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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the datails of the accident o spead up the claims process.

2. This Form must be gcompleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any willul misrepresentation ar witholding of material facts may allow insurance companies 1o
repudiale policy hability.

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

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

. This report will be Torwarded by the insurers of the GIA Records Management Centro established by the Genaral insurance Association of Singapore [GRA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by Inleresied paries

. By the lodgement of this repor 1o the insurers, you hereby congent 1o the archiving of this repon at the centre and 1o copies of the repor being made avaitable
atoresaid

ACCIDENT STATEMENT

Date Of Report 18/09/2019 11:08

Date Of Accident 17/09/2019 19:55

Exact Location Of Accident T -JUNCTION OF LOR 23 GEYLANG & GEYLANG ROAD
Country/State of Loss SINGAPORE

Wehicle Reqgistration Number SLHESB9P

Insured/Policyholder

Mame Of Registered Owner GOH LIP HONG

NRIC Mo S6B0G569)

Ermail Address MATRIX@EMATRIX-SUPPLY.COM.SG
Mobile Phone No (LOCAL) +65-96756815

Alternative Phone Mo OTHERS-86756815

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy (]

Policy Mumber DMPPHQ18-007 246

Cover Note Number

Driver

Mame of Driver GOH LIP HOMNG

MNRIC No S6806569)

Crate Of Birth 24021968

Qccupation OUTDOOR

Date Of Driving Pass 26(11/1986

Driving Experignce 32 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-96756815
Fax Mumber

Contact Number OTHERS-86756815

EMail Address MATREX@EMATRIX-SUPPLY.COM.5G
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Address BLK 122A EDGEDALE PLAINS #09-171 SINGAPORE
Postcode 821122

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

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
| have ha.en apprnached by ur_mnawn _pers-u:ln{s] NO)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (0]
If Yas, Please state which Police Station

Was notice of intended Prosecution given? N
If ¥es, against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB2394U

Vehicle Make/Model/Colour HYUNDAIN40YELLOW

Details Of Properties LEFT FRONT BUMFER PORTION
Vehicle Category TAXI

MName of Driver ENG KWEE HENG
NRIC/Passport Mumber 514005092

Contact Number 97516845

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver) 1
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Sketch Plan Pg. 1

ETCH PLAN
IMPURTANT NOTIGE
1. Please report corpactly the datails af the accidant ta speed up tha claims prucess
2. Thiz Form must be ponuoleted by the Bolisvheldar andles e Sithorisad Driver.
Vo Infarmatisn provided mus! be a3 (Uil s aoeursts as bossthbe. Any wifll mismprasentation or withbohdng of maienal facs
Ay Allow insurance companias te papudiate potloy fisbitity.
4 The issue and acosptance of s Fomm by insurmance companies s ool an adiniseion of poley Babiity 0o the par of he nsuranca cofpanias.
5 Anyfulse reociting may b peferred o the Polics Top nvestinating.
G Thig report will be farwarded by the insuners to Ihe 1A Bacords Mangement Cantig dstablisad by tha Genol Insirnce Associstion of
Singapare {GRAY for srchiving and that copias of s mpor wil for & tes e riade avalabis upon application by inmrested parlea
7. By ihe lodgement of this rmport to the inssrs, Yot raty consent tothe arehiving of Ihis report at tha cantre and Lo copies of the
repont being mids availabls aforessa
& Consant under the Personal Data Protection At (POFA)
| understand, achnowkadsa, agree and consont that
13} My insurer | iy workshop and the General Insurance Arsecintion of Bingapore (MEAY) may'ane pormdled b calect, Use_ discloss
aflial oioess my personal datapersonal infarmalion sal aut in thiz [fremi] argd 2w sthar personal informeation provided by ma or
possessed Dy My insuer (coloclvely the Parsonal Inferrmaticn”) and disclose and fransfer such Personal Information ta all insurar(s)
wita hava nsurad vahicle(s) invabved in this secigant {88 Insurans) who hava s vehichlsjinvolved in his accident shall e
codcliveiy refenred | as the TInsuiers’), the Inairars awyersliaw firms, ihe Monatary Authory of Singapom and any relevant
g apencyfauthanty fsuch as the palica). for the purpossds) of
1) precessing, handling andior desling with my claima including the sstlemant of the clams and any nacessany Invvesiigabons malating (o
the claims,

