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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 08/05/2019 10:26

Date Of Accident 04/05/2019 12:40

Exact Location Of Accident ALONG KAMPONG BAHRU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE2200S
Insured/Policyholder

Name Of Registered Owner TAN SIEW YONG

NRIC No S0576877B

Email Address DRTTKO@GMAIL.COM
Mobile Phone No (LOCAL) +65-92426580
Alternative Phone No OTHERS-92426580
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model ML350-3.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPPHQ18-006927

Cover Note Number

Driver

Name of Driver TAN SU-YEN, ANDREA (CHEN SHUYAN, ANDREA)
NRIC No S7826253B

Date Of Birth 17/09/1978

Occupation INDOOR

Date Of Driving Pass 12/04/2005

Driving Experience 14 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96651998
Fax Number

Contact Number

EMail Address SYTANT@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

33 FORT ROAD
#03-01 FULCRUM

439092
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK7802E

PRIVATE CAR

TANG ZHENG-PIAU, ROY
S7419136C

92987167
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s} who have insured vehicle(s) involved in this accident (al! insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all 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/or GlA 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 present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court orders.

T e 7//1 L o ereae a8
Pollcyholde@gm'( 6nver s Slgnﬂm./ Reportin: Centre Personnel’s Signature

Date:& Time:: -1~ «* = vemet mmectpina (If driver is not the policyholder) Name: * \-\ Lwee Chod
Date & Time: NRIC/FIN No.: 56840583.‘\
4 ri o
=g,
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Sketch Plan Pg. 2

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re{er 4o ablviche 4

DECLARATION
I/We declare the foregoing particulars are true in every respect.

7% /’7/ ey pZadl

ot -
Pol:cyhgder—s‘sgnature Briver's S|gné6e/ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: rh Kwee Choo

v 9619 Date & Time: NRIC/FIN No.:  SBB40583A
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Individual Statement Pg. 1

TC WHOM IT MAY CONCERN

Re: Alleged Accident on 4th May 2019 1240Hrs along Kampong Bahru Road involving SGE2200S
and SJK7802E

Accident details E @ E EWE
Date of accident: 4 May 2019 E
Time of accident: 12:41hrs 8 MAY 2019

Location of accident: Kampong Bahru Road - .
Weather conditions: Clear Pens Customer Service
Road surface: Dry

Type of Accident: Collision - Head to Rear

Was the accident reported to the police? No

Any foreign vehicle involved in this accident? No

Number of passengers (including driver): 1

- Any other vehicle or property damaged: Yes

Anybody injured in this accident? No

Do you have any video recording as evidence? Yes

Details of Policy Holder/ins Vehicle

Vehicle number; SGE22003

Is this a company vehicle? No

Vehicle for Private Hire Usage? No

Name of Owner: Tan Siew Yong

NRIC No: S0576877B

Tel {mebile): 92426580

Email; drttk9@amail.com

Address: Blk 94 Commonwealth Drive, #09-768, Singapore 140094

Detaiis of Driver

Name of Driver: Tan Su-yen Andrea

NRIC number: S7826253B

Date of Birth; 17-09-1978

Sex: Female

Qccupaticn: Doctor

Pass Date of Driving License: 12-04-2005
Relationship with vehicle owner: Daughter
Tel {mobile): 96651998

Email: sytan1@hotmail.com

Address: 33 Fort Road, #03-01 Fulcrum, Singapore 439092

Details of other vehicle:

Vehicle no: SJK 7802E

Name of Driver: Tang Zheng-Piau, Roy
Driver's NRIC: §7419136C

Contact no; 92987167

Scenario

B i ®)

SGE 2200 3 SJK 7802 E
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Individual Statement Pg. 2

Description of the accident:

| was following behind a Honda CRV vehicle number SJK 7802E ("Front vehicle®) along Kampong
Bahru road at 12.40pm on Saturday 4 May 2019. | had maintained a distance of at least two car
lengths between the Front vehicle and my vehicle. The Front vehicie passed a traffic lighted
pedestrian crossing and | followed behind. | did not expect the Front vehicle to stop barely a few
metres after the pedestrian crossing near a bus stop and | bumped into the rear of the Front
vehicle. It was a low impact front to rear collision. After the accident, the driver and passengers of
the Front vehicle alighted from the vehicle and I noted that they did not sustain any visible
physical injuries. There were only a few minor hairline scratches to the front of my vehicle. There

was some minor damage, maybe perhaps a crack to the rear bumper of the Front vehicle, but the
bumper did not detach itself from the Front vehicle.

