

MOTORCYCLE

Page 2 of 13



i, Please repolt copfesi the detalls of the accldent to speed up the daiins process,

7. This Form st be comolated i the Pollotholider sndfor ihe Auboriesd Dilvey.

3, Information provided must be es wpkhiyl pod sceucn s ve possltle. Any wilful mistepresentation or withhalding of materizl
facts may allow [nsurance companles to reouglirse policy liabiliy,

4. The lssue and acceptance of this Form by Insurance companles |s not an admission of pelicy liability en the pait of the Insurance

omnpanies

st foie reiai sl to 3he Pollcs for Invesciar o,

o P TEREE PTG A

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Associntlon of Singapore (G1A) for archiving and that copies of this repart will for 3 fes be made avallable upon application by

Interested parties,
By the ladgment of this report to the Insurers, you hereby corisent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.
& Consert trder dhe Personel Deta Probtection Act [POPA)
| understand, acknowledge, agree and consent that:

(@} My imsurar, my workshop and the General Insurance Assoclation of Singapore ("GWA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set sut In this [form] and any other personal Informatien
provided by me or possessad by my Insurer (collectively the "Persona! Information”] and disclose and transfer such
Persanal Informetion to all Insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer{s) who have insured
wehicla(s) involved in this accident shall be collectively referred to as the "insurers”}, the Insurers’ laveyers/law firms, the
Wonetary Autharity of Singapore and any relevant governiment agency/authorlty (such as the polica), for the purposels)
of:

[l) processing handling and/for dealing with my claims including the settiemeant of the claims and any necessary
Investigations relating to the dlaims;

{il} Investigating the accldent andfor my claims;
{1ii) carrying out and/or dealing with my Instructions or responding to any eng uiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
whieh could Involve disclosure of certaln personal data shout me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); andfor
(v) complying with applicable law in adminlstering, processing, handling and/er dealing with my clalms.(collectively the
“Purpasas’)

{b)  all insurer(s) who have Insured vehicle(s} Involved In this accident and the Insurers’ lawyers/law flrms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,

(d) my Personal Informatlon will also be collected and used to complle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

{s)  the Information so collected under (d) sbove may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

/

Y
Policyholder's Slgnature Drhraril.ﬂ"mature Reporting Cantre Pefsdnnels Signatura
Date B Time: {if driver Is not the pollcyholder) Mame:
Date & Time: MRICFIN No.:

ERERAC LeelchPlmFoam, UK}
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DECLARATION
If\We declare the foregolng particulars are true in every n:yt:

5/ a

Policyholder's Signature Driver's Slgfature Reporting Centra Pyétmf: Slgnature

Drate & Tlme: {if driver Is pot the pollcyhalder) Mama:
Date & Time: NRIC/FIN Ma.:

sl SharchManFom Va
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Compleie sod sulimb this torm oo the lndividusl Inswmocs sothonlséd 1EpoliEng cante,
G Please repunt coriscily on the detzlls of the acddent o speed up the dalm rocess,
This Torm roust be flled vp by the policy holder andfor autherised diver.
Informatlon provided rust be as fruitful and accurate s possible, Any wilful misrepresentation or withholding of material facts may allow
Insurarce companies to repudiate policy kabdivy,
| % The issue and acceptance of this form by Insurance companies is not an admission of policy Hebliity on the part of the Insurance companlss,
| o Any false reporfing may be refarmed (o the affic police departmant for Imeestigation.

3 n
| Date of aceldent - 2> /01119 (DD/Mpa/YY)
Tirna ofpecident | o 13 . {HH:MM]
Exerct logetion of aodida "'f:_,k.u"l Buts e Shrat 7|

DEFAILS OF VEHICLE

| Vehicle regisiration number | GRASSEe 11

Vahide make and modai - K

Ty a of vehicls Salooin o MPYV O CRV D Vano

lorry @ Bus D Motorcyele o Others: _

Wehicls category Private o Commerclalf  Motorcycle o

Purposa of using &t saidl time

Are you claiming under veur | Yesn MNo = if no, please select;

awrn Insuranes cormpany Third part claim a/ Reporting only o

INSURANGE INFQRMATION

lnsurance COnParny Ey
Policy numbar M (PH Q1% - po1g 44
Typa of policy Comprehensive 0 Third party fire & theft o TP oniy 0
a
Name MW Gvon Hofll  Tanian [ L0 Malec  Femaleno
MRIC / Fin / Passport humber 4 4
Contact

s(S341ks )

DRIVER
Name

SAME AS INSURED. ABOVE (1 (SKIP.TO D.0.8)
Bav  Vatvghese  maman yityl Apeim Male =

Female o

MRIC / Fin / Passport number

GSEE3 764k

Contact

K3620620c

Address NO-K  Tedv b U g(s3a165)
Email address

Date of birth T EE

Occupation Indoor o Outdoor &~

Driving date pass %l e

Poge 1



o L I 1l

¥ p ;rela Ao ] el il { . "
i | Yesn Mo @ -

|

|

{

| fliar o o =TT {
Clear &1~ Raining o Others: :

i_‘:rya’/. Wei D
I

{Ineclusive of dr]xrem

Il _

| Mzle 0 Famalen

Gender - Maleo  fernaleo _‘!

