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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori CD"UCH! the details of the accident to speed up the claims process,
2. This Form mast be completed by the Policyholder andier the Authorised Driver

4. ivformation provided must be as iruthful and accurate as possible. Any witfl misrepresentation or withold ng of malerial facts may allow INSUIANCE COMpAnies to

repudiate pedicy liability,

4, Tha issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companas,

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

B. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this report will, for a fee, be mada available upen application by inerestad parties

7. By tha lodgement of this repor 1o the insunerns

afpresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Maobile 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 o your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Diate OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

19/01/2019 09:25
18/01/2019 08:50

SLIP RD BEDOK RESERVOIR RD TWDS BEDOK NORTH RD

SINGAPORE

DETAILS OF OWN VEHICLE

SGUG24G

GO KIN JOO
51769651C

NOEMAIL

(LOCAL) +65-80223560
OFFICE-80223560

TOYOTA
VIOS J MANUAL

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ18-002339

GO KIN JOO

S1TE9E51C

16/03/1966

INDOOR

16/07/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90223560

OFFICE-90223580
NOEMAIL

y¥ou hereby consent to the archiving of this repor a1 the centre and 10 cogies of the report being mase available
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BLK 715 TAMPINES STREET 71
#06-172

Postcode 520715
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Infoermation

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hE.w.Ef bean anrﬂached by unknuwn.perscn(sj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: A

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes,Flease state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR923L

Wehicle Make/Model/Colour

Details Of Froperies

Wahicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Conlact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims Process,

4. 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 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 Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will far 3 fee be made available upan 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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree 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 persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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 purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

liii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

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

{c}  my Persanal 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 cutside of Singapare, for ane or more of the above Pu rposes,

(dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under |d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reparting Centre Pe ’me!'s Signature

Date & Time: (if driver is not the policyholder) Wame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2o $5 Hiy §8patad.

DECLARATION
I/We decfare the foregoing particulars are true in every respect.

»&' fn

Policyholder's Signature Driver's Signature Reporting Centre Persomnel’s §ignature
Date & Time; {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS THERE WAS INCOMING VEHICLE TRAVELLING ALONG
MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 1%/ |\ _/_yca )(DD/MM/YYYY] TIME:[
ocation:_{ra Td  Bedslc  teptcvoic  Td +uthy  pedk Mcdi 228

0% . &3 J{HH:MM)

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; _3hiv g (a
b)INSURANCE COMPANY: Eag t
c)POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ .

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEﬁftS}
IF NO, PLEASE STATE (THIRD PAF@:LMM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME_02s 1Ga Jpa (MA / FEMALE)
b NRIC/FIN/PASSPORT:___ > '3 64651 ¢ contacr:_~_Auvvish.

c)ADDRESS: Blle ¢ Tam pines fceed 91 fNob1d (53091)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
GHe of pasen g DRIVER
Cineluding dhivair) SINAME (MALE / FEMALE]
A b NRIC/FIN/F ASSPORT: CONTACT:
2 ) ADDRESS:

IJ‘EMW‘HL*
*c)DATE OF BIRTH: { 5 /! 1A LL JIDD/MMMYYYY)
2)OCCUPATION: (INDODR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 3
IF NO, RELATIONSHIP OF THE DRIMER WITH INSURED: nec .
5. a)WEATHER CONDITION; [CLEAR IwNING / OTHER I
BIROAD SURFACE: (DREY f f OTHERS 2 J
4, WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

LML Ay pessease @) VEHICLE NUMBER: S ERAVIL. MODEL:
idudive dviver) Bl DRIVER'S MAME:
Che " &) NRIC/FIN/PASSPORT: CONTACT:
- —_ 9. THIRD PARTY VEHICLE
o _d] VEHICLE NUMBER: MODEL:
o U7 &) DRIVER'S NAME:
heluamng Aewde ) B NRIC/FIN/PASSPORT: CONTACT;

Cmail = NOCLse0ctrr 0\l ockt |y odm 9l 1| ¥

!
Ax =

\HD‘G" = /
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EQ Insurance Company Limited ¢

5 Mawwell Road #17-00 Tower Rlock MND Complex Singapore 08310 P dite 4

Lol GE 6223 9433 | Fax 65 6224 3903 | wewweqinsurance com.sg g u% T

rog no: 1978-:00450.M - # Ef i el e
e o A

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITIONM)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOM({REPUBLIC OF SINGAPCRE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ18-882339 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver 5GD568.88
YEID Additional 5GD3,088.00

2. Name of Policyholder
GCO KIN 100

3. Effective Date of the Commencement of Insurance for the purpose of the Act

38/84/2018 UiV, WGENCY
i 20 _ h
4. Date of Expiry of Insurance '\w-p-'”f - .
JALEY BIZHUE 2 arve e
29/84/2019 S GAPORE 408734
EL:€8%4 4437 FAX: 8834 4748

5. Person or Classes of Persons entitled to drive*
{a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his
permissiaon,

*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
a 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, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cowver

(a) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of poods (other than samples) in connection with any
trade or business

{d} use for any purpose in connection with the Motor Trade

sl imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987
(Malaysia}, are not to be included under these headings.

I\WE 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 (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

misjb/HO/888E211/MDivine Insurance Ag Authorised Signatory
EQ Imsurance Company Limited

ﬁﬁﬁ A Member of Citystate