Driver's NRIC:

mmman

': umto 378262538

HName i g Sram

o m

TAN SU-YEN, ANDREA

how B 3
Rnce - i 2 & Datosliesur
CHINESE H TR 47-04-2010
A “rBzeREAR ‘ 33 FORT RDAD #03-01
-09- F ; .
;Zun?: il : SINGAPORE 439092
SINGAPORE .. NAICH: 578262518 Dste: 20022018

Driver's driving licence

' Yol AR LIGENSED TG DRIVE VEHIGLES 1N T

Class 3 Motor cars =< 3000 kg wilh =<7 passengors, 12 A 2008
exclusive of the driver; and motor kaclors
ivehicles =< 2500 kg

o

Wik

il

[

Please do not hesitate to contact me if you require any further info.
Yours sincerely,

g ol

Dr Tan Su-yen Andrea
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CERTIFICATE OF INSURANCE Pg. 1

EQ Insurance Company Limited L&

§ Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 A T T T -

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg ! i

reg nc. 1973-00490-N oo R T "
Wﬁw";—u %‘17-“ P

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 MOTCOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ18-006927

Form: MX2
A i . Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: 5$500.00
Unnamed Drivers: $51,000.00
SGE22008 YEID  Additionak: $53,000.00

2. Name of Policyholder
Tan Siew Yong

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

14/10/2018 -
4. Date of Expity of Insurance EQ insurance-MARS Motor ¢
1310/2019 Accident Help Center

5. Person or Classes of persons entitled to drive* 63 1 1 32 11

(a) The Policyholder

(o) Any other person who is driving on the Policyholder's order or with his permission
permission.

* Provided that the persan driving is permitted in accordance with the ficensing 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 enactment
enactment or regulation in that behalf from driving the Motor 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

(b) use for racing, pace-making, reliability trials or speed testing

(<) use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Parly Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

NWE 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 : DBS BANK LTD

A000302/Perpetual Insurance Agency Pte Ltd
Date of Issue : 03/10/2018 11:30 Autharised Signatory

EQ Insurance Company Limited

Exp No. : DMPPHQI17-004921

ﬁblfé A dermber of Cirystate
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OWNER'S NRIC & DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SO576877B

Name

TAN SIEW YONG

A E
Race

CHINESE
Date of birth

o 20-03-1948
Country/Place of birth
SINGAPORE

Sex

F

505768775

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7826253B

T
s

NRIC No: 805768778 Date: 11/06/2017

. ¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
AT e G A
-\Q:-,\ NRICHo. § 78262538 ?:S‘r;?f:;hszg:;er and molor tractors
Date of Issue
22 17-04-2010
SheApoRE aa0o7 e o 70202858
cen 0
. SR o Wi |
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Accident Photo
3
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Accident Photo
= '-:tiE"— i
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Accident Photo
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Mercedes-Benz

MY2009
C349
™YP: T4

:__..‘_[:_.i_._ L

CHASSIS NUMBER

f
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel (6562240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Menday to Friday, 09:00—17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg, No,: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whorm you submitted the Origina! Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo : MLHM19059337 Vehicle Registration No: SGE2200S
Name(ssshownin ey : TAN SIEW YONG NRIC/FIN/PassportNo ; S0576877B
(*xiotigkxRxieety Vehicle Owner) (*) Please delete as appropriate

Address . Blk 94 Commonwealth Drive #09-768 Singapore( 140094)
Contact (Tel) : Mobile No. : 92426580

Email Address . drttk9@gmail.com

Date of Accident  : 04/05/2019 Time of Accident: 12:40 hours

Place of Accident  : @long Kampong Bahru Road

Insurance Company: EQ INSURANCE COMPANY LTD

ADDITIONALINFORMATION /AMENDMENTS:

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

To amend from claiming own policy to change it to file "Reporting Oniy".

TAN SIEW YONG

Policyholider / Brivex's Signature Reporting Centre Personnel’s Signature
Date: 10/05/2019 Name: Poh Kwee Choo

NRIC/FIN No.: 56840583A

Date: 10/05/2019

Page 13 of 13



