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MBAT 19150286 | National Assessman Cenlre Services - Ubi

ENTRY DATE & TIME: 2(411/2049 13:29
SUBMITTED BY. Lirw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrrec!lx the: details of the accident to speed up the claims process,
#. This Form must be completed by the Policyholder andiar the Authorised Ciriver.

3. Infermalion provided must be as truthful and accurate as possiba. Any will misrepresen
— TRV

repudiate policy liabdity,

4. The issue and acceplance of this Form by insurance companies is nol an admiszion of

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

&, This report will be forwarded Dy the insurers of the GIA Records M
archiving and that copies of this report will, fer a fos, ba mads available upon application by inlerested partias,
7. By the lodgement of this report 1o the insurers, you h@rabyy consem 1o

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Altemnative Phone Mo
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

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

Palicy Number

Cover Note NMumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/11/2019 13:22
18/11/2019 15:40

MCE TWDS KPE B4 ECP
SINGAPORE

DETAILS OF OWN VEHICLE

SKVE510X

PECK SHU HAN PAXTON
S8007109D

NOEMAIL

(LOCAL) +65-06519995
OFFICE-96519955

SUBARU
FORESTER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
]

DMPPHO19-0068300

PECK SHU HAN PAXTON
S8007109D

0B/03/1980

INDOOR

27/03/2002

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +55-86519985

OFFICE-86519945
NOEMAIL

policy kability on the part of the insurance companies.

anagerment Centre esfablishad by the Gonaral Insurance Association o

tation or witholding of material facts may allow insurance companies o

Singapore (GIA) Tor

the archiving of this report at the cenire and 1o copses of the report being made available
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was nolice of intended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video eaptured by Car Camera®?
Remarks/ Reasons:

Was there any audio recorded?

T FERNVALE CLOSE #14-15
797488

NO

OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
P

MAME: b UNKNOWN
GEMDER: ! MALE

NO

N

YES
YEES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties
Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

MNature Of Damage

YN44T1C

COMMERCIAL VEHICLE
LEE HONG CHONG
512055601

Page 2 of 20



No. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material

facts may allow insurance cempanies 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
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation 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 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 (FDPA)
lunderstand, ackn owledge, agree and consent that:

[al 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
Personal Information 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 pelice), for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claime and &Ny necessary
investigations relating to the claims:

(ii) investigating the accident and/or my claims;
iif) 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, involces, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well az on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

b} allinsurer{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

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/ar 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) fer complying with requirements under any regulations, laws or court orders

4 7

Reporting Centre Personnel’s Signature

Policyholder's Signature Diriver's Signature
Date & Time: {If eriver is not the policyholder) Name:
Date & Time: NRICFIN Mo




SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in EVEry respect.

Pulim.r_hnldﬂ r's Signature
Date & Tirme;

Drriver's Sipnature

{If driver is not the policyholder)
Cate & Time:

Reparting Centre Personnel’s Signature
MName:
MRICSFIN Mo




ACCIDENT STATEMENT

ACCIDENT DATE;f ;0)_; fr’_;_,ﬁm’? HOD/MM/YYYY), TME: (/S . 40 HHH:RM)
MCE  toards KPE ( pofore ECP)

LOCATION;

1. DETAILS OF VEHICLE
ajVEMICLE Numeer__ Sk §510 X°
BJINSURANCE COMPANY: EQ  Tnsulunce

cJPOLICY NUMBER:__DM PPHA 14 - 0o/, 200

GJPOLICY TYPE: (COMPREHERSIVE / THIRD PARTY / THIRD FARTY EIRE &THEFT)
: Forester 3.0

&]MAKE & MODEL:_Subgru &
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT BiRs)

g)VEHICLE CATEGORY: (ERIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAKO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOIDER
AINAME_Teck  chu Han , Paxton (MALE/ FEMALE
CONTACT: ‘?(6’5 | 9995

bINRIC/FIN/PASSPORT:_S §00F(69 D
c)ADDREsS; %+ Fefnvale close %1k - 15 Siugapore F974E8.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mk of pascensd DRIVER |
CII'I d\dm #.Er__ v OJNAME: [MALE / FEMA LE)
e R NRIC/FIN/P ASSFORT: CONTACT:
€2 C)ADDRESS: :
/
"dIDATE OF BIRTH: (08 s 03 / 1980 )(DD/MM/YYYY)
M &) OCCUPATION: |( / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ | ] _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS ST )
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES ;ﬁ
IF YES, PLEASE STATE WHICH CE STATION:

8. THIRD PARTY VEHICLE '
R of preseager o) VEHICLE NUmBer: YA 44T ¢ MODEL;_ M Fuse
Clicluding cviver) b} DRIVER'S NAME.__L2¢ Hong Chong

" ) NRIC/FIN/PASSPORT:__ S /165566 T CONTACT:

Lo ) $. THIRD PARTY VEHICLE

% iy d) VEHICLE NUMBER: MODEL:_
EI“ "Ph 9 o) DRIVER'S NAME:
‘ nduﬂtﬂﬁ d!’ﬂ-’:‘-&‘) i) NEFCHHNIP.&SSF‘DET:_ CONTACT: -
()
LEE  Addregs - Tmail ¢ rgpmﬁng@rﬂwum,mm.sg
Fa;:u{: éH‘E-J' 45&#

Blk 51, ub #uenue |
#01-05 Paya ub Inductrial Park
E‘.nﬂaparf 408433




EQ Insurance Company Limited

Ll
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 063110
tel 65 6223 8433 | fax 65 6224 3903 | WWW.eqinsurance.com.sg I lS u rO i I ce‘
reg no. 1978-00490-N f
‘\"."m’rr.- @'17_‘ m

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
IREPLBLIC OF SINGAPORE)

THE MOTOR VEHICLES({THIRD-PARTY RISKS AMD COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ1 9-006300 Comprehensive Plan - Any Workshop
Form: MX2
. . Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: S5600.00
Linnamead Dnivers: 5351,100.00
SKVB510X YEID  Additional $$3.000.00

2. Name of Policyholder
PECK SHU HAN PAXTON
3. Effective Date of the Commencement of Insurance for the purpose of the Act

031072019
4. Date of Expiry of Insurance EQI Motor Accident
02/10/2020 Hotline

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

{a) The Policyholder
{b} Any other person wha is driving an the Palicyholder's order or with his permissio
permission,

" Provided that the persen driving is permitted in accordance with the licensing or other 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 enactmeant
enactment or regulation in that behalf from driving the Motor Vehicle, And pravided further that the Mator Vehicle is
registered under the Road Traffic Act has not been cancelled at the time af accident loss or damage.

6. Limitation as to use*

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

businass.

The policy does not cover -

(a) use for hire ar reward

{b) use for racing, pace-making, reliability trials or speed testing

() use for the carriage of goods (other than samples) in connection with any
trade or business

td) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section & of the Mator vehicles {Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia). are not to be included under thesa headings.

WE 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 thereaf.

Hire Purchase :

AODODOT/Astra Assurance Agencies LLP
Date of Issue : 23/09/2019 11:36 Authorised Signatory
EQ Insurance Company Limited

Exp Mo. ; DMPPHO12-006681
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