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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident 10 speed up the claims process,
Z. This Form must be completed by the Policyholder andfor the Authonsed Drver.

3. Information provided maest be as truthful and accurate as possible. Any wilful misrepreseniaton or witholding of material facts may AloW INSUTBNCA COMPaNES 10

repudiate policy Bability

4. The issue and acceplance of this Form by msurance companies is nol an admesson of policy Fability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by Ine insurers of the GIA Records Management Centre estabished by the General Insurance Assotiation of Singapare (GLa) for
archiving and that copies af this repan will. for a fee, be made available upon application by inlerested parties

7. By the lodgemeant of 1his report to e insurers, you hereby consent 10 the archiving of this report at tha centre and to copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

180112019 1410
17012019 21:25
CTE TWDS AMK

Country/State of Loss SINGAPORE

Vehicle Registration Number SGWIBEM

Insured/Policyholder

Mame Of Registered Owner ANDY VALERY CHIN WOON LOONG
MRIC Mo STS0693TE

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96T49568

Alternative Phone No OFFICE-98T49568

Vehicle Particulars
Manufacturer
Model

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

Arg you claiming under your own insurance policy
for repair to your vaehicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

MERCEDES-BENZ
E250 SEDAN (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-005546

DEBORAH BRIDGET MOH PUAY SI
376263080

271081976

INDCOOR

17032003

15 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +B5-96749588

OFFICE-96749568
NOEMAIL
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Address

Postocode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 405A FERNVALE LANE
#16-121

91405

NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

WO

¥ES

(8]

NO

MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passanger (Including Driver)

SIXaT22D

PRIVATE CAR
LIM RUEN CHOU KIRBY
594261182
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SKETCH PLAN

IMPORTANT NOTICE

(B

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policvholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

W

4. The issue and scceptance 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 investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodpment 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.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 [form] and any other personal informatlon
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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposels)
af:

(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;
(ili) carrying out 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 ar notices to me,
which could invelve disclasure 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/or dealing with my claims.{collectively the
“Purposes”)

ib)  all insurer(s) who have insured vehicle(s) involved 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

{c)  my Parsonal 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 Personal 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.

{g] the information so collected under (d) above may be shared [/ disclosed:

(i) o allinsurers 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

{it) for complying with requirements under any regulations, laws or court orders.

A\ s
Policyholder's Signature Oriver's Sibrature Reporting Centre sonnel’s Signature
Date & Time: {If driver is not the policyholder) MName: 4

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .

I/We declardithe foregoing particulars are true in

mjs pect,
\\'\"'\-u_

Policyholder's ‘iignam re Drln-rer';’Sigr{ature

Date & Time:

{If driver is net the policyhelder]
Cate & Time:

feporting Centre Persofindl's Signature
Marme:
MAIC/FIN Mo.:



e
Parsonal Particula:

11‘;

Date of Accident: 'I."ll ) ! 9 Time of Accident: q ) S {‘:m

Txact Locetion of Actident: e o) (7 flf ‘C\W] <
Cwner's Mame; F\ﬂ f,lu l\,u.\r fu G’Lu i L\J.;,}ﬂ I_mm.,.c o 3 Tf}'{ qg?.ﬁ? Mo
Driver's Name: D‘f})diﬂl\ B dﬁ{Jr Men (’uma STNRIC No: STE2 L30G1PHP Ne: q {v __';.

