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AIRAT TS 14508 / Nasanal Acepsoment Coning Services - Libi

ENTRY DATE & TIME: 31012015 11.52
SUBMITTED BY: Ligw Shan Hui

IMPQRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reporl comectly the details of the aceident to speed up the claims process.
2. This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Informadion provided must be as truthful and accurale as possile. Any witful misrepresentation or witholding of material

repudiate policy Bability,

4. The issue and accaptance of this Form by insurance companies is nol an admisson of policy hability on the part of the insurance companies

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

fi. This repon will be forwarded by the insurers of the GLA Recards Managamen! Ceant

archiving and that coples of this repor will, for a fee, be made avalabic upon apphcation by inderesied paries
7. By the: lodgement of this reped 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made availatle

aforesaid.

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

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Cate Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
31/01/2019 11:52

30/01/2019 0100

CTE BRADDELL TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SLD&18U

SEE SIN HOE
S7333646E

MOEMAIL

(LOCAL) +65-80023289
OFFICE-D0023289

TOYOTA
HARRIER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHC18-000211

SEE SIN HOE

57333646E

15/09/1973

INDOOR

1911072000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90023289

OFFICE-30023289
NOEMAIL

facts may allow insurance companias 1o

re astablished by the Genaral Insurance Association of Singapore [GLA) for
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Address

Postcode

Was driver an employes of the Insured's Company

If No, Relationship of the Driver with the Ingured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accidant?

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)

Pazsanger 1

Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 299 YISHUN ST 20 #08-31

760299
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GENDER;:

WO

YES
NO
(8]

SKBBEZDS

PRIVATE CAR

: UNENOWMN
: FEMALE
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DETAILS OF INJURED PERSON 1

MName SEE SIN HOE
Approsimate Age

Injuries Sustain BODY
Injured parson in which vehicke? SLD818U
Wera seat balis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posicode

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Palicyh nd/or the Authori
3. Information provided must be as truthful apd accurate as possible. Any wilful misrepresentation or with haolding 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 Hability 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 (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore [*GIA7) may/are permitted to collect, use,
disclose and/or process my persanal 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
Persanal Information to all insurer(s) who have insured vehlicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively 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 purpose(s)
of

(1} processing, handiing and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
\1ii) earrying out and/far dealing with my instructions or respending to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln parsonal dats about me to bring about delivery of the same as weli as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable law In administering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”)

{b] allinsurer{s| who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{cl  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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(]l my Perscnal Information will also be collected and used to compile claims Ristary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmaticn so collected under (d) above may be shared [ disclosed:

[i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

5. G

Policybalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyhalder) Hame:
Date & Time: WRIC/FIN Mo.:



SKETCH PLAN lawkin! CrE B def .fu.a; <y,

:;:;.- SL.:?:P‘I}U

]@m LY r 1YY nnunan
| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oh the shi®d dule & time | T wehich A s luwelling clory Mo stied

whve . Py flet veledy g prakt, ;| bigle Ay wWel. Cnddenly,

Ak an lM,Pc.L}. -ﬁ-um -Hn.JL Yepy and {eaph VEWle T had  callided M&-@

AND (e pwﬂuh 'b-f mu, v\ e

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

v vl (vl

Policyhalder's Signature Driver's Signature Reporting Centre Personriel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:; NRIC/FIN Na.:



Fo.

Date of Accident : \'IM Accident Time OW2 124 HR Forman)

Cle Brucdell Jounds 4y,

Vehicle, Mo. (Car Plaie No.) :_(.L_ﬂ| qu MakeModel: TBquﬂh Hﬂ-ﬁ%‘f
{:Q Poliey No: ome pH& Iﬁ" IﬂﬂU'}'”

S Gin ot G338 4%Le Ly
0023089 ownerss Hp _Company Tel

. AS Gbyve
ff,;]iﬂ !I‘] 31 DRIVER'S License Pass Date

Aecident Place

Insurace Company

Cwner or Company Mame /10 N,

Owmer or Compeny Contacl No.

DRIVER S Mame / iC Na,

DRAVER 'S Dare Of Birth

: Spouse \ Parents \ Children \ Sibling ' Emplovee! Others: DWNIY
299 Vishun & 20 7 08-Y  $(H0744)
1) 00 gl"‘%ﬁ 7

Relationship of Cramer & Driver

DRIVER 'S Address

DRIVER "S5 Comiact Na s All No.

DRIVER.'S Occupation : il\%R VOUTDOOR (¢.2. working inside or autside office)
Emsil Address Sastansih 833 8 gmal o

) S
Weather & Road Surface FCL EQDRY VRAINING & WET\AFTER RAIN & WET

: Reporting Onlw [‘Iain@m‘ Party * Claim Own Insurance

Mumber of Passengers {Including Drdvers: L

Reporiing Type

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the Tme of accideni: Private use | Wark puIpGse

Any Injury (IF YES, Pls state);

'{b' Qthe iver's Par fa
Vehicle. No: Sk $62.0¢ Vebicle, No;
Vehizle Make'Model; Wehicle Make'Model:
MName Driver:

MName Driver:

IC Mo. Driver/Contact:

IC Mo. Daver/Contact:

* NEW - Passenger’s name & gender:

[ Pecbevepr {ﬁmm):



REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. S7333646E

Mame

SEE SIN HOE

(SHI SHENGHE)

% Ho

Race

CHINESE -

o 3733364 B8E
15-09-1973 :
Country of birth

SINGAPORE
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EQ Insurance Company Limited .

E Mavwell Boad #1700 Tower Block MWD Comples Singapore 0881 l
Bl R BDDD 84T | Yas 65 E204 0T | woveaL BT et ceom DENTL )

feg No. THTE-O0480 N \-.-AI",{,. v

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIAJ
5KS) RULES 1658 (FEDERATION OF MALAY SIA)

THE MOTOR VEHICLES (THIRD-PARTY Rl
OF THE REVISED EDITION)

THE MOTOR VEHICLESITHIRD PARTY RISKS AND COMPENSATION) ACT (CAP 180
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION] RULES 1996 EDITIONIREPUBLIC OF SINGAFORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
[
nad Driver 53600 00(Section 1 - Own Darmage)
i 551,100 00({Secton 1 - Own Damage)

Addtional 553,000.00
55100 00




