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ENTRY DATE & TIME: 18/01/2019 13:34
SUBMITTED BY: Sunny Tee Nam Sang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. 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 witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2019 13:34

17/01/2019 15:55

AT SLIP RD OF TOA PAYOH EAST TO TOA PAYOH LORONG 6
SINGAPORE

Vehicle Registration Number GBE901A
Insured/Policyholder

Name Of Registered Owner BEAUTY RESOURCES
Co Reg No 50221600W

Email Address NOEMAIL

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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62935530

NISSAN
NV200-1.5 (A)

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-005470

KHOO AH HEE MICHELLE
S6907537A

28/02/1969

INDOOR

18/02/1992

26 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-83883324

MICHELLEKHOO69@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

Please refer to the attached Sketch Plan and the accident details

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLOCK 138D YUAN CHING ROAD

#18-161
614138
YES

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: KHOO AH HIONG
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHD6675Y

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 ah 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)} for archiving and that copies of this report will for a fee be made available upon 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.

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 information
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 (alf insurer(s) who have insured
vehicle(s) involved in this accident shall be colfectively referred to 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 purposel(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;,
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve 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) 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their tawyers/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.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly reguired for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court arders.

(- Yysa

kel 1g[]19

Policyholder's Signature ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. \]‘ LQ:C{ “wn

Mibelle 1Bl 19

Policyholder's Signature

Date & Time:

Driver's Signature

(If driver is not the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Identity Card Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S69807537A

Name

KHOO AH HEE MICHELLE

. o
oM &
Race
CHINESE
Date of Birth Sex
28-02-1969 F
Country of Birth
SINGAPORE

1148344

1 .

NRIC No. SBF0T753T7A

e

{ NRICNo: -S807S37A  Date: 2611012014

' .
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Driving License Pg. 1

AH HEE MICHE
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Class 3 Motor Cars and Motor Tractors the weight of 18 Feb 1992
’ which unladen does not exceed 2500 kilograms

Licence No: S6807537A

- O

- - o, s L=
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Certificate of Insurance Pg. 1

EQ [nsurance Company Limited

3 Masewali Rosd #17-00 Towar Bloek RAND Complox Singapore 069N0
12h 65 6223 8433 | fax €5 S224 BR07 | werw edfinsurancucon s

reg no, V078004801

Misieer G Thinrale
CERTIFICATE OF INSURANCE
ROAD TRANSPGRT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) AGT {GAP.139 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISHS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, AGT OR AGTS PASSED IN SUBSTITUTION THEREGE

COMMERCIAL VEHICLE PRIVATE (SCH )
Comprehensive

Certificate No.: DMCPHQ18-005470

Form: LCVPL
Excesa:
1. Index Mark and Number of Section 1 $$500.00

GREQRIA YED-AC Addtional 5%3.000 60

2, Hame of Policyholder
BEAUTY RESOURCES

3. Effective Date of the Commencament of Insurance for the purpose of the Act
31/08/2018

4, Gate of Expiry of Insurance EQ Inzurance-MARS Motor
30/08/2019 Accident Help Center

5. Person or Glasses of persans entitled to drive” 6311 3211
Goods carrying - (MZ300) Authorised Driver
Any of tha following -
1 The Policyholder
2. Any person on the ordar or with the permission of the Policyhsider

* Provided that lhe person diiving is permilted in o with the ing ar olher laws or regulation to drive the
Hator Vehicle or hac been permilted and Is not disqualified by order of Court of Law or by reason of any enactment
enzciment or regulation in that behalf from driving the Molor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelied al lhe time of accldent joss or damage

Limitation as to use™
1M se in connection with the [nsured's business.

2)Use for the caminge of passengers {olhar than for hire or reward) in copnoction with the Insured's

buzinesz

3)Uge for social and pl

THE POLICY DOES NOT COVER
1)Jze for hire or reward or for racing pace-making reliability tnat or speed tezting

2 ze whitst drawing a greater number of trailers in &l than is permitled by Law

3jUse for the cariage of passengers for hire or reward

4)Liabifity arsing from of in connection wilh the camiage of hazardoas

high explosivas. infl e liquid or gases i g LPGin
cylndars

kd

“Lirsitations rendered inoperativa by Saeclion 8 of the Motor vehicles {Third-Party Risks and Compensalion)

Act (Chapler 189) and Section 85 of the Read Transpert Act 1687 (Malaysia). are not to be included under these headings
IWVE HERERY CERTIFY that the Policy to whith this Centificata relates is issued in accerdance wilh the provisions of the
Maotar Vehicles {(Third-Party Rizks and Compensation} Act {Chapter 188) and Pan IV of the Road Traneport Act, 1987
(Malaysia) or and Amendment, Act or Acls passed in substitulion thereof

Hire Purchase © HL Bank

ADDD173/Chen Song Tee Andraw ‘
Date of issue ; 130872048 17:21 Authorised Signalory
EQ Insurance Company Limited

E£xp No. : DMCPHQI7-004206

. .g’folgl(véo W

offree. (293 $€30
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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