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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident ko $peed up the claims process.
2. This Farm mus! be compdeted by the Policyholder andior the Authorised Driver,

3. Informatign proviged must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facts may allow insurance companies 1o

repudeate polcy liability.

4. The issue and acceplance of this Form by msurance comganies is nof an admission of policy liability an the pan of the nsurance comganies.
5. Any false reporting may be refoerred to the Police for investigation,

. ""% report will be forwarded Dy the insurers of the GEA Records Managemenl Centre ostablished by the General Insurance Assocsalion of Singapare [GIA) for
archiving and that copies of this rapon will, for a fee, be made available upen application by interesied parties.

7., By Ihe lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report belng mae available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

06/03/2019 13:46
06/03/2018 09:15
ALONG PIE TWDS CHANG|

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFAT4TX

Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COTTON CARE DRYCLEAMNERS PTELTD

MNOEMAIL

OFFICE-BBTE3691

NISSAMN
MWW 200

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-001658

REZIANO BIN AHMAD
582438608

1512718862

QUTDOOR

170172014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88763691

NOEMAIL
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Address BLK 462A YISHUN AVE 6 #05-1147
Postcode 761462

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own «
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv:—‘.f been apprnacr_&ed by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassangar NAME: . JUNAIDAH JABAR
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Numbar SHBBOAIE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature 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 leted by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for jnvestigation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoctation of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties.

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

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the *Personal Information®} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer{s) who have Insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

(if) investigating the accident and/or my claims:
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve diselasure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my daims.{collectively the
“"Purposes”)

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pormitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and maragement in present and all future claims,

{e] the information so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
o TEBUatOrS, 2w Enlo.rmment.anq:l_g’ﬂl.rgrnment agencies as reasonably required for the purposes stated, or

s T .a-.-.-:{ll}_-.'[ﬂl"El_'.‘lmp|'rjl'lg'ﬂ‘lth_‘l'eq_u_ TS -@:nder any regulations, l[aws or court orders.
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- Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accidenr
A.c{:idﬂttt PIﬂC-E
Vehicle. No. (Car Plate No.)

Insurace Company

Orwmer or Company Name /IC No.

Ovmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passengers (Including Diiver):

ET/ 3 L/ P& s ccident Time: X 15005 (24-HR-Format)
FIE.  tvwewed Cliws.

Al “
~J

: ¥
(1 BE 3 T4TX MakeModel: Ay isSpn. N V20O

EC]- Policy No: DrMe PHa 1 - Doy bsy

Cutton cere Dy clogrsr Pre bl
= A do205607R_

Owmer’s Hp Company Tel

- ﬂf§,1aﬂ,,f B

Ahned/ s 92655606

f'bf{'}/f 7 Lnam*s License Pass Date_[ 1/ @' /?““* “r

+ Spouse | Parents\ Children \ Sbling \ Engfloyab) Others:
6k 463 ¥ Yighun Avel Fox—11¢]

1) ﬁETESEQI 2
: INDOOR \{}L@;ﬁ (e.g. working inside or outside office)

76l

:mm@fﬁmci&m\mﬁnm&wm
i ¥
+ Reporting Only \ Claim Offiez Party \ Claim Ovwn Insurance

__.';i ﬂ""'"'b (S
I

B!

Was there any video Captured by car camera; YES \Xi0O
Exact pupoge for which vehicls was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

AU

Other Party Diiver’s Particular (if any)

3{*163015’35 EMQLL) Vehicle. No:

Vehicle. No:
Vehicle Make\liodel: Vehicle Make'Model:
Mame Driver: Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

_El et el ey

TEMALE

hatbol






EQ Insurance Company Limited '3
5 Maxwell Aoad §17-00 Tower Block MND Complex Singapore DEOTID
tel 65 6223 8433 | fax 65 6224 3503 | WAW.aginsUrance. com. g ﬂnsur@nC@
rag no. 1978-00480.M
Motee G2 Tremd,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION
(REPLIBLIC OF S[WPURE}
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1508 EDITION(REPUELIC OF SINGAPORE)
UR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive
Certificate No. : DMCPHQ18-001658
Form:  LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: ) S§500.00
YEID: Additional 553,000,00 AN Claims
GBFET4TX WindSeresn: S$100.00

2, Name of Policyholder
COTTON CARE DRYCLEANERS PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
31/032018

4. Date of Expiry of Insurance
30/03/2019

5. Person or Classes of persons entitled to drive®
Geods Carrying - (MZ300) Authorised Driver, Any of the following:-
(2) The Policyhokder
() Any other person who is driving on the Folicyholder's order or with his permission.

* Probided that the person driving Is permitted in accordanice with the licensing or ather laws ar regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reeson of any enactment
enactmant or reguiation in that behalf from driving the Motor Vehicle, And provided furthar thet the Matar Vehicle |s
registared under the Raad Traffic Act has not been cancelled st the time of accldent loss or damaga.

6. Limitation as to use*

1) Use in connection with the Insured's business,

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insurad's business,

3} Use for social domestic and pleasure purposes,

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making reliability frial or speed testing.

2} Use whilst drawing & greater number of trallers in all than is parmitted by Law.

3} Use for the carriage of passangers for hire or reward.

4) Liabifity arising from or in connection wiht ihs carriage of hazardous materials, high explosives, inflammable liquid

or gases including LPG in eylinders.

"Limilations rendered Inoperative by Section 8 of the Molor vehiclas (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

"WE HEREBY CERTIFY that the Peliey 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 the Road Transport Act, 187
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hira Purchase : Mercedes-Benz Financial Services Singapare Ltd

ADDDMET Insurance Agency

Date of Issue : 21/03/2018 11:25 Authorized Signatory
EQ Insurance Company Limited

MNote
Young, Elderly &for Inexperiance Driver (YEIDR) refers to any parsan authorized to drive who is below 26 years old or above 70
yesrs old andfor the holder of a qualified driving licence of less than 2 years duration.

hbﬁ A Member of Clryszate




