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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fleass repor I:':-l'rE.'.IIt the dedas of by accdord. 0 speed up e clams proceas
2. This Form must be completad by the Pollcyholder andior the Authorised Driver,

repudiato policy labdity
4, Tha jzsue and acceptance of ihs Form by msurance compares s not an admission of palicy lability on tha pad of tho insurance compinies:
5. Ay false reporting may ba referrad to the Palice for inestigation.

B, This repart will be lorwarded by the insurars of the GLA& Records Managamaont Centra established by the Gensral Isuranes Assscialian of 5 rgapors (GIA] for
srehiving and fhat coples of this report will, for 8 foe, be made availablo upon application by inforesiod parlies

7. By the agemant of this raport tothe insurars, you harshy consant (o e aichivine of this recont 8t the centre and to ceales af tha ro port Being made avallatis
aloresand

ACCIDENT STATEMENT

Date Of Report 010372078 14:28

Date OF Accident 01/03720718 0930

Exact Location Of Accident ALONG CLEMENTI ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Numbaer SMETTTOZ

Insured/Policyholder

Mama Of Registered Owner JONATHAMN CHUA WANG CHENG (CAI WANGCHENG)
MRIC Ma S8845064C

Email Address NOEMAIL

WMabile Fhone No (LOCAL) +55-97 580258

Altamative Phone Na OTHERS-97560256

Vehicle Particulars

Manuiacturer MINI

Modeol COOPER 1.6 HATCHBACK 1598CC

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insuranca policy

far repalr to your vehicle? WO

If Mo, Please state action tobe taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Policy Mumbar DMPPHO 18-006642

Cover Mote Number

Driver

Mame of Drivar JONATHAN CHUA WANG CHENG (CAI WANGCHENG)
NRIZ Mo SER450540

Datg Of Binh 12/1211989

Ocoupalion INDOOR

Date Of Driving Pass 30/09/2008

Driving Experience 10 YEARS AND 5 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97560256
Fax Number

Contact Number OTHERS-0 560256

EMall Address NOEMAIL
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Address 204 BUKIT BATOK ST 21 #08-14
Postocode

Was driver an employee of the Insured's Company NOQ

Il Mo, Refationship of the Driver with the Insured OWHNER

Vehiole Registration Number of Driver's Own -

Wehicle 3

Insurance Company of Driver's Own Vehiale -

General Infarmation of the Accidant

Type Of Accident CHAIN COLLISION
Weathor Conditions CLEAR
Road Surface ORY

Other Information
Was any formign vehicle Invalved In this accident? NO

MNumber of vehicles (inciuding own vehicks)

involved In the accident E

Was any body injured In the Accident? MO

VWas any injured conveyed to hospital by

ambulance? NO

Was any other matenal or properly damaged? YES

| nave been approached by unknown person(s)

soliciting/offering accident clalms assistance NG

Mumber of Passengers (including Diriver) 1

Details of Police Action

VWas the-accident reported o the police? NO

If Yes Pleasa state which Police Station

Was notice of intended Prossoution given? NC

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Wis there any audio recarded? NO

Vehicle Registration Number SHOIGUTA
Vahicle Make/Model Colour TOYOTA COROLLA ALTIS
Details OF Properlies

Vehicle Categary PRIVATE CAR
Mame of Driver TAN Y| QING SERENA
MRIC/Passport Number 591210340
Contact Number S0064463
Addrass

Posicode

Insurance Company Mame
Mature Of Damage

Mo, OfF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Reagistration Number GBEBBGAK
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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 Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liahility,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability 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 sstablished by the General Insurance
Association of singapure (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties,

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

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

lal My insurer, my workshop and the Genersl Insurance Association of Singapore ["GIA") miay/are permitted to coliedt, use,
disclose and/ar process my personal datafpersonal information set out in this [form| and any other personal infarmation
provided by me ur pessessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infermation to all insurer{s) whao have insured vehicle(s) mvalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the *|nsurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(i1} Investigating the accident and/or my ciaims:
[y earrying outand/or dealing with my instructions or responding to any enquiries by me.

(i) administering my claims (including the mailing of correspondence, statements, Invaices, reparts or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 o0 the
axternal cover of envelopas/mall packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my clalims.{collectively the
"Purposes’]

(b) allinsurer{s} who have nsured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providerss ar
agentstincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the abiove Purposes

{d}  my Personal Intermation will alsa be collected and used to compile claims history for the purpoese of fraud detection,
Imvestigation and management In present and all future claims.