Date of Birth: 2 S1VATE Briv ng Licence Passing Da..e i3 |2 o032 Ceocupat sﬂn.lncﬁérg’ PDutdoor

Address: 40S \"‘E-rﬂ"-."ﬂilhl | (e ® (- (21 ( TH‘%‘L}S/}

u——

Reiztionshin of Driver withs insured: Spues? Emall Address:

Vahide No: __ S GW 2 g(mM Make & Model: ME-‘U} E&Z-'f

irsurance Cot E@ Coverags: CQM(}(?H-'U"I[M[WNU: DM PP 8 ‘U'JSTS{{-C

=Dy irpose of Raporiing? Shwn Damage Slaim / 3rd Partf Clgim / Mot Claiming, Just Reporting onty
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Priva Mse [ Worl

“\Weather Condition ? Clear / Ra{gpug / Others: @t{ Dry / Others:

* Any nassenger Inside vehicle involvad? {Yes / Naj If yes, Vehicle No & How many pax:

A 1\%’{4 B- 1 + {,. C: o:

#\as Anybody Injured 7 (Yes / 1) If yes,

Mame /NBIC / In Yehicle:

“\i/as The Accident Reported To The Police ¢

_e o O Yes, Which Palics Station?

*Does the Driver Own Any Other Yehicle?

_ /Qr’m: 0 Yas, Vehide Registration Mo: insurer;

#\Wag any foreizn vehicle invelved? {Yas /1 @‘JT yes, Vehicle No & Category:
*\WWas thare any video capiured by Car Camera? {@,’I\!a}

Third Party Driver’s Particulars

vehicla B No: __ 99 ¥ Qyln wake & Model:
Driver's Mams: Lim egen Chou Kir \3\_1__r~m1£ Nos SinELHE ZHP MNa:
Vehicle € No: Miake & Model:
Driver's Mame: MRIC No: HP Mo

Lras L mE L
Wilttness SFariiculars

Mazmer MRIC Mo: H# Mo:
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EQ Insurance Company Limited ¢
5 Maxwall Road #17-00 Tower Block MMND Complax Singapore OE2TH0

tel 85 6223 9433 | fax 65 622473003 | wWaw. eqinsurante.com.sg

reg mo, HF00400-M

e i%r‘t‘r_ﬂ“ﬁ?_mﬁd.r

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSTA)
THE HOTOR VEHICLES (THIRD-PARTY RISS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR WEHICLES ({THIRL-PARTY RISKS AND COMPENSATIONY ACT (AP, 189 AF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION/REPUBLIC OF SINGAPGRE)
OR ANV AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTION THEREQE.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ18-€85546 Form: Mx2
Exceszs:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver 560684.82
SGUIZEM Unnamed Drivers S5GD1 168, a5
YEID Additional SGD2,308, 40

2. Name of Palicyhalder
ANDY WALERY CHIMN WOOM LDONG

3. Effective Date of the Commencement of Tnsurance for the purpase of the aAct

15/88/2618

4. Date of Expiry of Insurance EQ Insurance-MARS Motor
a3 /e8/2819 Accident Halp Center

5. Person or Classes of Parsons entitled to drive* 6311 3211

fa) The Policyholder
{b} Any other person who is driving on the Pelicyhelder's order or with his
permizsion. 2

TRrovided that the person driving iz permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar fas been permitted and is not disgualitied by crder of
2 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 ¥ehicle is registered under the Road Traffic Act has
nat been cancelled at the time of zccident loss o damage.

&. Limitations as to usae®
Use for social, domestic and pleasure purpeses and for <ha Pelicyholder's
business,

The policy dows not coaver :

fa) use for hire or rewsrd

(b} use for racing, pace-making, reliavility trialz or speed Testing

fc} use for the carriage of goods ¢other Than samples} in connection with any
trade or business

fd) uze for any purpose in connection with the Motor Trade

*Limitaticns rendered inoperative by Sectien € of the Motor vehicles {Third-Party Risks and
Compensatlon) Act {Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not Lo be included under these headings.

I\WE HEREBY CERTIFY that the *alicy to which this tertificate relates is issuad in atcordance wlth the
provisions of the Motor Vehicles {Third-Party Risks and Tompensation) Act (cChapter 189) and Part IV
of the Road Transport Act, 1987 fMalaysia) or and Amendment, Act ar Acts passed in substitution therepf.

unicle /HO /4868836 /SLar Capital Insuran Authorlsed Slgnatory
EQ Insurance Company Limited

iwi A Member of € tystate



