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MRS 1B0ZBIESD | Matioral Assessment Cendne Seraces - Lin
ENTRY DATE & TIME: DAMAN201E 1502
SUBMITTED BY: Hoslinda Binbe Aboul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly tha details of the sccident to speed up the claims process.
2. This Form must be compleled by ihe Policyholder and'or the Authorised Dirkver.

3. Information provided must be as truthful and accurate as pessible, Ay wilful misrepresenation or witholding of maternal facts may allow nsurance companies 1o

repudiate policy Babikty,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copics of this repaer will, for a fee, be made avallable upon application by interesied parties.
7. By the lodgement of this repor to the insurers, you heraby consant bo the archiving of this report af the centre and 1o copies of the report being made available

aforasaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/03/2019 15:02

030372019 10:10

CTE(AYE)MEAR BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Reqgislered Owner
MRIC No

Email Address

Mokile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nota Numbear

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SLQ2072Y

CHEW KOK YONG
SE890005)

NOEMAIL

{LOCAL) +65-90300276
OTHERS-20300276

HONDA
SHUTTLE

FRIVATE

WO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-003363

CHEW KOK YONG
$6890005J

30/04/1968

OUTDOOR

101072001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90300276

OTHERS-90300278
NOEMAIL
Page 1 of 20



BLK 19 BALAM ROAD
#09-204

Postcode 370019

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Yehicle Registration Mumber of Driver's Own
Wehicle z

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

Number of vehicles (including own vehicle)

involved in the accident ?

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been a;_:rpmached by unknown person{s) O

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) z

Passenger 1 NAME: . PANG YIWEN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HOQ

Polica Station Address gmﬁ;g;;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥os,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20120304/7004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLLBDSTS
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Pape 2 of 1%



Address
Paostooda
Insurance Company Name

Mature Of Damage
Mo, Of Passenger {(Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1 Flazze report correctly tha detalls of the acoident to spasd up the Claims process.

Thiz Earim must bo completed by the Policyholder and/or the Authorised Driver

et

1 infarmation arovided must oe as truthful and accurate as possible. Any wilful misraprasantation or withhoalding af mater
tacts may 3low nsurance zomaoanes to repudiate policy liability
1 Theissuaand 3cceotance of this farm by insurance companies s natan admission of poticy Hlabidity on tha pant of tha insurance

companies

5 Any false reporting may be rafarred to the Police for investigation

6 The reoort will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that capies of this report will for a fee be made avaitable upon application by

Intarested parties.

7. 8y the ladgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
tha reoort being made available afaresaid.

& Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowladge, 3gree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/sersonal information set out in this [form] and any other paerzonal information
providad by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Parzonal information to all insurer(s) who have insured vehiclals) involved in this accident (all insurar(s) who have insured
vehicieds) invalvad in this acsident shall be collectively referred to as the “Insurers”), the Insy rers lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpose(s)
of
[} processing, handling and/or dealing with my claims inzluding the setdement of the claims and any necessary

investigations relating to the claims;

(1) investizgating the aceident and/or my claims;
[} zarrying sut asd/os dealing with my instructions or raspoading to any enguiries by me;

[} administaning my claims |including the mailing of correspondance, statements, invoices, r2ports or notizes o ma,
which could invalve disciosure of certain parsanal dama about me to bring about delivery of the same as well as an the
axrernal cover of envelopes/mail paskagss); and/or

[v) compiying with applicablz law in administaring, processing, handling and/or dealing with my claims.[coliectively the
"Purposes”)

(b} allinsurer{s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclase and/or process my Parsonal 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 groviders or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
invastigation and management in present and all future claims.

{2} the information 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 fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

%ﬁf\/ W/ A ovfos/m

PE‘]IE!.I'thJF 1 Slgnarur Driver's Sugnijure Hepnrtlngefntre Personnel’s Signatura

Care & Time: {If driver is not the pulFl:yhnIderJ Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN CNg. CRAME)D BRAGDEL. ex\T
L Ve\nicke A -SLQ 20t

NeWicle B :SLL 6653

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On $re ghoked Xime ,\ncohion ond cofe , & was lrrmre\\'rﬁ{i BN

the tood  \ong, -ﬁﬁ, R‘an* oK oy Jehicle S*D?PEC{ D-"""d

4 Hllan cak. 6\@@“\}, A Sk o ;M?uc{ Fom the feoc

Md 2 £ orng sk t‘h‘mﬂ \],Q__"V\‘l c.li : :i_IQ__‘h'lt,\q P_-) ¢ SLL E}E}E 1< )
vewicle
co\Wided  on Mu{n CeaS {?bf‘Han ;

