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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 19/08/2019 13:52

Date Of Accident 17/08/2019 21:55

Exact Location Of Accident BKE TWDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4318H
Insured/Policyholder

Name Of Registered Owner BAN KAH HIANG TRADING
Co Reg No 43338300C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62764103
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCPHQ18-007259
Cover Note Number

Driver

Name of Driver GAN SENG HOCK

NRIC No S7046380F

Date Of Birth 06/12/1970

Occupation OUTDOOR

Date Of Driving Pass 18/09/2007

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87169893
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 351 CLEMENTI AVE 2 #03-53
Postcode 120351

Was driver an employee of the Insured's Company YES

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

ON 17/08/2019 AT AROUND 9.55PM, | WAS FROM PIE TO BKE. WHEN | WAS ON BKE, A VEHICLE SUDDENLY STOP AND |
QUICKLY BRAKE BUT MY VEHICLE (GBE4318H) SLIGHTLY MOVE TO THE LEFT AND HIT ONTO LEFT LANE VEHICLE
(SGD61U) REAR RIGHT BUMPER.

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 SGD61U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Please report correctly the details of the accident to' speed up the claims 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 wilful misrepresentation or withholding of materjal

facts may allow insurance companies to repudiate policy liahility.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the insurance

companies,

Any false reporting may be referred to the Police for investigation,

The 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 wilf for a fee be made available upon application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

(a)

" (v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(

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
PersonalInformation to all insurer(s) who have insured vehicle(s) involved in this accident {all 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
collectively 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 Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(
compile claims history for the purpose of fraud detection,

my Personal Information will also be collected and used to
ims.

investigation and management in present and all future cla

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

e

Policyhol.der‘sSignature» . Driver'sngt ture Reporting Centre Personnel's Signatyre
Date & Time: : (If driver is ot the policyholder) © Name:
Date & Time: NRIC/FIN No.:

including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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GCERTIFICATE OF INSURANCE
RCAD |RANSPIET ACT 1967 (MALAYSIAY
THE MOTOR WEHIGLES [TEIRD-FARTY RISKES! RULEE 1850 (FECERATIOMN OF BALAYSA
THE MIGTOR VEHICLES[ THIRG-SARTY RISKS AND SOMPENSATION ) ACT {SA1° 188 OF THE REVISED EITION)
(REFLURLIG OF SINGAPDRE]
THE MOTOR VEHICLESITHIRD-PARTY RISHS AND COMPENSATION) RULES 1996 EDITIOMIREPUBLIC OF 5 MOAFOIRE)
DR AMY AMVEMDRENT, &0T GR ACTE PARSED IN SURSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCHI )
Comprehensive

Certificate No. : DMCPHO13-007259

Froarme LSWR
Excezs:
1. Index Mark and Registration Mumber of Yehicles gttﬁf-, 1 - S§500.00
GRE4A3 aH YEIDWAS Additions!: 543 00000
2. Mame af Polleyholder
Bak KAH HIAMG TRADING
3. Effective Date of the Comimencement of Insurance for the purpose of the Act
022015
4, Drate of Expiry of Insurance EQL Inswrance-hARS Mobar
T R e Accident Help Cenler

5. Pergon or Classes of parsons entitled to drive® 6.3.11 3 2 1 1

Goods carrying - (MZ300) Authorised Driver,

Aoy of the follswirg :-

1. The Polioyhoider

2. Ary perzan on the ordes of with the permission of the Policyhaolcer

* Providad that ihe person driving is permitted in accordancs wilh ha licensing or ather lsws or regqulation 1o drive the
Medor Wenicle ar has been penmilted and is ned disqualified by order of Court of Law o by reason of any anactmant
eractment or regulator in that behall from driving ihe Metor Yehicle. &nd arovided fustaes Bat e Moelor Yehicls is
reisterad under the Road Trallic Act has not been carcellad & the time of accicent loss or damage.

&, Limitation as to use®

Tildes in connection with the Insured's business,

2)Uge forha carriage of passengers (ather than for hire o rewaid) in connection with the Insured's

busness

Aillse for social domeslic and pleasurs purposes.

THE FOLICY DOES MGT COVER

1= for hira or rewand or for racing pace-making reliaalily lial or spaed testing.

2iUse whilst drawing & greater number of railers in il than s permilicd by Law.

GWse for tha carfizge of nassangers for hire or reward.

Aliakling arising fram or In cenneclion wilh ihe carrizges of bRzardous

materials, high explosives. infammable liguid oF gases incuding LPG in

cylindears.

*Limitations randsred inoperative by Section & of the Matar venicles (Thind-Farty Risks and Compensstion)
Act {Chapter 39} and Section 95 of the Road Trarsport Act, 1987 {Walayeia), are not o e ing uded under Lese fuadings.

I'WE HEREEY CERTIFY that the Palicy to which this Certificate relates i3 issued in acoordance with the previsions of the
Wior Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Fart IV of the Road Transpart Act, 1987
rhzlaygia) or and Amendment, Act or Acts pegsad in suhstitulion thereof,

Hirg Furchasea

AN0DZTang Hin Insuranss Agengy Pla Lid
Dale of lzsue : 31102018 1707 Autharized Sigratory
£ Insurance Company L mited

Exp Ma. : DMCPHGT 704504

h-}‘a A Mrehe af [ lnseade
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