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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the deails of the accident 1o speed up the claims process.
2, This Form musi be complated by the Policyholder andlor the Authorised Driver.

3. Information provided mus! be as truihful and accurale as passinle, Any witful misrepresentation or witholding of material facts may allow insurance companias o

repudiale poboy liability

4. Tha issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repon will be forwarded by the ingurers of tha GlA Recerds Managemenl Centre eslablished by the General Insurance Association of Singapore (GlA) for
archading and thal copies of this report will, Tar a fee, be made available upon application by interesied paries,
7. By he lodgement of this repor 1o the insurers, you hereby consend to the archiving of this repon at the cenire and 1o copies of the repon being made availabls

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/02/2019 11111

150272019 1900

BLK 206 TAMPINES 5T 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phona No

Alternative Phone No
Vehicle Particulars
hManufaciurer

Model

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

Areyou claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conflact Number

EMail Address

SGGE188U

LIM KANG KING
570845658

MNOEMAIL

(LOCAL) +65-91385988
OFFICE-913893989

TOYOTA
ESTIMA AERAS 2.4 CVT ABS DFAIRBAG 2WD

FRIWATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPPHQ18-005557

LIM JIYOND

SOETIB1TF

13/04/1998

INDOOR

03/01/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81232143

OFFICE-81232143
NOEMAIL
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BLK 723 TAMPIMNES STREET 72
#0701

Postcode 520723
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar'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

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

2

Was any injured conveyed 1o hospital by
ambulance?

Was any other maternal or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,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? YES

Was there any audio recorded? NO

Wehicle Registration Number SFP1588.
Wehicle Make/Model/Colour BMW

Details Of Properies

Wehicle Catagory PRIMATE CAR
Mamea of Driver LIM CHAN PENG
MRIC/Passport Mumbear S80701598
Contact Number 91274546
Address

Postcode

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

IMPORTANT NOTICE

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

- This Ferm must be completed by the Policyholder andfor the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
facts may allow insurance companies to repudjate policy lia bility,

- Theissue and acceptance of this Form by insurance companies ks not an admission of policy liability an the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Assodlation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the fadgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

{al 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 ary 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 vehicla{s] invalved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/a uthority [such as the police), for the purpose(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claime and any necestary
investigations relating to the claims:;

(i} investigating the accident and/or my claims:
i) earrying out and/or 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 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as weil as on the
external cover of ervelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b) &l insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the abave Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d}  my Personal Information will akso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any ather 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} far complying with requirements under any regulations, laws or court orders.

o

=

Policybwlder’s Signature

Reparting Centre P d}uﬁrlﬁgnature

Date & Time: {If driver i not the policyholder) Mame;

Date & Time: MRIC/FIN No,:



'SKETCH PLAN
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DECLARATION
If\We declare the foregeing particulars are true in every respect.

< |
Pelcvholder's Signature Driver's Signalyre Reporting Centre PRrsonnel’s Signature
Date & Time: {1 driver is not'the policyhalder) Name;
Date & Time: NRIC/FIN Mo.:



Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No,)
Vehicle Make/Model

Insurance Company

Owmner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

r \5 ) m'/] : (J) Accident Time: [q W (24-HR-Format)

_ThpINg 571 BY b Canperk

5G4q S1§T UV

TV 6§ Timy

E/@" Policy NU-MEFHM ? _‘m}ﬁ;},

UM g L NG

/ SPRUSES B
ﬂl?j"’i"lf"p Owner’s Hp il

Company Tel

Ui JlyenD
LA R — Pass Date. 0% Jdn 11y

/_C481817F

: Spouse l'cmldre,n \ Sibling \ Employee\ Others:
T WETVETYMpING ST 7 0} 0] C5)5 1077Y

SR IR RY ¥y N -

: INDOOR)\ OUTDOOR. (e.g. working inside or outside office)

RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ Claim Other Parfin\ Claim Own Insurance

Number of Passengers (Including Driver):

| dviver only,

Was there any video Captured by car cmnm@ YNO
Exact purpose for which vehicle was being at the time of accident: @ Work purpose

' Other Driver’s icular (if a
Wehicle Reg, No: @ S:FP ’ . m:[ WVehicle Reg. No:
Vebicle MakeModel;___8/MV Vehicle MakeModel:
Name Driver: UM C’H N PL’N b Name Driver;
I1C No. Driver: 3 1549 B IC No. Driver:

Driver's Contact & Add:

A His b

Driver's Contact & Add:
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a

/ E(t Insuranee Company Limited
2 Mawell Road  #17-00 Tower Block MND Complex Singapors 068110

L
lel 65 G223 5433 | tax 65 6224 3003 | www.eginsurance.com.sg nsur@n( @
reg e, 1978-00490-M

Moo Gt Trendds
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ18-885557 Form: Mx2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver SGD1,008.88
SGGRLEAL Unnamed Drivers 5GD1,508.80
YEID Additional 5GD3,008.88
2. Mame of Policyholder
LIM KaMG KING FE?.#

3. Effective Date of the Commencement of Insurance for the purpose, of thﬁﬁq‘g-‘*
N 2%

21/88/ 2618 Na***l’éra
o % &F‘hﬁ*
4. Date of Expiry of Insurance i ‘wé.g‘,?g 1 EQ Insurance-MARS Mator
26/88/20819 5 t,.:m;ﬂ Accident Help Center
3. Person or Classes of Persons entitled to r:riue*\.gj;‘-{"%:-& \%iil_f; 6311 3211
(@) The Policyholder b

- e
(b} Any other person who is driving on the}_;ftiln.r.yhnldaﬁ,gjs’ order or with his
permission. 2 ge €

i G
L= ?E‘ 1 0
*Provided that the person driving is ‘ﬁ?ﬁttéﬁgigﬁ‘ﬁ%urdance with the licensing or other laws or
regulations to drive the Motor Vehitlé'pr has'been permitted and is not disqualified by order of
a Court of Law or by reason of any enactilept .or regulation in that behalf from driving the Motor
Vehicle. And provided furthersthat the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.
i Bnf S
6. Limitations as to use* 50 "9, e
B B ME M i
Use for social, domestic.and jﬁ%as%h purposes and for the Policyholder's HDIVINE [SURANGE AGENLY
business. ! 62 UBI POAD {

iy
E

- QXLEY BIZML'B 2 #08-05 &
The policy d t : SINGAPORE 408734 G, 1"
(a) use for hire or reard TEL: 834 4422 FAX: 634874

(b} use for racing, pace-making, reliability trials or speed testing £
(c) 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

“Limitaticns 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, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

UNWMNBF /HO/AB88211/MDivine Insurance Ag Authorised Signatory

EQ Insurance Company Limited
,.h‘ A Member of Citystate



