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ENTRY DATE & TIME: 20+11/2019 10:54
SUBMITTED BY Raoslirda Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1, Please report correctly the details of the accident ba speed up the claims process
2. This Form must be complated by the Palicyhalder andior the Authonsed Dover

3. Informabon provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias 10
repudiate policy liability

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

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Assocaton of Singagore (GIA) for

archiving and that coples of this report will, for 8 fee. be made avaiable upon application by interested pariies

7 By the Iu-:!;_::_:mur'l of this repart 0 the msurers, yvou hereby consent (o the archiving of thig repor at the cenfre and 1o copees af the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

20111/2019 10:54
19/11/2018 17:55

PIE B4 EXIT 268 TWDS CHANGI DIRECTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyhalder
MNarme Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 10 your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Mamea of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

SMA4STIR

LEOMG KOK WAl BVAN
568485850

NOEMAIL

(LOCAL) +65-97737444
OTHERS-97737444

B
52010

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

ECQ INSURANCE COMPANY LTD

COMPREHENSIVE
MNO
DMPPHQ19-003367

LEONG KOK WAI BVAN
SE848585A

28121968

INDOCOR

24/02/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97 737444

OTHERS-97T 37444
NOEMAIL

F':15-_=.' 1af14



BLK 105 BEDOK NORTH AVE 4
#10-2162

Fostcode 460105

Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hgwe been approached by unknown parson{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es_ against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
YWas there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Yehicle Registration Mumber SJXB42TE
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEQONG KOK WAI BVAN

Fage Z of 14



Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SMA4ETIR
YES

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims 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 material
facts may allow |neurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

I rting may be referred to the P vestigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will 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 copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA"] may/ere permitted to collect, use,
disclose and/or process my personal data/personal information set oul in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”™}, the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating ta the claims,

{ii} investigating the accident and/or my claims;
{iii) 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.[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 pracess my Personal Infarmation for one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInfermatlon 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

(i} for complying with requirements under any regulations, laws of court orders.
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Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 s delim aiar} PIE  foward CL-:..-U{ diceetion , 1 wea on the

=

(e L f“:nlt"'! .[M.t..

HHIL_ {-'r-:r-l-']rl}il ,.‘L{ -:}Lq,ﬂ-.Jl " cip'l-l-t to .-riu_ wLLmLL |l:'\£-ﬁ"t bf’fﬂc.
o e, gﬂal 50 ,:L o= ‘:t-dgfltﬁ?rj b II“?:L!. o G“*"‘Fftf!_

stop. .5 v dolen [ 3‘t|::wr 8 1[&»4 ﬁwﬂjs , j '-f( ,[:J-f 2 glesd  Mmpact
T ' J : .[ : \__,.r I
-i.‘rn"'\ "liu. i o rﬂj Uf:;'umf,z-.

wf.:'b;{... i 1 J*JI:‘M qC.:M m wir‘c& ﬂﬂat' M/'Zb! ;i was

z] u&f'-lo& ( }S_J-’{ §"“E 7 E:J fpf?&‘g’cw‘{’ o {-L e o a]f i *-.rd:lfc&_,
Enr_u! A guw  dlan xfw“rmp seed e:m;j up A hegrie D J

[

Jdhide 8 ~ smp 4azar

Vebilele B - 53w g423-E |

DECLARATION
If‘l.'u'e declare the foregoing particulars are true in #"E r :pect
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-ﬁehitle No. Sma 4ARAR Model / Make g EG{ g

Date of Accident =/ Le

Time of Accident \ESS HRS I
Location of Accident | vl bebre et 2UR | fowsedd  CHBmGL Dieckion,

Exact purpose use during accident  Privstd  wsi

Name of Owner Laom G ko wWay Buan —
Telephone No. H/P: 2 %32 324ty Home: Office :

'_NRIC SETUTSTS B

R _ il
Address Bek 105 Redole MNerth Ave & H10-32162 g( 460los) |
[Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company FEQ  inswrance

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Dm9PPHAA - ool

Name of Driver

As Above If No,

NRIC Any Passengers: ML
Date of birth 3¢ f1E ] E6Y

Occupation Outdoor / indder

Driving License Pass Date 14 feb 1AL

Gender Male> / Female B

Contact No. H/P: Home : Office :
Address - -

Driver have any own vehicle |Ng; If yes, Reg No.

Relationship Employee, If no, state OrnEl
Weather condition Clear, Raining Other

Road Surface EF\; Wet Other

Any Injuries MNo, If Yes; Who?

Mame And Contact MNo.

333 Fhuy

Mame And Contact No.

Lecan Ed gl Buan i
=

Police Report

(Noy If Yes, Where?

Vehicle B No.

SIx U1l E

Any Passengers .

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

_\Ehitte D No.

Any Passengers |

Vehicle E no.

Any Passengers :

_\Ehi:le F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion REQR ]
‘Camera Recorder \Yes [ N&>
Email Address ’i
PARTICULAR WORKSHOP M-S\ Aeroaniug PR (1o
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 8 oyed
FAX NO 6741 0510 s
WORKSHOP EmpiL APDRESS | <alds @ nS|- (om- 53




EQ Insurance Company Limited q
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax B5 6224 3903 | www.eqinsurance com.sg

reg no, 1978-00480-M

kiﬂmﬁgqj (%%ét’i-?ﬁ:tnwﬁb
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPH(Q19-883367 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver SGD758.08
SMAJSTOR Unnamed Drivers sGD1,258.08
YEID Additional SGD3,000.08

2. Name of Policyholder
LEONG KOK WAL BVAN

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

11/86/2819

4. Date of Expiry of Insurance EQI Mator Accident
27/a5/2828 Hotline

5. Person or Classes of Persons entitled to drive* 6311 3211

{a) The Policyholder

(b Any other person who is dr‘i\ring on the Policyholder's order or with his
Y
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation im 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. Limitations as to use*

Use for social, demestic 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

(c} 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 & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE 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,

HP: DBS BANK LTD
misjb/HO/ABBA137/T Insurance Agency Authorised Signatory
EQ Insurance Company Limited

h A Member of Citystate
Ul y




