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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the clakrs process.

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Intormation provided mast be as truthful and accurate as possible, Ay wiltd migrepresentation or withoiding of material facts may allow insusance companies to
repudiate policy Babdity

4. Thes issus and accaptance of this Form by insurance companias is nof an admissian of pobcy liability on the part of the inswance companies,

. Any false reporting may be referred 1o the Police for Investigation,

8. This report will b2 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for & fee. be made available upen application by interested parties.

7. By the leagement of this repor 1o the insuners, you herely consent 1o the archiving of this repon at e cenire and & copies of the report boing made available
atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone 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 rapair to your vehicla?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ceoupation

[Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

18/03/2019 11:41
16/03/2019 15:30

SHENTOM WAY TWDS KEPPEL RD

SINGAFPORE

DETAILS OF OWN VEHICLE

GBH3080H

NEW STYLE ENTERPRISE
52004448%
NOEMAIL

OFFICE-97649651

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

iy [o]

DMCPHQ18-002136

GOH DHEH

51323794H

11/09/1958

OUTDDOR

05/02/18979

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97649651

MOEMAIL
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Addrass

Postocode

Was driver an employee of the Insured's Company

It No, Relationship of the Driver with the Insured

Vehicle Regstration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acecident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I nave been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Pazzanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against wham?

Circumstances of Accident

FLS REFER TOQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Nams

Matura Of Damage

BLK 270 BANGKIT ROAD
#0G-06

670270
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO

NO

YES

MO

Z

MAME: o LIU JIN SHAN

GEMDER: : MALE

NO

NO

YES
NO
NO

SGE09EY

BUS

PENG LEE
G2633612R
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Mo, Of Passanger {Including Driver)
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SHETCH PLAN

IIMPORTANT WOTICE

Flezse report correctiv the deizile ef the fccident o tpead-vp the claims process.

4. This Form must be pompleied by ihe Policyhoider endfor ibe Suihiorised Driver

3 indormetion provided must be 25 tiliul end eccuiate s poasible, Any witful misrepresentation or withhaolding of materizl
fects mzay allow insuraince companies 1o repudiste policy Habilivy.

4. The issue and ecceptznce of thiz Form by incurence compenies is niol zn admission of policy lizbilivy on The pen ov the insurance
compenies,

£ Ay falee reporiine may be relerred i the Police for investigetion,

. The report will be forwerded by 1he insurers of the GlA Records Mensgemeni Centre egizblished by the Generzl Insurence

hssociztion of Singapore (GIA) for archiving and that copies of this report will for & {ee be made eveileble upon application by
interesied partles

Ev ihe lodgment of this report 1o the Insurers, you hereby consent o the erchiving of this report 21 the centre zno Lo copies of
the repon being mede sveilzble sforeszid,

2. Conseni vnder the Personzal Data Proteciion Act (PDEA]
| understend, ecknowledpe, sgree 2nd consent that:
{=] My insurer, oy wetkshep end the Geners! Insurance Assccigtion of Singapere ("GIA"] mey/ere permitied tc cellect, uze,
disclose endior process my perzonzl datafpersonal information set ot in this [forml end eny ciker perzonz! infermaticn
provided by me or possessed by my insurer (cclleciively the "Persenzl Information”] end dlaclese enc trensder such
Ferschzl Infcrmation ic 2l insureris] whe have insured vehicle(s] invelved In thic socident (2]l insureris] whe higve insured
vehiclels) involved in ihiz socident thell ke collectively referred 1o ss the “Ingurers™ ], the Insurers’ lewyersflzw firms, the

Wonetery Authcrity of Singzpore 2nd 2ny releveni government egencyfzuihorivy (such 22 ke pclice, for the purpesels]
i :

{il processing, hzndling endfor desling with my clzims including the settlement of the clzims znc any necessery
investigetions relating to the cleims;

(if) investigating the accident and/or my claims;
{ill} 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, involces, reports of notices Lo me,
which could involve disclosure of certain personal dats sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packasges}; and/or

(v) complying with applicabie law in administering, processing, handling and/ar dealing with my claims.|collectively the
"Purposes”|

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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 detection,

investigation and management in presant and all future claims.
le)  the information so tollected under (d) above may be shared / disciosad:
(il toalf insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraug,
reguiatoss, law snfarcement and government agencias as reasonably raguired for the purposes statad, of

mgg%?é{%%\gégé{é;@%ﬁfﬁu wnder any regulations, laws or court orders,

#04-13 Toh Guan Centre
Singapore 608609
Reg No: 52994448 ,
Tel: 6316 2292 Fax: A316 7277 7[/ /
e 16/02 [ 9
Policyhplder's Sipnature D lver's Signature Repaiﬁ‘éflfc-r.ue Personnel’s Slgnature
Uaie & Time Hidriver is not 1he pollevhnlder) Narne
Erate B Time MEIE/EIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IDMﬁu L N\e i Diw Shan

NEW STYLE ENTERF v

—21 Tah-Guan-Reoad-East
DECLARA#EN3 Toh Guan Centre
|/we declare tBirigaRreBOBBEOW 5 are truzin we/g_.e sperct

