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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c-::rre:tlr thie dalasile of the acciden! 1 gpeed up the claims process,
= Thie Form muat te complated by the Policyholder andlar the Authorised Driver.

. information provided must be as truthful and accurEls as possible, Any wiltu] misrepresentation or withodding of matartal facts may allow insurance companias 1o

repudiate palicy Habllity.

4. The issus and acceplance of this Earrm by insurancs comaanes is

it &0 admisgion of policy lability an the part of the Ingurance ooMmpames.

5 Any falsa raporting may b referred to the Police Tor inwn'ggntlnn_

8. Thie repart will he forwarded by the insurers of ne GlA Records Manngement Cénira asiablished by the Ganarel Insurance Aszsociatian of Singapore (GIA) for
srehlving and that copies of this repert will, for 3 fee, be made av ailabite upon application by interested pariles

7. By iha lodgamant of this raport ta the ingurers, you neraby consent b the archlving of this report al the cantre and to coples of the repar eing made svallabie

aforesald

Date Of Repaort

Dale Of Accidant

Exact Location Of Acoident
Country/State of Loss

ACCIDENT STATEMENT

25/02/2018 15:42

25022018 07:30

BLK 223 PENDIND ROAD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Registration Number
Insured/Policyholder
MName Of Registerad Qwner
HNRIC Mo

Emgll Addrass

Mobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

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

Are you claiming undar your own insurance palicy
for repair to your vehicie?

[F No, Plaasa state-action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Cavorage

Fleet Palicy

Palicy Numbar

Cover MNote Mumber

Driver

MName of Driver

MNRIC No

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Caonlact Number

EMail Addrass

SKF5E05A

GOH WEE BENG

58632629/
MYTHIC_007@HOTMAIL.COM
(LOCAL) +85-81285879
OTHERS-81285879

VOLKSWAGEN
SCIROCCO

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

ML

DMPPHO19-000266

GOH WEE BENG
SEE326291

08/11/1986

INDDOR

14/07/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81285879

OTHERS-81285879
MYTHIC_007@HOTMAIL.COM
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- BLK 223 PENDING ROAD
Addrass 405100

Postooda 670223
Was driver an empioyee of the [nsured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Regisiration Numbaer of Driver's Own
Wehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Wealhar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoidani? MO

Mumber of vehicles (inciuding ewn vehicla]

involved in the accident <
Was any body injured in the Accident? NG
Was-any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
| have been approached by unknown persen(s)
soliciting/affering accident claims assistance. =
Number of Passengers (Including Driver) |
Details of Police Action

Was the aceldent raported to the polica? NO
If Yes, Please state which Police Station

Was naotice of intended Prosecution given? MO
If Yes.against whomT

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was thers any audio recordad? NO

Vehicle Registration Number GBEDY36ER

Vehicle Make/Model/Colour MITSUBISHI L200 TRITON
Details Of Froparies

Vehicle Category COMMERCIAL VEHICLE
Mamea af Driver TAN CHAN WAH
NRIC/Passport Number 502145676

Contact Number 97345736

oI Elu_gfggs PENDING ROAD
Poslcode 670223

Insurance Company Name GREAT EASTERN GENERAL INSURANCE LIMITED

Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detatls of the accldent to speed up the claims process.

2. This Farm must be completed by the Pollcyholder

3. Information provided must be 23 truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy Habllity on the part of the insurance
campanies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca

Association of Singapore [GlA) for archiving and that coples of this report will for 2 fee be made available upon application by
interasted partles.

