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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaze report correctly the details of the accident b speed up the claims process.
2. This Formm musl be complated by the Policyholder andlor the Authorised Driver

i information provided musl be as ‘[U'Hrlﬂ and accurale as possible. Any witful migreprezentation ar withokding of material tacks may allow Ingurance companas io

repudiate policy lability

4. The issue and acceplance of this Form by insurance companias is nod an admission of pobcy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the ingurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GLa) for
archiving and thal cogees of this report will, fer a fee, be made available upon applcation by iMerested paries,

7. By tha lodgemant of this report o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repor being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

28/01/2019 13:42

271012019 17:00

BISHAN ST 11 BESIDE HDB BLK 152
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Drriving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

sLwaszc

MYCHAL ONG BOON KWEE
STS0EETEG

NOEMAIL

(LOCAL) +65-81687711
OFFICE-91687711

VOLKSWAGEN
TIGUAN 2.0T AUTO SN12V3 aWD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ187-002669

MYCHAL ONG BOON KWEE
3750667606

270211975

OUTDOOR

060672009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91687711

OFFICE-91687711
NOEMAIL
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Address

Posteode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign verhicle invalved in this accident?

Mumber of vehicles (including own vehicla)
invalved In the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nofice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

198 DEPOT ROAD
#16-35

109693
MO
OWNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2
YES
MO
YES

MO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALOMG THE STATED VENUE. SUDDEMLY VEHICLE B MAKE A RIGHT
TURMN FROM OPPOSITE DIRECTION TOWARDS MY DIRECTION. AS A RESULT, VEHICLE B FRONT LEFT PORTION AND
MY VEHICLE FRONT LEFT PORTION INTACT TO EACH OTHER.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJKE1T2X

PRIVATE CAR
OH SWEE SENG RON
515274076
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DETAILS OF INJURED PERSON 1

Marme MYCHAL ONG BOON KWEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLWSB2C
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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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 Form must be completed by the Policyholder and/or the Autherised 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 udiat iy liability.

4. Theissue 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 Singapaore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

/. 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:

fa)

(b)

()

(d)

(&)

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 infermation
provided by me or passessed 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
wvehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

(i} processing, handling and/ar 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;
{iii) carrying out and/er 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 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”)

all insurer(s) wha have insured vehiclejs) 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

my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Persanal 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes statad, or

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

prppiant—

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’'s Signature
Date & Time: [If driver is not the policyholder) Name;

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|

refec 40 dutamond:

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

/7¢7méu,é.f---

Fclic\rhﬂlder'erignalurE Driver's Signature Reparting Centr Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name: d
Date & Time: MRIC/FIN No.:



Tan's T & T Medical Clinic & Surgery D
Block 152 Bishan Strest 11

#011-212
Singapore 570152
Tel 5353 1133 &

Medical Certificate

Date : 28 Jan 2019
MC No. : DOO000NSS0Y

This is to certify that :

Name  : ONG BOON KWEE MYCHAL,

ANS T & T CLINIC ANL SURGE

NRIC :S7506676G 152 BISHAN ST 11
is Unfit for Duty for 2 days .:'h,l_.. L 1 1133
from 28012009 to 29012019 inclusive,

Dr Ivanna Goh
MMED (FAMILY MEDICINE)

“Ihix certificate i mot valid for absence from court or other judicial proceedings unless specifically sialed,
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EQ Insurance Company Limited O

5§ Maxwell Road #1700 Tower Block MND Complax Singapore 083110 -

fel 65 6223 8433 | fax 65 G224 3903 | www.eqinsurance.com.sg r Ic UFO n C@

reg no, T978-00490.M d
Lﬂﬂﬂkt-ﬁidf?jruxﬂb

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAFORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ18-802669 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDGEE.B8
SLWIRZIC = Unnamed Drivers 5G01;1909.90
¥YEID Additional SGD3,088.88
2. Name of Policyholder
MYCHAL ONG BOON KWEE :Q*
i "
3. Effective Date of the Commencement of Insurance for the purpose of the Act
L e

28/84 /2018 %

4. Date of Expiry of Insurance
@6/a7/2819

5. Person or Classes of Persons entitled to drive* |

{a) The Policyholder W
(b) Any other person who is driving on the Policyholdep®s crder or with his
i

is5i N
permission. ﬂa ;?ﬁ;_

*Provided that the person driving is %gfmitfgﬂf' jccordance with the licensing or other laws or

regulations to drive the Motor Vehiclelor has been permitted and is not disqualified by order of

a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
vehicle. And provided further fhat the Moter Vehicle is registered under the Road Traffic Act has

not been cancelled at the time. of ésg;denf;lnss ar damage.

6. Limitations as to use*

Use for social, domestic and pléadee purposes and for the Policyholder's
business.

The policy does not cover :

(a) use for hire or reward

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

(¢} use for the carriage of goods {other than samples) in connection with any
trade or business

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

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) 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.

HP: Tokyo Century Leasing (Singapore) Pte Ltd
UNWSR/HO,/ 8088298/ Tang Hin Insurance A Authorised Signatory
EQ Insurance Company Limited

J%hMmmaﬁGwmm



