MSPA19066389 / Supreme Auto Service Pte Ltd - HQ
ENTRY DATE & TIME: 22/05/2019 17:40
SUBMITTED BY: Yuki Ho

SINGAPORE ACCIDENT STATEMENT

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/05/2019 17:40
21/05/2019 13:10
SOPHIA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

SJT7078G

SOO NAM YONG
S7221615F

NOEMAIL

(LOCAL) +65-81233135
OTHERS-81233135

TOYOTA
ESTIMA-2.4 (A)

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

CHEW PEI CHI
S7811742G

30/04/1978

INDOOR

12/12/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91596588

NOEMAIL

Page 1 of 17



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?
Foreign Vehicle Registration Number

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

23 HUME AVENUE
05-02

598729
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
SHD3931C (TAXI)

2

NO
NO
NO

YES

NO

NO

| WASN'T AWARE THAT THE TAXI AHEAD OF ME SLOWED DOWN SUDDENLY. AS A RESULT, | COULD NOT STOP IN
TIME AND COLLIDED ONTO THE REAR OF THE TAXI.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHD3931C
HYUNDAI

TAXI
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE

i mmmmmmnrmmmmmdupmmmpm
2. This Form must be completad i

a Immﬁmpmﬂdﬁmuﬂhuwu.ﬂﬂ““ . S
fcts may allow Insurance companies to repudine polley by, | o o Wthldingof matetal

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

6. thmﬂm’:‘ﬂrn;mrf;dwmﬁuhmmﬁmoﬁummmmmcmEmMmdquMhmnn
Mm“m. L&) mmmmmpmafmhmmwruumnmmmummw
7. hhhﬂmﬂmummmllmmf.
Yol to the
ik iy _ hereby consent wduﬂmuimktmnﬂnmmardmmnf
B. MWHMIMMM{M

| understand, ecknowledge, agree and consens that:

{a} My insurer, my workshap and the General insurance Associstion of Singapore (“GLA" are permitted
disclose and/or process my perdanal dats/personal informatian mmhﬂu:hnn]::‘::wmrmim;
provided by me or pessassed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Per?uul Infarmation to all insurae(s) who have insured vehicle(s) invalved in this sccident (all insurer(s) who have insured
vehicle{s) Imdueq in this accident shall be collectively referred to as the “Insurers”), the Insurers” Liveyers/law firms, the
:mme of Singapare and any relevant government agency/authority (such as the policel, for the purpasa(s)

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

(i} imvestigating the accident and/ar my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administaring my claims (inchuding 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 an the

external cover of envelopes/mail packages); and/or
{v] complying with applicable law in administering, processing. handling and/ar dealing with my claims.{coliectively the

“Purposes”)
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 Persenal Infarmation for one or more of the above Purposes; and

iy Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers ar
agentsiincluding thelr awyers/law firms], which may be sited outsida of Singapore, for one or more of the above Purposes.

{d} my Persongl Information will also be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future dalms.
{#) the information so collected under [d) sbove may be shared / disclosed:
(i} ®o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and gowernment agencies as reasonably required for the purposes stated, or

{6} far complying with requiraments undar any regulstions, laws or court orders,

5

Pﬂﬂcﬁnlﬂr‘sﬁnmn Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {If drvver is nat the polioynal der) MNarme:
Date & Time: MRIC/PIN No.:

(&)
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Sketch Plan #3

SKETCH PLAN
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DECLARATION
1fWe declarg the foregoing particulars are true in
r/f#u f z /{ k
Palicyhalder's Signature Driver's Signature Aeparting Centre Personnel's Signature
Date & Time: (I driver Is not the policyholder) Narme:
Date & Time: MRIC/FIN Mo.:
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INSURANCE CERT

EQ Insurance Company Limited T

5 Maxweall Rosd #1700 Tower Block MMND Complex Simgopore 083130

tel 65 6223 5433 | fax 66 6214 35903 | www.sginsurance oom.sg n Suro n Ce
reg no. 1978 00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1558 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITIOM(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT ORt ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ18-007251
Form: HH.Z
1. Index Mark and Registration Number of Vahicles InsuredMarmed Driver: 8%1,000.00
SITTO78G Unnamed Drivers: 551,500.00
YEID Additional 553,000.00
2. Name of Policyholder
800 NAM YONG
3. Effective Date of the Commencemeant of Insurance for the purpose of the Act
2TMor2018
4. Date of Ew of Insurance EQ Insurance-MARS Motor
261002018 Accident Help Center
§. Person or Classes of persons entitled to drive® 5311 3211

(@) The Policyholder
(b) Any other parson who is driving on the Policyhalders onder or with his permission
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 not disqualified by order of Gourt of Law or by reason of any enactment
enactment or regulation in that behalf from driving tha Motor Viahicle. And provided further that the Maoter Vehicle is
regestarad under the Road Traffic Act has not been cancelled at the time of accigent l0ss or damage.

€. Limitation as to use®
Uisa for social, domestic and pleasure purposes and for the Policyholder's
businass.

The policy does not cover :

{&) usa for hire or rewand

{b) usa for racing, pace-making, religbility trisls or speed testing

{c) use for the carmiage of goods (other than samples) in connection with any
trade ar businass

{d) use for any purpose in connaction with the Mator Trade

-umuummmdimmmmﬂﬂmmummmmﬁﬂwmmmﬂmmml :
Act (Chapter 188) and Section 95 of the Road Transport Act, 1887 (Malaysia), ae not to be included under these headings

IWWE 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 :

ADDOA17/PF Risk Management Pia Lid :
Date of Issue : 16/10/2018 10:57 Authorised Signatory
EQ Insurance Company Limited

Exp Mo. : DMPPHQ1T-D05561

"~ A Member of Cirynate
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Accident Photo

Page 7 of 17




e
AT

i
fat

R,




Accident Photo
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Accident Photo
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Driving License & IC

BEFUBLIC OF SiNGAPDRE
WENTITY GAHDHOD. SPE 117486

| #

e Ty L e T R, )

e A B T —————
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PHOTOS
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PHOTOS
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PHOTOS
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PHOTOS
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PHOTOS
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