Reg No: 52984448 y
Tel: 63162292 F 16 29075 _,:'f.e 7~
; s oAk S sl

Polleyholdar's Signature Driver's Signature Repor ‘_"A-"r1 Centre Personnel’s Signature
Date & Time: (I driveris not the policyholder) Wame
Date & Time NRIC/FIN No




ACCIDENT STATEMENT
ACCIDENT CATE (LB !'6 JO;‘E; 1&1 CO/MMIYYYY), TIME:( [X ﬁ_ﬂ,_]th:MMj

LOCATION; hf Elljﬂ Ql %@t&_u&‘lp\

1. DETAILS OF VERICLE
ajvencLe Numeer_(PH 2680H -
h'w%EANCEfcwmm g
C]POLICY NUMBER:
dIPCLICY TYPE:

_ , ¥ MCTCRCYCLE)
hIPURPCSE OF USING AT ACCIDENTTIME: \Yorl<img

i ARE YOU CLAIMING Uy UE CYN NSURANCE [YES
| IF NO, BLEASE STATEQHIRD PARTY CLAIRY REPCRTING CNLY]
©' 2. INSURED /F ucw t EE\ Lt valiliess -
; AN AKME: h& '\(Eﬁ)fw}i._ [MﬁLE,’FEMﬁLEj

LNRJCFFIH;FASEF RESSYTHUARY. . comach
clACORESS: 2\ Toh(Guens Aord ot H ol -13 :
' rbh@umﬁ»%u s(GoRédT) — -

. " CCNTINUE TO 3.d IF DRIVER ALSO FOLICY HOLCER
Lo At s

3. DRlVEH =
C)NAME: (:Jc»\ >}xm ' AL F(Z»ﬂh{éj
BINRIC /FIN/ AE“FOET S 152339 H CONTACT: % HYES|
©] ADDRESS -2 W 2 oi}mﬂaﬁ 1d BHol-ol =

FIYEARS OF DRIVING EKF‘E’ERIENC:

*dDATE OF BIRTH: | L] 7 O3 jfﬁ m::mmwvwv
&) OCCUPATION: ;runoom D gq.,ﬁ,ﬁr //{-ﬁw
HE k i

4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY: I[‘T’ES NDJ

~ IF NO, RELATIONSHIP O DRIVER WITH INSURED ! _
5, u}WEATHER CONDITION:CLEAR / RAINING [ OTHERS _ )
|

4. WAS ANYBODY INIURED {YE3 / |
\m.q)aﬂ-.(_:} A,

Fratys N

b)ROAD SURFACE: (DRY / WET / OTHERS a2 :
At pf’;f TESE g s fall e (D

7. QJREPORTED TO POLICE [YES / . ANFy
IF YES: PLEASE STATE WHICH POLICE STATION: ,
B. THIRD PARTY VEHICLE
a) VEHICLE NuMBER: SALALY MODEL:_ S BuA
b} ORIVER'S NAME_HI|  reng ked .
- e NRIC/FIN/PASSPORT (A 265 13 R CONTACT_
?. THIRD PARTY VEHICIE o
dl VEMICLE MUMBER: MODEL:
el DRIVZR'S NAME: 3
[ fl  NRIC/FIN/PASSPORT CONTACT:




REPUBLIC OF SINGAPORE

Clase 3 Motor cars with unladen weight =< 3000kg =
%dmrgﬂmr‘.r BT
Class 4 wmmhlﬂﬂ;'lﬂd Garry load 23 Apr 1980
or and ihe unladen ﬂ'
MMmlﬂ " toca
Ingd or passengars and the unladen weighnt ==

[-.
ol

|llium msimmﬂ II j
p— AN )




EQ Insurance Company Limited

E Mawwell Road #17-00 Tower Biock MND Comnplex Singapore DE2110
tel 65 6223 9437 | fax 656224 3903 | www eginsurance.com.sg

req no, 1978-00480-N

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of 1
ENDORSEMENT .
Agency  AB@@196 Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPHO18-882136
Account ABBBe2%:  Issued on 17/84/2018 in Singapore Endorsement Mo, HOM182219/1
Client 8142668 Acceptance Date 17/84/2018

Effective Date 17/84/2018
Pericd of Insurance from 11/84/2018 to 18/84/2019 , both dates inclusive
Insured's Name NEW STYLE ENTERPRISE
Address BLK/HOUSE NO. 21 #84-13

TOH GUAN ROAD EAST

SINGAPORE ©@B689
Premium Basic Annual Premium SG01,338.52

Total Annual Premium 5601, 33@.52 Premium Due 5GDE. ga

Total Due SGDE. Be

With effect from 17/@4/2018, it is hereby

noted and agreed that the Insured's
address is amended to read as:- :

BLEK/HOUSE NO.21 #984-13
TOH GUAN ROAD EAST
SINGAPORE 6B86E89

Subject otherwise to the terms, conditions and exceptions of the Policy.

Risk Mo. 281 COMMERCIAL VEHICLE PRIVATE {5CH I )
1. Registration GBH3B88H

Sum Insured: Market Value at the time of loss SGDa . aa

For EQ Insurance Company Limited

Authorised Signature

HO/UNWSR /UNWSR/ME/Pro-Link Insurance Agency/17-84-2018/80:53:45

O

WY A Member of Citystate



