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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report Carrecily the defails of the accadent 1o speed up 1he claims process

.

2. This Form must be complelad by the Policyholder andlor the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow ngurance cormpanses to

repudiate policy liability

4. The issue and accaptance of this Form by Ingurance companies 18 not an admission of palicy

iabilly on the part of Ihe insurance companies

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

6. Thas regart will be I

aforesald

warded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (G1A) far
archiving and that copies of this repor will, for-a fea, be made available spon application by iMareste

ries

Iz bodgement of this report fo the insurers, you hereby consent io the archiving of thas report &l he cenlre and to copies of the report be ng made avallabés

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

11M11/2012 10:44

10/11/2019 12:55

BERADDELL RD(UPPER SERANGODON VIADUCT)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mamea Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLD2572P

CHEE KENG FOOQ

5668094337
KENGFOOCHEE@GMAIL.COM
(ILOCAL) +65-97 323670
OTHERS-92998212

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO

DMPPHO12-004065

CHUA BEE LAN
S7006103H

02/031970

INDOOR

1200272010

89 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-92998212

ANGELACHUAZ 1@ GMAIL.COM
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BLK 167 HOUGANG AVE 1
#10-1552

Posicode 530187
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
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 £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| l':a'-_r.-z_ been appruacl_ﬁed by unknown person|s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Drver) 2

Passenger 1 NAME: : CHEE JUN HAN
GENDER . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BRADDELL RD{UPPER SERANGOON VIADUCT) ON THE ZND LANE OF A4-LANES
RD.SUDDENLY VEH(BIBEARING REG NO SJU1506Y CAME FREOM BRADDEL RD TWDS BARTLEY RD HIT ONTO MY FRT
RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks Reasons: NOT RECORDED
VWas there any audio recorded? MO

Vehicle Registration Number 3JU15068Y

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category FRIVATE CAR
MName of Driver LiM
MRIC/Passport Number

Contact Number 91596779
Address

FPostoode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA BEE LAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD2572F
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance? )

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
I:U-I'I'IFHF'IIE'S.

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

f. The report will be forwarded by the insurers of the Gl& 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 applhcation by
imarested 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 consant that;

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitted to collect, use,
disclose andfor 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 Infermation”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of ;

(il 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 andfor my claims,
tiii} carrying out and/or dealing with my instructions or responding to any enguiries 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) camplying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes’)

[b) all insurer(s) wha 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 Parsonal Information for one or mere of the above Purposes: and

(€} my Personal Information may/can be disclosed by any of the Insurers andfor G4 to their third party service providers or
agentsincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare 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 in present and all future claims

[#] 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulatians, laws ar court orders,

i wA \\O\ ’" /, A 5
Palic er's Signature Driver's SIghature Regorting Lentre Personnel’s Signature
Date & Time: {If elriver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:



Accident Sketch Plan

SCRIBE CIRCUMSTANCES OF THE ACCIODENT
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay 1118-00 Singapore 048580
INSURANCE  7Tel(65)6224 0010 Fax {65} 6224 0030
AEROCIATION Operating Hours : Monday to Friday, 09,00 = 17:00

MANAGEMENT CENTRE UEN: S6E5500206G / G5T Reg. No.; MA0D01T7735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : 7R 202 ¥£727 Vehicle RegistrationNo: ¥ 02572 7
Nameas shownin NRIC) : CHUA BEC L4 NRIC/FIN/PassportNa : 700 6085 H
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address L BLK 167 pouahnG BUE [ Hlo-~1SSD o SEOIET
Contact (Tel) : Mobile No.: P22T&212

Email Address

Date of Accident  : /S fer fe 5 Time of Accident: /=&~ S5

Place of Accident ARARBELL RD (woep CeRANGOON Vr-?&ur:?)

Insurance Company: < @

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

ADD i PO CE REPORF ¢ ST BTEMENT

VEH R bidN!T sTop AT THE SToP uné ans pdrive OFF

Ve K O~ THE LEFT tANE Aesin€ of vEH B SioPf

\iil\> V\\\\\”\ i /i1 s

Pohwhuld’r;’ Driver's Sign ture Repnr%g'f_“entre Personnel’s Signature
Date: MName:
NRIC/FINND.:

Date:
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Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REFPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

LT T

T/20191111/2103

1eof3
Report No. T/20181111/2103

Date/Time Report Made: | Vide Report No.- - Station Diary N- .