7. By the lodgment of 1his report 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)
| understand, acknowledge, agrée and congent that:

{a} My insurar, my workshop and the General Insurance Assoclation of Singopore | "GLA™) may/fare permitted to collect, use,
disclose and/ar process my personal data/personal information set ool in this [ferm] and any other persenal information
orovided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Porsonal Information to all Insurer(s) who hdve insured vehicleis) inveolved in this accident (all Insurer(s| who have insured
yohicla(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapors and any relevant gavernment agency/autherity (such as the police], for the purpose(s)
of s

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii}earrying cut and/or daaling with my instructions or respanding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invelces, reports or notlces Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

(8] =zl insurers) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
b collect, use, disclose and/or process my Personal Information Tor ene or more of the above Purposes; and

fe}  my Parsanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party sarvice providers or
agpentslineluding their lawyers/law firms!, which may be sited cutside of Singapore, for one or more of the above Purposes,

[d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manggament in present and all future claims.

fe] theinformation socollectad under {d] above may be shared / disclosed:

i) toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud.,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements undar any regulations, laws or court orders,

& (7 m/)ﬁa z/)ﬁﬁ

Palicyhalder's Signature Dirlvar's Signature rlfnﬂ Centre Personnal's Signature
Date & Tima; (IF drivar is not the policyholder) mu:
Date & Time: NRIC/FIN Mo |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We decinre the foregoing particulars are true in every respect.

L e

Policyholdar's Signatura Driver's Signature

Centre Fer natyre
Date & Time: {If driver is not the policyholder) S
Date & Time; MNRIC/FIN No.:




 TAGCIDENT DATE & LOCATION

Date & Time of Accident © pate: 25 /ol fz..ef'-’-} _ Time: CARD fPwr @atciomay |
gl 227 Ponding- Besd - Looily cor pocks Slot-

w%w
TSURED / POLICY HOLDER / VERIC £ PARTICULARS | DETAILS OF OWN VEHICLE

Vahicls Reglstraion Number * ST SLESA Maka & Type * : Vo SCwello £,
Name of Regislered Owner ” Gon Wk Sgub
NRIC | FIN | Passport /Co Rean No. * SHRETAT

Conact Mumber *

8118 € &34 EmailfaxNo: Mo (= ot @yEman + oM

waCl Purpose or which venicie
was being used al Time of Accident

[L—Firivale Usage f O Commercal of Company's Usage

Are you claiming undar your own

O Yes | BNG |f Mo, Please stale action o be laken
|21 Third Party Claim_(SYH/ Oter workshop?) | O Reporting Only

insurance policy for re alr to your vehicie?”
INSﬁﬂHGE EDMFAN? {OWN VERIGLE)

Name of Insurance Company »

o
China JEQ)1 Etiga [ MSIG / Tokio Marinef Great Amercer

Type of Folicy ™

Compfienansive | Third Party | Third Party Fire & Thelt

DM OPn & \& - ooodkb

Palicy Ma. (Cerificale ta.) Cover Note Mo,
DRIVER

Name of Driver °

Gor\ wiee BEnh Gender g | Female

NRIC | FIN | Passport Number ® St

Data of Birlh * %\ NS (dd ! mm ! yyyy)
Oecupalion Erindeor | O Cutdoor

|Date of Driving Pass (Pass Dats} * vl e ) Aces

Contact Numbar ” 'b'\l% ':ﬁn:tc".

Address

T 223 Linliay Fboth & o5 \oA el Licls

Emall Addrass | Fax Number © Email : W - 7 &) A L g oA Fax: S—
Ealationship of the Driver with the Insured * Gfﬁar | Employes | Spouse | Erend | Olhers!
Soss Driver Own any Vehicle, [f YES pis indicate veh No: 1) 2 3) -
Vehicie Humber & Insurance Company * ins Co: 1) 2) 3)
NERAL INFORMATIO OF THE ACCIDE
Type of Coliision Chain Galllsion / Side-Swipe ,ngriunt Mlhars:
\Weather Contillons * Eien’ | Raining | Others :
Road Suriace * Wel | [Brp | Others:

OTHER INFORMATION

Was anybody Irnjured in the accidani? *

Eio/ DOves (Police Report required)

Was any injured conveyad to haspital
by ambulance”

