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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Maase rapor i:l:,-rralr_'r_l'tl the details of the accidant ko spead up the clams process

2. This Farm must be compiated by the Policyholder andlor the Authorised Driver,

A, Infaermation provided mast be as truthiul and accurate as possible. Any wilful mesrepresentabon or withalkding of maleral facts may allow NSUTANGE COMDanEs 1o
repudiate policy Rabliby = -

4. The imswe and acceplance of this Form by insurance companies i nol @n admession al policy labdity on e part of e insurance companses

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

&. This report will be forwarded by the insurers of the GlA Records Manapement Centre estabishad by the General Insurance Associabion of Singapore (GLA) for
archiving and thar copies of thes repor will, for a fee, be made available upon applicabion by inlerested partkes

7. By the lodgarment of this raport to the nsurers, you hereby consant to the archiving of this report at the centre and o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 110212019 11:19

Date Of Accident 03/02/2018 10.00

Exact Location OF Accident 30 JALAN KEMAMAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLFT824L
Insured/Policyholder

Mame Of Registered Owner AKA CAR LEASING PTE LTD
Co Reg Mo 201818653E

Email Addrass NOEMAIL

Mabile Phone No {LOCAL) +65-B1880754
Aliernative Phone No OFFICE-81880754
Vehicle Particulars

Manufacturer MAZDA

Maodal MAZDA 3

Exact F‘urppse for which vehicle was being used at PRIVATE USE
fime of accident

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please state action o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company ECQH INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number DMCFHQ18-000130

Covar Note NMumber

Driver

Mame of Driver MICHELLE LOW SHU YAN
NRIC Mo S0039132A

Date Of Birth 14/10/1990

Occupation INDOOR

Date Of Driving Pass O7/08/2016

Driving Experignce
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

2 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-96545313

NOEMAIL
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BLK 61 TELOK BLANGAH HEIGHTS
#07-117

Postcode 100061
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number 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 CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

MNumber of vehicles {including own vehicle)

invalved in the accident e

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for atlachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? WO
Wehicle Registration Number SLT3505H
Wahicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver THNG SIEW HIANG
NRIC/Passport Mumber

Contact Number S6411845
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SWETCH PLAN

' r IMPORTANT MOTICE

1. Pleasereport correctly the details of the zccident to speed up the claims process.

2. This Farm must be completad by the Palicyhalder and for the Authorised Driver.

3. wtermation provided must e as truthful and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repydiate 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 Gl4 Aecords Management Centre established by the General Insurance
Agsotiation of Singagore |GIA) for archiving and that copies of thisFepart will for a fee be made avallable upen spplication by
Intergsted parties. -

7. Bythe lodgment of this report to the Inserers, you hereby cansent to the archiving of this repart at the centre and 1o copies of
the répert being made available aforesaid.
8. Consgntunder the Personal Data Protection Act (POPA)
I undT:stand, acknowledge, agree and consent that:
lal  Myinsurer, my werkshep and the General Insurance Asscciation of Singapere ["GIA") may/are permitted to collect, use,
disclose andfor process my personal date/personal Information set out in this [form) and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Informatien”] and disclose and transfer such
Fersonal Informetion Lo all Insurer(s] who have insured vehigie(s] involved in this accident (all insurer(s) who have insured

yehicle(s) involved in this sccident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorily of Singapore and any relevant government agengy/authority {such as the police), for the purpose(s)

of:

[i} processing, handling andfor dezling with my claims including the settiament of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;

{fiif earrying out andfor dealing with my instructions or responding to any enguiries by me;

{l¥) administering my claims (including the mailing of correspondence, statements, invoices, Feports or notices to me,
which could invelve disclosure of certzin personal data about me to bring about delivery of the sama as well 35 on the
external cover of envelopes/mail packages}); and/or

(¥} complying with applicable law In administering, procassing, handiing and/or dealing with my claims, [collectively the
"Purposes")

)] aLI insurer(s] who have insured vekicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{3 ¥ Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Y

y Personal Infarmation will also be collected and used 4o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

|
(e} the infermation so collected under (d) above may be shared [ disclosed:

(il toall msurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required lar the purposes stated, or

iy for complying with requirements under any regulations; laws or court arders.,

g"’\'\ ﬁ/ml‘/r?

