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MRAT18159014 | Nalional Assesemant Cantra Sarvioss - Ubi
EWTRY DATE & TIME. D212:2018 1710
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurale as possitle, Any wilful mésreprasentalion or wilhalding of material facls may allow insurance companies 1o
repudiate policy lakility

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

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

. This repor will be forwardod by the insurers of the GiA Records Management Cenlre establshed by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will. for a feo, be made available upan application by interested partios.

7. By the ladgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report at the centra and to copies of the repart being made availash
aforesaid

ACCIDENT STATEMENT
Date Of Report 02/12/201917:10
Date Of Accident 28/11/2019 17:00
Exact Location Of Accident 897 UBI AVE 4 CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SKH7E58J
Insured/Palicyholder
MName Of Registered Cwner CHEW SOON HENG
MNRIC Mo S2611291E
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96688148
Altarnative Phone No OFFICE-S66BB148
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy NO)
for repair to your vehicle?

If Mo, Please state action to be taken REFORTING ONLY

Vehicle Categary PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPPHO19-000558

Cover Note Number

Driver

Wame of Driver CHEW S00N HENG

NRIC Mo S261129E

Date OF Birth 071211965

Qocupation OUTDOOR

Date Of Driving Pass 30/11/1989

Driving Experience 293 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-06688148

Fax Number

Contact Mumber OFFICE-96688148

EMail Address NOEMAIL
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Address BLK 161 BUKIT BATOK ST 11 #10-72
Posicode 650161

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own 5
Vihicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Palice Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

MY VEH WAS PARKED AT THE 27 UBI AVE 4 CARPARK, WHILE | INTEND TO MOVING OUT FROM THE LOT, THERE WAS
A BIG LORRY PARKED ON MY LEFT SIDE BLOCKING MY VIEW, THEN | INCHED OUT SLOWLY FROM MY LOT.
SUDDENLY VEH B COME FROM MY LEFT SIDE, AS THE RESULT, MY VEH FRONT PORTION HIT ONTO VEH B RIGHT
HAMD SIDE

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? MO

Vehicle Registration Mumber SLZB226.

Vehicle Make/Model/Colour

Cetails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage
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MNo. Of Passanger (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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 GlA 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid

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

la} 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 vehiclels) invelved 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 police), for the purpose(s)
of :

(i} 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 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 ta 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} 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 pracess my Personal Infarmation for one or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases,

{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} theinformation so collected under {d) abeve may be shared / disclosed:

(i toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyhalder) MName;
Date & Time: MNRIC/FIM MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare the foregoing particulars are true in every respect.

Driver's Signature
(if driver is not the policyhalder)
Date & Time:

Policyholder's Signature I'\Jrj
Date & Time:

Reporting Centre Personnel's Signature
MName:
MRIC/FIN MNo.:




T Insurance Company Limited "

v Ml il #1711 Towdar Black MNO Complax Singapore 063110
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CERTIFICATE F INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS; RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPLuSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS/TION) RULES, 1996 EDITION(REPUSBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS +4SSED IN SUBSTITUTION THEREODF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ19-806558 Form: Mx2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver SGDEES.88
SKHTE58] Unnamed Drivers SG01,168 .60
YEID Additional SGD3,B208.88

2. Name of Policyholder
CHEW S00M HENG

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

15/81/2819
4. Date of Expiry of Insurance EQ Insurance-MARS Maotor
14/81/2a2@ Acoident Help Center
5. Person or Classes of Persons entitled to drive* 5311 3211

{a} The Policyholder
(b) Any other person who is driving on the Policyhol. er's order or with his
permission.

*Provided that the person driving is permitted in sccordance 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 ar regutation in that behalf from driving the Motor
Vehicle. aAnd provided further that the Motor Vehicl. is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or dimage.

o

Limitations as to use*®

Use for social, domestic and pleasure purposes and fir the Policyholder's
business,

The policy dees not cover

ta) use for hire or reward

(b) use for racing, pace-making, reliability trials r 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 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\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 Asendment, Act or Acts passed in substitution thereof.

HP: DBS BANK LTD
UNWNBF /HO/BR8BA29/PACTFIC INSURANCE BR Authorised Signatory
EQ Insurance Company Limited