(e] theinformation so collected under {d) above may be shared [ disclosed;

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating controlling or managing frausd,
regulators, law enfercement and gavernment sgencies as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

\ m/as/ag%
Palicyholdar's Signature Diriver’s Signature purnna Centre Pejtonng’s Sighature 1
Date & Tirme: | / 3/!" {If driver is not the policyholder) Name:

Date & Time MRIC/FIN No,:
1584w
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DECLARATION

I/ We detlare the foregoing particulars are true in every respect

. Sl

Palicyholder's Signature Driver's Sigrature

olo s/ﬁ@éﬁ’
Pegsonnet’f Signglur
Date & Tima: (Ifdrivar Is not the palicyhalder) %fj : Mlzjﬁ
l/ 3/[? (1, ;5f% Date & Time: NR[E,-"FI:N MNa:




~ ACCIDENT STATEMENT

ACCIDENT 551'5'1_&’ J.."jg;gp" (DD/MMAYYYY), TIME;| - 30  (HH:MM)
tocanon;___ Along cLemenTr  BoAD |-

1.

.G} VEHICLE CATEGORY: (PRIV.

DETAILS OF VEHICLE _

Q)VEHICLE NUMBER___ SVIE 1970 F

BJINSURANCE COMPANY:__ £ (ASIHEANCE

C)POLICY NUMBER;_DMPPHA (& - cCb b2

d)POLICY TYPE: (COMPREHERSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

O)MAKE & MODEL:_MIN/ coOPER |- 0 ATCHBACE 1598C(

(TYPE(SALOON / GOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
R/bjire / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:__ 721 VATE L(SE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME;_ SONATHAN CHItA (MALE / FEMALE)

b)NRIC/FIN/PASSPORT;___ 28745054 C CONTACT:_77 &6 0256

C)ADDRESS: 204 BukiT BATOK ST 21 408 - 14
NPT, ; :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pascan 9%
C_tn:]ud‘hﬂ driver)

O

8,
"%‘H’i ﬂE ll'm.-;wnaw

DRIVER
a]MAME:_ : . (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS: .

*d) DATE OF BIRTH: L@li /2 /IFZT ) oommMrYYY)

©/OCCUPATION: (INSCOR / OUTDOOR)

NDATE oForiving  PA 2o 2ep7 o8 ' oy
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KDY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (QLEAR / RAINING / OTHERS J

bJROAD SURFACE; (BRY / WET / OTHERS b . +
éj .

WAS ANYBODY INJURED (YES /KQ)
QJREPORTED TO POLICE (YES ;
IF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE i
o] VEHICLE NuMeer:_ =G 5€ THA

Cnduding diiver) B) DRIVER'S NAMEL___ TAN YI RiMG  SERENA

(L)
% jo of passage-

(1)

" €) NRIC/FIN/PASSPORT:_9(210344 CONTACT: 1006 4445

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: _ _
e) DRIVER'S NAME: CHE Pui Finer

Clndudiog. dvivee) ' ric/n/passPoRT_6 o1 18786 — comcTBEEE 352 s

Py FA90 44 33k

an'{\ = ‘;ﬂ’['u. CAN . Fhraig .
\1DAD |

HYA & bnany,

MODEL: TSYOTH (ORELLA ALTIS

- i e 2



EQ Insurance Company Limited [
5 Maxwell Hoad #17-00 Tower Black MND Complex Singapars 085110

1 BB 6223 B33 | fax 66 6224 3903 | wwwieinsurance.comag
reg o, 1978-00450-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES 1953 (FECERATION 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 1996 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENCIMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive Premier
Certificate No.: DMPPHQ18-006642 Premler Plan - Any Warkehap
Form X2
Exceszs:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  551,000,00(Sectian 1 - Own Damage)
) Unnamad Cinver 551.500.00(Section 1 - Own Damana)
SMEATI0Z YEIDR Addilioral $53.000.00
WindSerean 5510000
2. Name of Policyholder
JONATHAN CHUA WANG CHENG
3. Effective Date of the Commencement of Insurance for the purpese of the Act
0112098
4. Date of Expiry of Insurance EQ lmgrancmMAHS Mator
30082019 Accident Help Center

5. Person or Classes of persons entitled to drive® 63 1 1 32 11

ia) The Palicyholdar |
(b} Any othar person who is driving on the Policyholder's order or with his PEIMIssian.

* Provided that the person driving is permitted in accordanice with the icensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further thal the Motor Vehlele is
registerad under the Road Traffic Act has not been cancelled al the fime 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 nat cover
@) use for hire or reward
(b) use for racing, pace-making,reliability trials or speed testing
{c) usa for the carnage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Mator Trade

*Limitations repdered inoperative by Section B of the Molor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not {0 ba Included under thess headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Acl, 1987
(Malaysia) or and Amendment, Act or Acts passed In substitution thereof,

Hirg Purchase - DBS BANK LTD

ANDDASE/ Aryden Alllance Ple Lid
Date of Issue ; 21/08/2018 11:52

Authorised Signatory
EQ Insurance Company Limited
Note

Young, Elderly &/or Ingxperience Driver (YEIDR) refers to ary person guthorized to drive who is below 26 years old or above 70
years old and/or the holder of & gualified driving licence of less than 2 years duration
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