Driver's Signature Re| g‘fn'entre Personnel's Signature
{if driver is not the policyholder} Ma
Date & Time: WRIC/FIN Na.:
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VEHICLE NO: SLF 184U MAKE & MODEL : MA24a 2 Ckyacty

[DATE OF ACCIDENT 2 [ 9 | 9009

TINE OF ACCIDENT 10 (AM )PM

LOCATION OF ACCIDENT 30 Jalan Kermanan kEMA MAA.
ﬁxact Purpose use during accident

NAME OF OWNER Pqﬁpi CAK LEJ'E'IEJ'N{"I. PTE LTD

TELP NO %IZE015Y

NRIC Jols | BFESIE P
CLAIM TYPE OD | THIRDPARTY | (Reporting Only)
PRIVATE HIRE YES (| NO))? ="
INSURANCE CO. E@ InSuran ce |

ITYPE OF CAVERAGE Comprehensive | (Third Party >/ Third Party Fire & Theft
[POLICY NO. D cFHRIZ- 5001320

NAME OF DRIVER Asabove | IfNo. Michalle Loww Shu Man
NRIC Cap>A12LA Any passengers.
DATE OF BIRTH ¢ / |op /1440

OCCUPATION Qutdoor | Indoor

DATE OF DRIVING PASS 01 / 9 [ 2016

GENDER Male ! (Female®

ICONTAC NO. ALouChtze  Offices ALSC2)2 Home:
ADDRESS BIEG | Telok Plangih Hug[n ¢ BO-17]
DRIVER HAVE ANY OWN Vehicle (NO’ / If yes . Reg No:

[RELATIONSHIF Employee | 1iNo. Hirer

WEATHER CONDITION *@i@ | Raining | Other,

[ROAD SURFACE (IDry) [ Wet [ Other.

\aw INJURIES NoJ) If yes . Who?

icowmc NO. i ABCHE 215

IPOLICE REPORT (INo*j 1f yes . Where?

VEHICLE B NO. SLCT 25094 Any Passenger .
NAME Thng Stew ”lﬂf‘q

CONTAC NO. Abu g ut

VEHICLE C NO. CLTE309 Y Any Passenger .
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger :

ANY WITNESS

'WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAPTURE? - YES / NO
WAS THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES / NO

Have you been approach by unknowh person soliciting (s) /

offering accident claims assistance? YES /| NO

far (- Sq!'cjf'mhﬂﬂwl - Covin
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EQ Insurance Company Limited

L1
& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 J
1ol 66 6222 9433 | fax 65 6224 3903 | werw.eginsurance.com sg ngur Qn {:@
reg no. 1978-00450-N L
“Hewiee G Trend,
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AcT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ18-@86130 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehieles All Claims SGD3,e88.88
SLF7824U YEIDR (All Claims) 5GD5,@ee.@e
YIDR (All Claims)  SGDS,@@e.ee
2. Name of Policyholder WdScrn/Snroof /Maroof 56D188.88

AKA CAR LEASING PTE LTD

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

18/18/2818
4. Date of Expiry of Insurance EQ Insurance-MARS Maotor 3
25/86/2819 Accident Help Center
5. Person or Classes of Persons entitled to drive* 6311 3211
Any person who is Authorised to drive on the Insured's order or with T
permission.,

*Provided that the person driving is peprmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar has been permitted and is not disqualified by order of

a8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motop 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*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person 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 & of the Motor vehicles {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 Road Transport act, 1937 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: As Per Schedule / Endorsement
UNWSR /HO/BB0BR42 [NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

’l’lhh A Member of Citystate