DECLARATION

1fWe declare egal Zrticulars are true in every resgect
- &

?7/% OVAs/Cr

/ / \ )
Palicyhoider < Signafire) Orivers Si f-elé{é‘ Fer"‘i F# re Persornel’s Sig
Date & Time {If driver is not the policyRobder) Mzme

Dzate & Time MNERIC/EIN Ne



GEMNERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

|HSME Tel (65) 6224 0010 Fax (65} 6224 (030
ASSOCIATION Operating Hours : Monday to Friday, 09:00—17.00
RECORDS MANAGEMENT CENTRE UEM: 56655002006 [ GAT Reg. Mo.: MAanoo17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autheorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Sy DG G CLOI07TIY
Original Report No - sl e Vehicle RegistrationMNo: __ "~ s 7/

Créw KOk oo nll cé£8900057

MNamelas shownin NRIC) MNRIC/FIN/PassportNo :

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

: 2700/ 7
PPy S R"RAalRm RH Hor-_22e¥ i =
Address - ‘¥ ¢ 4 Singapore| ]
Contact (Tel) : Mobile No.: 7FZS2© 92 2
Email Address
23 for [e5 R

Date of Accident Time of Accident ;

Place of Accident CFE L AwE) MEAR RRABDELL oy €3, 5

Insurance Company :

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

o il o1 (v RPLLYr Sy Afo

'y
/ oA '
..'J,-"._ff&{_..l..‘ .ﬁ"_'i_/{;_ﬁ' /:j
Policyholder / Driver's Signature Requﬂﬁg Centre Personnel's Signature
Date: Mame:
MNRIC/FINMNO.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20180304/7004

10f3
Report No. T/20190304/7004

Date/Time Report Made:
04/03/2019 11:19

Vide Report No.: Station Diary No.:

)

Name of Informant:

Address: -
APT BLK 19 BALAM ROAD #09-204 SINGAPORE 370019

CHEW KOK YONG

ID Type /1D No.: Contact No.:

NRIC NO / S6890005J Home/Office: Moabile: 90300276
MNationality: Email:

SINGAPORE CITIZEN xpresseric@gmail.com

Sex: Aga: Date of Birth: Type of Informant:

Male 5 30/04/1968 Driver

Raca: uage: Institution / School Name:
Chinese Ié:ﬁsh

Occupalion: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Injury

' Type of Type of Location:
' Accident: Others Straight Road
. Location
| CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/n
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁ'rfLﬂanca:
o

SHUTTLE | White 1]

003363

\ iny | Insurance No
SLQ2072Y | EQ INSURANCE COMPANY LTD. DMPPHQ18-




SINGAPORE
POLICE FORCE LT

Police Station Of Origin: .
Traffic Police Report Mo, T/20190304/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Personinvolved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Passenger -7 DR AN '
Name Pan Yiwen ID No. $8564443B8
Related Vehicle | SLQ2072Y (Car) Contact No.| 96444060
Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

Expiry Date

scharge | 04/03/2019
a-dal Leave 103 |Deg Serious

I
' Date Treatment | 04/03/2019

No. of Days granted M

[T R S e T

S6890005J
Related Vehicle | SLQ2072Y (Car) Contact No.| 90300276
Hospital/Clinic | GALILEE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/03/2018 Date Discharge | 04/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Detalls.

| was traveling on the fourth lane on the stated time. My front vehicle stopped and | follow suit. After a few

seconds, | feel an impact from the rear and | came out from the vehicle and found out vehicle (SLLE057S)
collided on my vehicle rear portion.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190304/T004

3of3
Report No. T/20190304/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been rgudmenticat by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

"Date/Time:
04/03/2019 11:19

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT

accipentpare (O3 / 03 2'0'1(1 )(DD/MMAY), TIME(YO 1 YO j{HAMM
LDCATION__C:E_‘E.‘_f;Fﬁ_if.)__N‘E__ﬁ_?\ _‘E;lﬁﬁﬁi\,lv D &x\T

