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ENTRY DATE & TIME Q4032019 1346
SUBMITTED BY: Jacksan Ho Zhaa Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapart I:I:I"‘I’EI:HE thar dietaits of the accident 1o speed up the clalms process

2, This Farm must be complated by the Policyhelder and/or the Authorised Driver,
3. Information provided mast be as truthful and accurate as possible. Any wilful mesrepresentaton or witholdng of material facts may allow insurance companies io

repudiate policy liabiity

4, The sswe and acceplance of this Form by insuranca companies i nol an admesion of policy kabdity on the part of the insurance companies

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

. This repart will be forwarded by the nsurers of the GlA Records Managemen] Cenlre established by the General Insurance Assocsation of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available wpon application by interesied parties.,

T. By the kodgement of this repor 1o the insurers, you hereby consand bo the archiving of this report at the centra and o copies of the repord being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report

Date O Accident
Exact Location Of Accident

Country/State of Loss

04/03/2019 13:48
020032019 13:50

JUNC SOUTH BRIDGE RD & UPP HOKIEM ST

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumbear
Driver

Mame of Driver

MRIC N

Data Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gandar

hMobile Number

Fax Mumber

Contact Mumber
EMail Addrass

SJR5568H

SEIT SHER LI @ ANDREA HOOI

574824060

NOEMAIL

(LOCAL) +65-98898338
OFFICE-98808338

VOLKSWAGEN
TOURAM 1.4 TSI 170HP

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHG18-004298

HOOI TUCK SUNG JOHN
57021418

271061970

INDOOR

25/0211992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98898338

OFFICE-98898338
MOEMAIL

Page 16022



Address 12 BUKIT TERESA CLOSE

Postcode ea7aa
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

YVehicle Registration Number of Driver's Own 5
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 MAME:
GENDER:

Passenger 2 MAME:
GEMDER:

Passenger 3 NAME:
GENDER:

Details of Police Action

Was the accident reporied 1o the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,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? i [m]

Was there any audio recorded? o]

: SEIT SHER LI @ ANDREA HOO!I
: FEMALE

. JOELLE HOOI| KWONG YEE
: FEMALE

: JOSIAH HOOI KWONG TIEN
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMD2115P

Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRICPassport Number
Contact Number

Page 2 of 22



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mg, Of Passenger (Including Driver)

Page 5 afl 22
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Date of Accident ) l] U !vli 2019 Accident Time:_ (350 (24-HE.-Tormat)

Accident Place Sotn Boridgt R Tovming Tt Upp Hekipn G
Vehicle Reg. No, (Car PlateNo.) @ SIR 556%H ’ : -
Vehicle Make/Model | . VOLIKSWAGEN Touypan

fasurance Company . ED Policy No.___ Ob 424¢ o

Owneror Company Name /ICNs. : SEIT e U3 (34214000

Owner or Company Contact No. . €9 %3138 Owner's I;Tp COI;Jpﬂn}r Tel -
DRIVER'S Name / IC No. . HOOI Tu(k suni Touwwn S3021448 T
DRIVER'S Date OF Birth : 2%;‘0'.:}!} 1930 DRIVER'S License Pass Date ‘2‘5!01!144 L
Relationship of D.wnm' & Driver Fﬂ@ \ Parents \ Children \ Sibling \ E:Inpluyce:". Oﬂﬂ.crs:_._“___
DRIVER’S Address 19 BukaT TeRECR crose  <(0443%9)
DRIVER'S Coutact NoJ/ AltNo.  :1) 9889 2 L5 2)

DRIVER’S Cocupation : INDO OUTDOOR (e.g. working inside or outside office)
Email Address . JOHN Hoo1 3O Y9Hm com 54 s
Weather & Road Surface ({CLEAR & DRSARAINING & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only \ n Claim Own Insurance

Number of Passengers (Including Driver): O %

Was there any video Captured by car camera: YES fﬁﬁ)

Exact puipose for which vehicle was being used at the time of accid*!nrlc purpase

Other Party Driver’s Partieulnyr (if auv)

Vehicle Reg, Nn:ﬂ_gﬂ‘? 7 2N5 P Yehicle Reg. No:

Vehicle Make\Model: Wehicle Make\Model: L
Name Driver; Name Driver:

IC Mo, Driver; 1C No. Driver; -

Diyiver's Comtact & Add: Driver's Contact & Add:




REPUBLIC OF SINGAPORE  DRIVING LICENCE
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EQ Insurance Company Limited

L1
& Maxwell Road &17-00 Tower Block MMND Complex Singapors 068110
tel 65 6223 94323 | Tax 65 62324 3003 | www.eqinsurance. com.sg I Isuro n‘ e
rag no, 1978-00480-M

e Gt Trvendhs

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, 182 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-004298 Classic Plan - EQ authorized warkshop only
Form; MX2
Excess: 3
1. Index Mark and Reglstration Numbar of Vehicles Insured&Named Driver  S$500.00{Section 1 - Own Damage)
Unnamed Driver 5%1,000.00{Section 1 - Own Damage)
SJR5568H YEIDR Additional $33,000.00
WindScreen 5510000

2. Name of Policyholder
SEIT SHER LI @ ANDREA HOOI

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

290062018

4, Date of Expiry of Insurance EQ Insurance-MARS Motor
28/06/2019 Accident Help Center

5. Person or Classes of persons entitled to drive* 53 1 1 32 11

(a) The Policyholder
{B) Any other person who is driving on the Policyholder's ordar or with his parmission.

* Previded that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enacimeant
enactmeant or ragulation In that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registerad under the Road Traffic Act has not been cancelled at the lime of accident loss or damage.

6. Limitation as to use*
Use for social, domestic and pleasure purposas and for the Policyholder's business,
The policy does not cover:
{a) use for hire or reward
(&) 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 purpoze in connection with the Motor Trade

“Limitaticns rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings,

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendmaeant, Act or Acts passed In substitution thereof.

Hire Purchase :

AD00322/Meo & Company Insurance Agency Pte Lid
Date of Issue : 22/06/2018 16:09 Authorised Signatory
EQ Insurance Company Limited

Mote
Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized 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,



