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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 02/05/2019 17:31

Date Of Accident 28/04/2019 04:00

Exact Location Of Accident CHANGI AIRPORT TERMINAL 2 DEPARTURE AREA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS7860X

Insured/Policyholder

Name Of Registered Owner ISLAND CAR RENTAL & LEASING PTE LTD

Co Reg No 201714979K

Email Address CARRENTALLEASING@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-98594496

Vehicle Particulars

Manufacturer BMW

Model 740LI1 3.0L A/T ABS D/AB 2WD 4DR HID SR

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

F SHAHRUKH RIZA
S93901811

30/08/1993

INDOOR

30/07/2012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98594496

CARRENTALLEASING@GMAIL.COM



APT BLK 859 WOODLANDS STREET 83
#04-146

Postcode 730859

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SH8525H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver GOH KAI KIA (WU JIEJIA)
NRIC/Passport Number S7717681J
Contact Number 97458004
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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O J.Qfﬂﬁif%l'? ~t Ohooles . 7 .,

1 i ' ¥
_w_ymi&:}_aml_{mck 0485264 Comg in and Cut Mo
MJ lang 0 r-‘"ur afﬁ & _pastenaer , wh 0 WO ;
Tt i) Ay PR A g : Y,

DECLARATION
1'we -}t\' 1;2“ Joregoing particulars are true in every respect.
X
Poli-q-h BBt ure Drlwer FSignature —l Reporting Centre Personnel's Signature
Dane B Time: {If driver s not the policyholder) Kama:
Date & Time: WRIC/FIN Mo,
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Common Statement

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the dalms process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance
companies,

The repart will be forwarded by the insurers of the GIA Becords Management Centre established by the General insurance
Assoclation of Singapore (GIA} far archiving and that coples of this report will For a fee be made avallable upon application by
interested partias,

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

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect. use,
disclose and/or process my personal dats/persanal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s] who have Insured
vehicle(s) invaheed in this accident shall be collectively referred to as the “Insurers”), the Insurers” lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purpose(s)
of :

{I} processing, handiing and/or dealing with my claims inchuding the settlement of the clalms and any necessary
inwestigations refating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instruections of responding Lo any enguities by me;

{Iv) administering my claims {including the malling of correspondence, statements, invoices, repodts or notices to me,
which could invohee disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of ervelopes/mall packages); and/for

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims [collectively the
“Purposes” |
(B} all inswrer(s) whe have insured vehicke(s) involved in this accident and the Insurers’ Bwyers/law ifms, miy/are permitted
o collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclased by any of the Insurers and/or GlA to thelr third party service providers ar
agents{inchiding their lawyers/law Tlims), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

(e} the Infarmation so collected under (d) above may be shared [ disclosed:

(i} ve allinsurers and/for any ather third perties that assist in evaluating, imeestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, of

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

Pofcyhalder’s Signature Diriwer's i TE Reporting Centre Persannels Signature
pate & Time: (it driver i not the policyhaider) Marm;
Date & Time: MNIRICFN No.:
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Driver's IC and Licence

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S93901811
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Certificate of Insurance

EQ Insurance Company Limited i

& Naxwall Road #1700 Tower Block MWD Complax Singapars 0BSTI0

tol 05 5799 5427 | fan 65 B234 3003 | wwa. aginerance.com ag nsumnce
neg me. 19TE-00480-N

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 AMD COMPENSATION) ACT (CAP. 189 OF TME REVISED EOITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQLB-868121 Form: LCWM
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SG03, Dee, pa
SLSTREAX Section 2 SG032 , 080, BE
YEID-AC  Additional 5G03, 080,08
2. Mame of Policyholder Yi1D-aL Additional SG05, D00, H0
ISLAND CAR RENTAL & LEASING FTE. LTD
3. Effective Date of the Comsencesent of Insurance for the pu of t

21/86/1elB

4. Date of Expiry of Insurance B Imsurance-MARS Motar
/86 2818 Accident Help Center
5. Person or Classes of Persons entitled to drive* Y 5311 3211

Any person who iz Authorized to drive on the Jnsur onder or with
persdssian.

*Provided that the person driving is
regulations to drive the Motor Wehi
a Court of Law or by reason of any
Vehicle. And provided further that the
not been cancelled at the ti

itcordance with the licensing or other laws or

e permitted and is not disgualified by order of
gulation In that behalf from driving the Motor

op, Vehicle is registered under the Road Traffic Act has

6. Limitations as to use®*
LIMITATIONS AS TO USE

Use for social domestic
person whom the vehicle i="liped

THE POLICY DOES WOT COVER

(1) Use for racing pace-smaking reliabllity trial or gpeed-testing
{2) Use whilst drawlng a traller except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

"Limitations rendered inoperative by Section B of the Motor wehicles (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 relatves 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, 1087 (Malaysia) or and Amendment, ACt of Acts passed in substitutlon thereof.

UMWSH HO/ ABSA1ER fHund & Hobbes Authorised Signatory
EQ Insurance Company Limited

"‘ A Member of Citystate
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Statement from TP
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )
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Accident Photo
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Accident Photo
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Chassis Number
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Odometer Reading

—
===
—

=5 Journey computer 4:57 pm O .l @3-3 4

& 12:21pm Departure time
m 227..hr Duration
w2\ 7006km Distance

B 6.8km Consumption
) 31.6kmh  Speed
Reset

O Reset automatically




Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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