DETAILS OF VEHICLE
SIVEHICLE NumezrR: SL QL 10}_?"_&(

5)INSLIRANCE COMPANY._E£ B INSORACE
ciPouCy NuMBER,_DMIPHEIB- 003363
cHPOLICY TYPE [-‘:'JM@NSWE [ THIRD PARTY / THIRD PARTY FIRE &THEEFT)
=|MAKE & MODEL:_ Hawnde SwoXte
ATYPE:(SAGSEN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIFAJE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME;__PERSeniAL
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/WD)

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME_CHew ok Yol {
bINRIC/FIN/PASSPORT:__S 62 9000C I CONTACT:

/ FEMALE]
Qo0z023b

C)ADDRESS._BNe \& Rolom Rond HOA- 204
(5) 2FOONY ;
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%}J; -}'l; ?q-;-m”ﬂ‘,?, DRIVER
Clbitidan d o) o NAME: (MALE / FEMALE)
; FEEY S INRIC/FIN/P ASSPORT: CONTACT:
(o) =JADDRESS:
Pc““& \(‘“"‘-‘“ “d)DATE OF BIRTH: L 50/ OV %) DD/MM/TYYY)
[ Female) 2| DCCUPATION: (INDODOR /O OR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (vl
5. Q)WEATHER CONDION: [C / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS : )
4. WAS ANYBODY IMJURED [YES / fI9)
7. Q]REPORTED TO POLICE (YES / §
IF YES, PLEASE STATE WHICH PCLICE STATION:
| : 8. THIRD PARTY VEHICLE i
o of pussaayae @) VEHICLE NUMBER:_SL- 608 3< MoDEL:_Mazdéa 2
{ fncdading dhiveey b DRIVER'S NAME:
. ) c] MRIC/FIN/PASSPORT: COMNTACT:
S e 9. THIRD FARTY VEHICLE
Ko o passmngec 4] VEHICLE NUMBER: MODEL:
P . &) DRIVER'S NAME: s
L1 neluding iz fl  NRIC/FIN/PASSPORT: CONTACT:
L)
-

Unail = ricob0aytosirvic &8 Casmi/. ooy

fax =

§264 Tlé&o



REPUBLIC OF SINGAPORE DRIVING LICEN(

 Birth Date: 303#195315{
mm Zo.hmm‘lf' ',

__,.{

-I 2

e f.ﬂ'r

&5 | 1974552K "
NIIMM

D h—-—- -.p*. :._

e R & b ——. .

— e — e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 36390005.1

M-

;)%]@i

Race

CHINESE

Date of birth Sex
30-04-1968 M

Country/Place of birth
MALAYSIA

Name

CHEW KOK YONG

i

(3




o

{OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

EFFECTIVE DATE

Motor Cars=< 3000kg with =<7 passengers, exclusive 10 Oct 2001
of the driver; and other motor vehicles =< 2500kg

Aass 3

Licence No: S63890005.) I

Wil llg

P 1 e A ¥ =i O s o W=~ ¥ i oA

LU (.

"
y 1 &

NRICNe. S6890005J
Date of issue
13-12-2016
Address
APT BLK 19 BALAM ROAD
#09-204

SINGAPORE 370019

T AT R Re, [y SENER g IO o P S S



ELQ} Insurance Company Limited ]
5 Maxwell Road #17-00 Tower Block MND Complex Singapora 089110
tel B5 6223 9433 | fax 65 6224 3903 | www aginsurance com.sg

riegg rec, 1978-00400-N

Mt it Gt e Triendds
2

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No, : DMPPHQ18-003363 Comprehensive Plan - Any Workshop
Form: M2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver 55500 00{Section 1 - Own Damage)
Unnamed Driver 5%1,000.00{Section 1 - Own Damage)
SLQ2072Y YEIDR Additional $53,000.00
WindScreen S$100.00

2. Name of Policyholder
CHEW KOK YONG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
29/06/2018

4. Date of Expiry of Insurance
2B8/06/2019

5. Person or Classes of persons entitled to drive®
{a) The Policyholder
{b} Any other person who 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
Motor Vehicle or has been permitted and is nol disgualified by order of Court of Law or by reason of any enactment
enactmeant or regulation in that behalf from driving the Maotor Vehicle, And provided further that the Motor 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
(k) 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 conneaction with the Motor Trade

“Lirmnitations 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.

Hire Purchase : Hong Leang Finance Ltd

AQDO137/ Insurance Agancy

Date of Issue : 23/05/2018 13.54 Authorised Signatory
EQ Insurance Company Limited
Note

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,

d Rk



