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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident bo speed up the clalms process
2 Thes Form must be completed by e Policyhokder and/or the Authorised Driver,

4. Information pravided must be as truthful and accurate as possivle. Any witful missepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

A The issue and acceptance of this Form by insurance companies is not an admission of pakcy liability on the parl of the insuwranta companies.,
5 Any false reporting may be referrad to the Police for investigation,

G. Tnes repon will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore [GIA} Tar
archiving and thal coplas of this repart will, for a fee, be made available upen application by interesied parties, = ;

7. By the lodgemant of this report to the insurers you herelby consend to the archiving of this repor af the cenlre and {o copies of the rapon baing made available

aforesaid

Date Of Report
Date OF Accident
Exact Locaton Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MRIC Ma

Email Address

Mabile Phone Nao

Altarmative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cever Note Number
Driver

Mame of Driver

NRIC Mo

Drate Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
2710212019 10:02
25/02/2019 10:15
JUMC OF SOUTH BRIDGE RD & NORTH CANAL RD
SINGARPORE
DETAILS OF OWN VEHICLE
SLL3809U

OU YAQCAN

S83MTO5F
OUYADCAN@GMAIL. COM
(LOCAL) +65-81510408
OTHERS-81510408

VOLKSWAGEN
JETTA

WORK

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ19-000860

QU YADCAN

S8341705F

30/12/1983

INDOOR

25102016

2 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-81510408

OTHERS-81510408
OUYADCAN@GMAIL COM
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BLK 352 UBI AVE 1
#05-987

Posteode 400352
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own Z
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 Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or property damaged? YES
| hz_nr_a_ bean a;_:pmacr_\ed by unknown _per-s.un{s} NO
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF SOUTH BRIDGE RD & NORTH CANAL RD TO
GIVE WAY FOR PEDESTRIAN CROSSING.SUDDENLY VEH(B)BEARING REG NO FEF2656F CAME FROM BEHIND AND HIT
ONTO MY REAR RIGHT PORTION OF MY VEH.

Attachment(s)

fire accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wahicle Registration Mumber FBF2856F

Vehicle Make'Model/Colour
Details Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver RASHIDI BIN ABU
MRIC/Passport Number SE913889F
Contact Mumber Q2286671
Address

Postcode

Insurance Company Name
MWatura Of Damage
Mo. Of Passenger (Including Driver)
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 ather persenal 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maornetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

Lii} Tnvestigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, 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/ar

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

(b} allinsurer|s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for ane or mere of the above Purposes: and

{c)  my Personal Information may/can 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 ar maore of the above Purpases.

{d) my Personal Infarmation 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.

e} theinformation so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

fii} far complying with requirements under any regulatians, laws or court orders,

"'fouw 27/05 /9

Fal:ic-,-h-alci‘ér's Signature Driver's Signature Heuo&i.":g Eentre Fersonnel’s Signature
Date & Time: 1 lm\lq (I driver is not the palicyholder) Wamea:

Date & Time: MNRIC/FIN Mo.:
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DECLARATION
If\We re the foregoing particulars are true in every respect.
/ "ﬁibw 27 /e /r q
Poliwﬁ'ﬁer*; Signature Driver's Signature Repnr‘t"& Gntre Personnel's Signature
Date & Time: a9 =<2 Hq\ {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.;



ACCIDENT STATEMENT

ACCIDENT DATE(LS /O 2 /291§ ) oD /M /rvvy), TME:_(D
LOCATION: S 72/ ERIGE FZ@A; A A CANR L KA

1. DETAILS OF VEHICLE -
) VEHICLE -NUMBER:_-%#E?‘ S2e P60 ¢eq
b)INSURANCE COMPANY: S TOfuPhucE
c)POLICY NUMBER DM¥TH Q |9 - D20 g o
d)POLICY TYPE:(COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT)
)MAKE & MODEL:; VOLBInAGH~ Tir74
fJT‘l’P COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (ERIVATE) COMMERCIAL / MOTORCYCLE]
M)PURPOSE OF USING AT ACCIDENT TIME;_UudR'—
i) ARE YOU CLAMMS%MM%MUR ANCE (YE/FIOP
IF NO, PLEASE STATE(THIRD PARTY CLAIM REFORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME: i Lia s @; FEMALE]
b MRIC/FIN/PASSPORT:_J &~ P4 (7= T CONTACT._FrSi1e4=>
CIADDRESS:_ S5 2 7 Au€ | Ao -957 N H>02£2)

(6 j{HH:MM)

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol pasien g DRIVER

Crne _ QlNAME____ S AR (MALE / FEMA LE)
]l'l-{_,ilt.l‘du\q,j lfllr"w‘ﬂ:“]'
b NRIC/FIN/P ASSPORT: CONTACT:
1D ] ADDRESS:

*d)DATE OF BIRTH: (28 _/ (2 //QF 2 |(DD/MM/YYYY)
e —
2)OCCUPATION; #DOQ0R? O UTDOOR)

fIYEARS OF DRIV EXFRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /i)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2 0ME =

5. Q)WEATHER CONDITIOL: { RAINING f OTHERS
bIROAD SURFACE,; / WET / OTHERS :

4. WAS ANYBODY INJURED (YES /EI2)
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
- o) VEHICLE NUMBER: ERF XX 56+ MODEL:

ledudicg Aoy B) DRIVER'S NAME:_BREFFZPE PAGINT 70 ARu
S c) NRIC/FIN/PASSPORT: JB/ 28FFF  CONTACT: 22287/

Te— 2. THIRD FARTY VEHICLE
n ) noe- .. d} VEHICLE NUMBER: MODEL:
LTI 8) DRIVER'S NAME:
=Ry dRET) B NRIC/FINSPASSPORT: CONTACT:
'fma 1'1 =

!
A0 =

Vipke =
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exclusive of
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EQ Insurance Company Limited O
& Maxwell Road #17-00 Tewar Block MMND Complex Singapore 068110
ferl G5 B223 9433 | fax 65 6224 3903 | www. eginsurance.com.sg n Su rO n Ce
reg no, 1978-004930-N
Mtee e Triemch

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
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 1998 EDNTION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ19-000860 Classic Plan - EQ autherized workshop only
Form:  MX2
Excess;
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S3500.00(Section 1 - Own Damage)
Unnamed Drver 581,000.00(Section 1 - Own Damage)
SLL3e09L YEIDR Additional 553,000.00
; WindScreen S$100.00
2, Hame of Policyholder
Ou Yaocan
3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/01/2018
4. Date of Expiry of Insurance EC Ins?ram&MARS Maotar
22/01/2020 Accident Help Center

5. Person or Classes of persons entitled to drive* 631 1 321 1

(a} The Paolicyholder

[&} Any other person wha is driving on the Policyholder's order or with his permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motar Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulaticn in that behalf from driving the Motor Vehicle. And provided further that the Maotor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover
{a) use for hire or reward
(b} use for racing pace-making, reliability trials or speed testing
ic) 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 Mator vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator 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.

Hire Purchase ' DBS BANK LTD

ADDDDDE/Lee Kok Leong

Date of Issue ; 23/01/2019 18:42 Authorised Signatory
EQ Insurance Company Limited
MNote

Young, Elderly &lor Inexperience Driver (YEIDR] refers to any person autharized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration,

hph A Mamber of Citystate