Gender Maleo  FemaleD

f Name i i i "

Giender - Male o Femalen

PASSENGERS

|_E‘1ender S | Male 0 Femnale o |

 PASSENGER 6

E Gender - ' Male O Fernale 0

" OTHER INFORMATIDN

| Was anybody injured? Yes O No s -
Was other vehicle damaged? |Yesp'  Nono

DETAILS OF POLICE ACTION
| Reported to police? Yes O No o If yes, please state which police statlon,
| Police station name i

Namea

Poge 2



fehicle registration nurnber

Yehicla rnaka yod

THIRD PARTE VEHIELES

[ Yehicle registration auwmber
| Yehlcla make rriodlel

Mames

MRIC [ Fin [ Passpori umber

Consnet

Vehicle ﬁlstraﬂn number

THIED FARTY VEHICLE 4

Vihicle raake modsl

Marna

NRIC / Fin / Passport aumber

Contact

| Vehicle registration number

THIRD FARTY-VERICLE 5

| Vehicle make model

Marme

MRIC / Fin / Passport numbear

| Contact

Vehicle registration number

THIRD/PARTY VEHIGLEG

Vehide make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICGEE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Paoge 3




Yes o

. Moo

Yes o

Moo

iS MEOiTi

Wara sg

Yesn

Bog. ...

sonveyed 1o

Was njw

{
| hosplal by ambulenc a7

| YesD

Mo 0o

_[(WJURED FERSON 3

Marne | | :
Injuiies sustalnad _5_ i
Which wehicle person in¥ k __ i
Wera saat bats worn | Veso Noo - R
Was infured conweyed o Yes O Moo

-

| hospital by smbulancal

| Mams B B )
Injuries sustained ) - B i i
Which vehiclg parsor ind
Were seat belts worn{ Veso _ Noo
Was injurad conveyed to YesO Moo R
hospital by srmbulance? |

- Mame

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
_hospital by am bulance?

Yes O

Moo

Page 4
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CERTIFICATE OF INSURAMCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 185 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-RFARTY RISKS AND COMPENSATION) RULES 1096 EDITIONREPUBLIC OF SINGAPORE)
OR ANY AMENTRIAENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

L A @r‘b‘?_]ﬁmv'df

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive
Carilficata Mo, : DMCPHO18-003889

Form; LGV
: : Excess:
1. Index Mark and Registration Numbar of Vehiclas Saction 1: S§500.00
YEID-AC  Additional: 553,000.00

GBERABOZK
2. Name of Policyholdes
MEW GLIAN HONG TRADING FTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

140702018
4. Date of Explry of lnsurance EC] Insurance-MARS Maoltor
1300720149 Accident Help Center

5. Porson or Classes of persons entltled to drive® 6311 3211

Goods carrying - {MZ300) Authorised Driver.

Any of the following :-
1. The Policyholdar
2. Any parson on the order or with the permission of the Polleyholkder

* Provided that the person driving is permitted in accordance with tha licensing or other laws or regulation fo drive the
Motor Vehicle or has baan permilted and is nof disqualified by order of Court of Law or by reason of any enactrment
enaciment or regulation in that bahalf from driving the Motor Vehicle, And provided further that the Malor Vehicle is
ragisterad undar the Road Traffic Act has nol been cancelled at the time of accident loss or damage.

G, Limitatlon as to usa®

1)Use in connection with the Insured's business,

2)Usze for the carrage of passengars (othar than for hire or reward) In conneciion with the Insured's

business.

d)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1}Use for hire ar reward or for racing pace-making rellabilily trial or speed tesiing.

Z)U=e whilst drawing a greater number of trailers in all than ks permiled by Law.

3)Use for the camage of passengers far hire or reward,

4 Liability arising from or in connection with the ceriage of hazardous

matarials, high explosivas, inflammable liquid or gases including LPG in

cylindars,

“Limitations rendered Incporative by Seclion 8 of tha Motor vehlcles (Third-Parly Risks and Compensation)
Act [Chaptar 188) and Section 85 of the Road Transpart Act, 19687 (Malaysia), are not to be incuded undsr thess headings,

WE HEREBY CERTIFY that the Policy lo which this Certificata relates is Issuad In accordance with the pravisions of the
Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed In substitullon thereof,

Hire Purchase

ADOO298/Tong Hin Insurance Agency Pte Lid

Date of Issua : 21/06/2018 07:46 Authorised Signatory
EQ insuranca Company Limited

Exp No. : DMCPHO17-003593

WJ A Member of Clrystate