Ffio/ DOYes

\Was any foreign vehicle involved in this aceident? - 1=ffo | OYes Veh o

Weh Catagory:
Numbar of vehicles involved in tha accident { o2
Was thera any wilness? BElo ! OYes
\Was any other VEHICLE | Praperty invaive jdomags?" |COINo/ EIVes
\Was lhera any video captured by Car Camera? G/ CYes
DETAILS OF POLICE ACTION —3
Was (he Accident Reported 12 the Pollea? * laﬂh ! [Wes I Yes, Please state which Pollce Station

e

Was Notice of Inlended Prosecution given? " J,-Eﬁt':n | Des If Yes, sgainst whom? B
tumper of Passengers [inr.'luding_DRWER}‘?‘ ||{ g 3 ]
Passengers Mame: Nama:

Gender 1 Male | Femalg Gender ; Male/ Femala

Have you been approached by unknown person(s) soliclting/offering accident claims assistance? \re_s@




DETAILS OF OTHER VEHICLE(S) | PROPERTIES

\ehicle Registralion Number *

Nee0 A3be

2)

ahicle Make | Model | Colour

TT AU BT O Rt

Damage to Vehicle/Property?

ehicie Lalegory —

Mame of Driver

TN CARD Wi

(MRIC/Passport Mum ber SN B @
Contact Number o33k
Address S5 Onded Qord HRiAk

insurance Company MName

Bl Ghirein  @anel o i

DETAILS OF WITNESS

Mamsa

Contact Mo. | Emall ADdress
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EQ Insurance Company Limitad
S Mawwell Road 117-00 Tewer Blochk MND Complex Singapore 063110

L
tel 65 6223 8435 | fax 65 6224 3003 | wwvratdnsurance com.sg i IS urgn Ce
feg na. 1978.00490-N
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP.185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRC-PARTY RISKS AND COM PENSATION) RULES 1596 EDITICN{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive Classic
Claesic Plan - EQ authgrized workshop only

Certificate No. : DMPPHQ15-0002686

85
1. Index Mark and Registration Number of Vehicles Insured&hamed Oriver  55600.00{Seclion 1 - Own Damage)
Unnamad Driver 8%1,100.00{Section 1 - Own Damage)
SKFE8064 YEIDR Additional 553,000.00
WindScrean 55100.00
2. Name of Folleyholder
GOH WEE BENG
3. Elfective Date of the Commencement of Insurance for the purpose of the Act
18/0172010
4, Dato of Explry of Insurance EQ ["5!"""“'”‘“5 Nisnr
17404000 Accident Help Center
5. Parson or Ciasses of persons entitled to drive* 631 1 32 1 1

(&) The Folicyholder
(b} Amy ather person wha s oriving on ine Palisyholder's order or with his permission,

* Proviged that the person driving is permitled In sccordance with the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and Is not disqualified by order of Count of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Metor Vehicle. And provided further that the Motor Vehicls is
registered Under the Road Traffic Act has not been cancellad at tha tima of aceldent loss or damage.

B. Limitation as to use®

Usa for social, domesiic and plessure purposes and for the Policyholder's business.

Thea palicy doas not cover;

(@) uea for hire or reward

(b} use for racing,pace-making.rafiability tials or speed testing

(e} use for the camiage of goods [other than samplas) in connection with any trade or business

{d) usa for any purpese In connection with the Molor Trade

*Limitations rendered inoperative by Section 8 of the Motar vehicles (Third-Party Risks and Compensation)
Act (Chapter 185) and S=ction 85 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

WWE HERERY 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 188) and Part IV of tha Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts paseed in substitution thereof.

Hire Furchaso

ADCOZE8/Tong Hin Insurance Agency Pte Lid
Date of Issus : 31/12/2018 19:17 Authorised Signatory

EQ Insurance Company Limited

Mote

Young, Eldetly &for Inexperience Driver (YEIOR) refers 1o any person autherized to drive who is below 26 years old or above 70
years old and/or the holder of a quallfied driving lleence of less than 2 years duration.

.." ARl o Citietato



