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SUBMITTED BY: Cheng Siew Keng

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/11/2019 18:04

13/11/2019 09:20

ECP TOWARDS CITY (BEFORE MCE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKE7210H

TAN TAI HENG
S1318692H

NOEMAIL

(LOCAL) +65-98234228
OFFICE-NOPHONE

MERCEDES-BENZ
C180-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-002160

MAVERICK TAN CHIA CHIN
$9501261B

10/01/1995

INDOOR

15/06/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98234228

NOEMAIL
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Address 25 FLOWER ROAD
Postcode 549422

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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? YES
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

REFER TO SKETCH PLAN ATTACHED. DRIVER HAS CALLED TRAFFIC POLICE INSTEAD OF MAKING A POLICE REPORT.
THEREFORE, THERE IS NO POLICE REPORT GIVEN.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE TO UPLOAD

Was there any audio recorded? NO

Vehicle Registration Number FBP4916S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver KWONG KOK ONN BERNARD
NRIC/Passport Number S7812615I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KWONG KOK ONN BERNARD
41

LIGHT BRUISES & SCRATCHES
FBP4916S

NO
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please raport cgrrectly the detals of the Bccident 10 speed up the cislms process.

2. This Form must be semglel Lot & 1§

3. Information provided must be #s truthiul and gecurste &3 possibls. Any witfu misreprasentation o withholding of matertsl
facts may allow Insurance companies to (upudiate gollcr lskiliiy:

4. The lssus and scceptance of this Form by inguranca companies i nok an admission of policy liability on the part of the Insurance

companies,

6. The report will be forwarded by the Insurers of the 1A fleconds Management Centre established by the Geners! insurance
Agsaciation of Sinpapore (GIA] for archiving and thﬂpﬂiﬂﬂﬂﬂ:npwtﬂ#ﬂuhmd:mhbhupmlpﬁhﬁmw
interested parties.

7. By the lodgmaent 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 svallable aforesaid,

B Consent under the Personal Dats Protection Act (PDPA}

| undlerstand, acknoudedge, sgree and consent that:

(a) wmw,rwwﬂmndﬂllw“mddmﬂm{'ﬁﬂmﬁmmudhﬂ;m
fmmmmmwmmmhmmmmmmw
meumwmmwnﬁuﬁmﬁummmm
mmmmmdmmmmmummnmmmmﬂﬂmmm
wM:}MhﬁMMHMWM:hWLhWWMM
mmmwmmnﬂwrmwwﬂmammmmwm-:
of
i mmﬂwmmmmmmdemmwmm

mwmuﬂudlm b
(11} Investigating the accident and/for my clalms;
{Itl]mmwfwﬂimmm“ﬁMmeuwmﬂuhvm
[h}:dmﬂmﬁw#uﬂndﬂhhnﬂﬂﬂ“nmhﬂmnwﬂrmﬂmnﬁ
mmwdmlmdwnpumﬂdmmnuummmﬂmmumﬂmm
exturnal cover of envelopes/mail packages); and/or

(v} comphying with Whmmmmmmmmwm

{b] =il insurer(s) wha mmummlnﬂmﬂmwmwwmmm
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢)  my Personal Information mary/can hmwmﬂhmﬂlmmﬂmmmm# -
sgants{including their lwyers/law firma], whilch may be shed outsida of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and ussd to camplie clalms history for the purpose of fraud detectlon,
investigation and managemanit In presant and all future daims.

e} 1he1nfnmtﬁu': so collacted under {d) sbove may be shared / disclosed:

il vo all insterers and/or any other third parties that axslst In evaluating, investigating, cantrofling or managing fraud,
regulators, law enforcement snd nmmumwmﬂﬁhpmmd,ﬂ

{il} for complylng with requirements under any regulations, laws or court orders.

/W““fé)?“ L.

Pobey ﬁmﬁ:j Utrver's Signalise Reporling Cerre Pursuimets Sgnatrs

(it driver s not the Hame:
Date & Tima: HARICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the foregoing particulars ara true In svary respact.,
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{if driwer |5 ot thva poiicyholder | Hamat
Dby & Thrme: HREC/FIM M.y
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OWNER'S NRIC
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DRIVER'S PARTICULARS

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 895012618
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MAVERICK TAM CHIA CHIN
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INSURANCE CERTIFICATE

EQ Insurance Compamy Limited

& Marweah Reostl 81700 ot Bindk MNE Complen Singapors 10
il G5 G721 433 | haw €5 6714 2633 | wwrieginsurares som ag
e . 1ETE-O0480. 4

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA) ;o S
THE MOTOR VEMICLES (THIAD-PARTY AISKS) RULES, 1959 tm: A ..... . S i)

THE MOTOR VEHICLES (THIRD-PARTY RISES AND COMPEWSATION)
; 4l b S » i 1995 Wﬁ'lmf“ml‘; oF im,

A '"""-"E"'.'

(REPUBLLC DF SIMGAPORE}

COMPENGATION) RULES,
bes ”fm Misﬁmm:; M SUBSTLTUTTON THERECE.

_ PRIVATE CAR
 comprehensi

i
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Accident Photo

Page 9 of 17



Page 10 of 17



Page 11 of 17



Accident Photo
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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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Accident Photo
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