11/11/2019 16:47 | 30

Informant's Particulars

Name of Informant: Address:

CHUA BEE LAN APT BLK 167 HOUGANG AVENUE 1 #10- 1552 SINGAPORE

| 530167 A

ID Type / ID No.: Contact No
_NRIC NO / §7006105H Home/Office: Mobile: 92998212

Nationality: Email:

SINGAPORE CITIZEN

Sex; | Age: Date of Birth: | Type of Informant

Female 49 02/03/1970 Driver it

Race: Language: Institution / School Name: "

Chinese Mandarin -

Occupation: Driving Licence Information:

Sales and related asscciate Class: 3A Date of Expiry:
_professional nec —
General Information of the Accident -

Type of " Injury Drink Date/Time of Type of Location:

Aroidaht Others Drive: Accident: X-Junction

No |1w11;2u1912 50

Location: -

Junction of Road 1 and Road 2

SERANGOON ROAD

BARTLEY ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: | Traffic Control- Traffic Volume:

One Way | Traffic Light - Working Moderate

Type of Collision: Anyone conveyed bg,r

Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SJU1508Y TOYOTA VIOS Silver Seriously |0

Damaged
SLD2572P | Car TOYOTA COROLLA | Biack Slightly 1
ALTIS 1.6L Damaged
lcvT -
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

FPaya Lebar NPP

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114

HATAVE

2019111172103

UL

20f3

Report Mo, T/20191111/2103

CONTINUATION OF REPORT
Tel No: 1800-2899999
Driver
Name CHUA BEE LAN | ID No. S7006105H
Related Vehicle | SLD2572P {Car}__ Contact No.1 92988212
Hospital/Clinic HEALTHWAY MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence & |
| Expiry Date
Date Treatment | 11/11/2019 Date Discharge | 11/11/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name LIM ID No. NIL
'Related Vehicle | NIL Contact No.| 91596779
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 10/11/2019 at about 1250hrs, | was driving my car SLD2572P along Serangoon Road. The traffic light
was green at the X junction of Serangoon Road and Braddell Road. The traffic light was red for Braddell
Roag. Suddenly a car SJU1506Y from Braddell Road did not stop and it hit onto my car front right

2 py”ﬁqgﬁr__ | alighted to check on my car and the front right bumper was dented. The other car bumper was
dislodged. | exchanged my details with the Female Chinese driver in the 50s.

The driver's brother came to the scene and asked for private settlement however | rejected. | then left the

scene. My in-car camera is faulty.




P e R

T120181111/2103

Police Station Of Origin: g
Paya Lebar Npp Report No. T/20191111/2.i03
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-28 99999

qSketc:h Pl.lan
Informant ig not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ¥ou now, please fax 3 copy to 654748385 stating the réport number as reference.

Signature Of Officer Recording The Report: Signature Of Informant-
!

Staff Sgt TEO HENG HENG, ROBIN

Date/Time:
11/11/2019 16:47

Classification Of Case:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case.

TP/ AEIT /

SIANG YI TING, STEPHANIE
Contact No.- 55476414

Authentication Stamp
NP168




EQ Insurance Campany Limited ]
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 088110

tel BE 6223 8433 | (ox 65 6224 3203 | wwwwoginsurance.com.sg
reg no. T97H-004580-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (FEDERATION QF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF.189 OF THE REVISED EDITION)
(REPULLIC OF SINGAPORE)

THE MOTOR VERICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1994 EDITION(RFPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN St IBETITUTION THEREQF

PRIVATE CAR
Comprehensive Premier

Certificate No.: DMPPHQ19-004065 Comprehenstve Plan - Any Warkshop

Farm: Mx2
. Excoss:

1. Index Mark and Registration Number of Vehicles Insured/Named Drivar: 85500.00

Unnamead Drivars: 551,000.00
SLD2s72P YEID  Additional $§3.000.00

2. Name of Policyholder
CHEE KENG FOO
3. Effective Date of the Commencement of Insurance for the purpose of the Act

02/06/2019
4. Date of Expiry of Insurance EQl MGTDI’JAECIdEI‘]l
08/06/2020 Hotline

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

{a) The Policyhalder

(b} Any other person who is driving on the Palicyholder's order or with his DETMISSion
parmission,

" Provided that the person driving is permitted in accordance with the icensing or ather laws or regulation to drive the
Moter Vehicle or has been permitted and is not disqualified by order of Court of Law ar by reason of any enactment
enactment or requlation in that behalf fram driving the Matar Vehicle. And provided further that the Motar Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss ar damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Paolicyhalder's

business.

The policy does nol cover ;

(a) use for hire or reward

(b} use for racing, pace-making, reliability trials or spesd lesting

{c) use for the carriage of goods {other than samples) in connection with any
trade or bhusiness

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

"Limitations rendered inoperativa by Section 8 of tha Motor vehicios (Third-Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act 1987 {(Malaysia), are not to be included under these headings.

'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Wehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Parl IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acls passed in substitution thereaf

Hire Purchase : DBS BANK LTD

AD00298/Tang Hin Insurance Agency Pte Ltd

Date of Issue ; 04/06/2019 17:48 Authorised Signatary
EQ Insurance Company Limited

Exp No. : DMPPHQ18-003712

N.J;E A Memnber of Giystate