(i} Investigating the accidant andise iy claims,

(i} marmying aut andics doafing with my instruatiang or eapondieg (@ amy enguickes by me)

A} administaning my claime (inciding tha malling of comespondence, salements, INVDICEE, rEPONS o7 Natizes o me, which could Fvohs
iectoeurs of cartain personal data about me lo-bring aboal delivery of tha same 28 wall 5% an (Mg sxigmal covir of anvelapes/mail
packages ;. andior

() camplying wits applicaine igw in administering, procasaing, famdling snuior deafing wilh my claims, (collectively the “Purposest

(b} all insunaris) who have irstred vehicists) invaluad in this accstenl and the [nsursrs! Beserstiaw finma, mawas pemited 14 collect,

i, disciose sndior process my Persanal fnfamealian fnr ans or mare of the ahovs Pumases: and

(2} my Parzanal Infarmation inayfean be disckisad by any of ihe Insurecs andior G184 o their third pary sennce providars or sgents
inelaing thelr kasrersilaw finns), wiich may be sted outside s Sineapars. or cna oF mone of tha abave Purpsiaes
(@) my Persanal information wilt alse be cofected and used to complle claims history for Ihe purposa of froud delention, invesligation
and maragament In prassnt and ) futira clalns,
t2] the: tmharmation so collested undar () above miay he shared | discossd:
{iy to alt inaurenes andfor any other thied parties Ihat assist In evalsling, liwesligating, conbialling or managing fraud; regulators,

Ru anforcament and gevemmenl agercias s rmasonably mouired for the purposes stated, or
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

EQ Insurance Company Limited i
& Masxwall Poad #1700 Tower Block MND Complex Singapors 0685110

tel 65 G223 9433 | fox G5 G224 3803 | weanw eninsurance comosg

riafg no, 1978-00480-M

Mt AT TR,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND SOMPENSATION) ACT (CAP 183 OF THE REVISED EDITION}

(REPUEBLIC OF SINGAPORE]

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1908 EDITION(REPUBLIC OF SINGAPORE)

DR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ18-007246
Farm; MX2
Eucess:
1. Index Mark and Registration Mumber of Vehicles Insusrgd/Mamed Oriwer: SEE00.00
Unnarmed Crivers S5%1,000.00
SLHB585P YEID  Additionak £8§3,000,00
2. Name of Policyholder
GOH LIP HONG
3. Effective Date of the Commencement of Insurance for the purpose of the Act
181172018
4. Date of Expiry of Insurance EQ Insurance-MARS Motor
14112018 Accident Help Center
&. Person or Classes of persons entitled to drive® 6311 3211

{a) The Policyhobder

(b} Any othar person wha is driving on the Palicyhalders order ar with his permission
permission

* Provided that the person driving is parmitted in accordance with the licensing or other faws or regulation o drive the
Mator Vehicia or has bean permitied and is not disqualifed by order of Court of Law or by regson of any enactment
enaciment ar regulation in that behalf from driving the Mator Viehicle. And provided further that the Motor Vehicle is
registarad under the Road Traffic Act has not been cancelled &t the time of accident loss or damage

6. Limitation as to use*

Usa for social, domestic and pleasure purocsas and for the Policyrolders

business

The policy does not cover ;

{a) use for hire ar reward

{b) use for racing, pace-making, reliability irials or speed tasting

{c} use for the carmiape of goods (ather than samples) in connection with any
Irace of business

{d} use for any purpese in connection with the Motor Trade

*Limitations rendered inoperative by Section B of the Maotar vehicles (Thisd-Party Risks and Compensation]

Act (Chaptar 183) and Secton 85 of ine Road Transport Act, 1287 (Malaysia), are not (o pe included under thess headings.

IWVE HEREBY CERTIFY that tha Palicy 1o which this Cerificate relatas is issued in accordanca with the provisions of the

Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptar 18%) and Part IV of the Road Transpart Act, 1887
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase :

ADOD295/Pro-link Insurance Agancy

Date of Issue : 16102018 0905 Authorised Signatory
EQ Insurance Company Limitad

Exp No. : DMPPHO17-005323

h'li A Membeer of Citystata

Page 5 of 11



Accident Photo

SLHBE683F
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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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