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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the detaits 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 willul 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 nol an admissien of policy liabilty on the parl of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by lhe 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 repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/12/2019 16:32
30/11/2019 15:45
MEIL RD TWDS CANTONMENT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFGEATTM

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Meadel

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 Mo, Please state action o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MREIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TIAN TIAN HOLDINGS (CEM) PTE LTD
200920344E
NOEMAIL

OFFICE-64496008

TOYOTA
TOYOTA HIACE VAN TUREBO 5 DR MANUAL

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

CMCPHQ19-000472

GOH LENG HONG
S6808303F

21/03/1268

OUTDOOR

17/01/1920

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97956469

OFFICE-87956489
NOEMAIL
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BLK 2 JALAN BUKIT HO SWEE
#05-110

Posicode 162002

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicla e

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 o
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hav_e be_en spprt}ac?_ﬁed by upknawn parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥Yes Please state which Police Station

\Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audic recorded? NO
Yehicle Registration Number SFT336E

Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHOW MIE LIAN WINIFRED
NRIC/Passport Number S51158006C

Caontact Number 95410133

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 NAME:
GENDER.:
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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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repart 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 consent that:

fa) 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlerment 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 enquiries 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 an the
external cover of envelopes/mail packages); andfor

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

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{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} theinformation so collected under (d} above may be shared [ disclosed:

(il toall insurers 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 or court orders.

= = = ; /nxjal A—
Pnl;cvhnlder'@gnaye v Driver's Signature Reporting Centre Perdginnel's Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ralbc o dadernens
——
- ==
I,:-///
DECLARATION
I/fWe declare the foregging particulars are true in every respect,
) ﬁ
Policyhalder's S.L_I(;aturi i Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: '\_ J ¥ {If driver is nat the policyhalder) MName:

Date & Time: NRIC/FIN Mo.:



ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED
VENUE. VEHICLE WAS TRAVELING ON 3"° LANE SUDDENLY CUT ONTO MY LANE
AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: o / 1| /L@ )(DD/MM/YTYY), TIME:| 5 N8 {HH:MM)
Location:__ pG| id fudj (endanmbnd e, B

1. DETAILS OF VEHICLE \
QIVEHICLE NUMBER,__ B F 43 3mM.
b)INSURANCE COMPANY:___ EQL
cJPOLCY NUMBER: BM C PHA 19 - 904 Py -
d)POLICY TYPE: [CDA:@HENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN f@zﬁpﬂf / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: [PRIVATE / COMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: vefe -
i} ARE YOU CLAIMING UNDER YOUR OWN INEUR@ (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTIMG OMLY)

2. INSURED / POLICY HOLDER U
AINAME_Tan Tian  Widina ( CRow) PIC U 4018/ FEMALE)
b NRIC/FIN/P ASSPORT: e conTacT;,__ 04940 £09% -

c] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%I'H'u EE DE TR A DRIVER
! 9% a)NAME___ (ol Ling  pong (MALE./ FEMALE)

{"-]"c“i‘t‘“‘f‘ drivar) LNRIC/FPASSPORT:.___~ SGROBIIT - contaCT. - 91295 644].
AL c) ADDRESS:

*d)DATE OFBRTH: [/l /3 7 |96 |(DD/MM/YYYY)

&) OCCUPATION: (INDOOR ,rc:r
FYEARS OF DRIVING EXPRERIENGE. 1|1 | (%90

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (FEQ/ NO)

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5 a)WEATHER COMDITION: (CLEAR / RAINING [/ OTHERS |
i

b5|ROAD SURFACE: | J CAITHERS,
. WAS ANYBODY IMIURED [YES /
7. Q)REPORTED TO POLICE (YES / .

IF YES, PLEASE STATE WHICH POLICE STATION: ——
8. THIRD PARTY VEHICLE

SHT 8% Petszeass @) VEHICLE NUMBER: JET3EE . MODEL:
e, Aoy bl DRIVER'S NAME:_Clioll_ofie Won Lin;fre
VN c) NRIC/FN/PASSPORT:S 113G 606 L contact: 464 1917y 7,
~— 7 9 THIRD PARTY VEHICLE
g .. d] VEHICLE NUMBER: MODEL:
ST T ) DRIVER'S NAME:
Eeaing Sl ) g NRIG/FIN/PASSPORT: CONTACT: . .
Cmatl =
fae =

Wpko = X






EQ Insurance Company Limited 1
& Maxwell Road #17-00 Tower Block MND Complex Singapore 063110

tel 65 6223 9433 | fax 65 6224 3903 | www.BQinsUrance,com.sg
reg no. 1978-00490-MN

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 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

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive

Certificate No. : DMCPHQ19-000472

Form; LCVP1
" . : Excess:
1. Index Mark and Registration Number of Vehicles Section 1: 55500.00
GEFE4TTM YEID-AC Additional: 553,000.00
2. Name of Policyholder
TIAM TIAN HOLDINGS (CRM) PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/01/2019
4, Date of Expiry of Insurance EQ Insurance-MARS Mator
220172020 Accident Help Center

5. Person or Classes of persons entitled to drive* 63 1 1 32 11

Goods camrying - (MZ300) Authorised Driver,

Any of the following :-

1. The Policyholder

2. Any person on the order or with the permission of the Policyholder

* Pravided thal the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in 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. Limitation as to use®

1Use in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's

business.

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliahility trial or speed testing.

2)Use whilst drawing a greater number of trailers in all than is permitted by Law.
3)Use for the carriage of passengers for hire or reward.

A)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section 8 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.

IWE 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,

Hire Purchase : HL Bank

AD00258/SGDrivers Pte Lid
Date of Issue : 18/01/2019 13:26 Authorised Signatory

EQ Insurance Company Limited

Exp No. : DMCPHQ18-000378

Jh_ A Member of Cilystane



