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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease repor correctly the details of the accident 10 speed up the claims process,
2. This Foem musi be completed by the Polcyholder andlor the Authorised Driver

A, Infosmation proviced must be &s truthful and accurale as possibie, Any witful misrepresentation or witholding of material facts may allow insurance companes o

repudiate polir_.:,' Iiabllity

4. The izsue and acceplance of this Farm by inGuFance companias is nol an admission of palicy liability an the par of tha inswrancs companias
5. Any false reporting may be relerred o the Police Tor investigation,

&. This report will be forwarded by the insurers of the GlA Records Managr;menl Centre established by the General Insurance Associabon of Singapnru (LA for
archiving and thal copies of thas report will, for a fee, be made available upen application by merested partios.
T H}' the lodgement of this repod o the msurers, you hereby congent o the archiving of this repon a1 the cenlre and 10 copies of the repart hl,-.ing e Available

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Diate Of Accident
Exact Location Of Accident

Country/State of Loss

25/01/2019 15:M

240172019 18:20

PIE (CHAMNGI) NEAR PAYA LEBAR RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

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 to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNe

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBC1418H

CAR (S) LEASING PTE LTD
20172484 1H
NOEMAIL

OFFICE-B9999999

KA
K2200 2.90L MIT 2WD 20R TURBO

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ18-000158

HO CHEE KONG
526073958

02121962

CUTDOOR

0B/09/1986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96435272

OFFICE-96435272
NOEMAIL

Page 1 of 18



BLK 550 BEDOK NORTH AVEMUE 1
#12-524

Postcode 460550

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Mumber of Driver's Own B
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| hs_we been approached by upknnwn_pamunﬁs} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes, 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? NO

Was there any audio recorded? NO
Yehicle Registration Number SKW118T
Vaehicle Make/Model/Colour

Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver TAN CHEE KIONG, TERRY {CHEN ZHIQIANG, TERRY)
NRICPassport Mumber ST131882F
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver) 2
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Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow 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
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen 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, agree and consent that:
fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal infermation 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 Infarmation to all insurer(s] who have insured vehicle(s) invalved 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 government agency/authority (such as the palice), 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;

{iii) carrying out and/or 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover af 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 vehicles) 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 mare of the above Purposes; and

[c) my Personal Information may/ean 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 wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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) for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the policyh ] Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHILCE B JAMMED BRAKE. | COULDN’'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 24/ | /14 )(DD/MM/YYYY), TIME:(_!S : 39 )(HH:MM)
tocanon:_ P _Clhag'yy  aear Ry  Whac ey

1. DETAILS OF VEHICLE ME.
Q) VEHICLE NUMBER;__ B C 1Y IE |4
bINSURANCE COMPANY:___ B&q .

c)POLICY NUMBER:
djPOLICY TYPE: {CC}F:AF‘RE_HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
2)MAKE & MODEL: '

fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; Witkoo
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥&5/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEFGH'@JG ONLY}

2. INSURED / POLICY HOLDER

(MALF / FEMALF)

AJNAME:
b NRIC/FIN/P ASSPORT: CONTACT:_ 2
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BNo of pascens DRIVER
l':h'--:;JL-.:.i? | Jé:} a|NAME:__He  Chie hﬁa rMﬂQ}IFEMALEj
| "3 VI ) NRIC/FIN/PASSPORT: 510341 - CONTACT:_ QY= -
£t ) C)JADDRESS:_Dlie. €70 B@dd godl, AVinue | 4 -7 24 (YOVTTD)

*d)DATE OF BIRTH: (_¥_/_Iv s 16&Y jiDD/MM/YYYY)

2)OCCUPATION: (INDOOR / OU R}
F)YEARS OF DRIVING EXPREREENCEY % [9];4%b _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @3}

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:__ Mire .

3. Q]WEATHER CONDITIQN: [T R/ RAINING f OTHERS

B)ROAD SURFACE: | fWET f OTHERS

&, WAS ANYBODY INJURED (YES / WD)
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLI

8. THIRD PARTY VEHICLE

CE STATION;

S 8 pasereyze @) VEHICLE NUMBER: Sltwy i 8 MODEL:
boctucine Aeiverd Bl DRIVER'S NAME: chig ¥ (i i or
: }_-.'} €] NRIC/FIN/PASSPORT: 531 %188 CONTACT:
i 9. THIRD FARTY VEHICLE
%Ay ol padizaac d} VEHICLE NUMBER; MODEL:
LD T 8] DRIVER'S NAME:
= [ DEALnR SR ) £} NRIG/FIN/PASSPORT: CONTACT:.
f?h’lﬂ :1 =
.jﬂ.x‘ =

\lipko =
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EQ Insurance Company Limited O
5 Maxwall Road #17-00 Tower Block MND Complex Singapore 083110
tal B85 6223 8433 | fawx 66 6224 3003 | wwwLaqinsurance com.sg n s u ron Ce
reg no. 197T8-00480-M
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MLAVSIA]
THE MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
DR AMY AMEMDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ18-868158 Farm: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG02, 806,00
GEC1418H Section 2 5GD2, 606 . 66

YEID-AC  Additiomal 5GD3, 808 .80

2. Name of Policyholder

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

. Date of Expiry of Insurance EQ Insurance-MARS Motor

CAR (5) LEASING PTE LTD

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

15/09/2818

14/989/201% Accident Help Center

Any person who is Authorised to drive on the Insured’s order or with aay
permission.

‘Provided that the person driving is peemitted 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 &ct has
not been cancelled at the time of accident loss or damage.

Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
persaon whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section B of the Motor wehicles (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.

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 Read Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

LINWSR/HO/ ABeBa23/Car Insurance Agency Authorised Signatory

‘bh A Member of Citystate

EQ Insurance Company Limited



