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MNAS 1916269501 1 Matonal Assessment Cenirg Senvices - Bukil Merah
ENTRY OATE & TIME: 101272015 15:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r,l:}.rrecrlz thi details of the accident to spead up the claims (Elgatimili]
&. This Form must be completad by the Policyhelder andior the Autharised Driver,

3. Informalion provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liahility, i

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurancs 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 Mana

archiving and that copses of this report will, for a fee, be made available upan apphecation by interasted paries,

7. By tne lodgemaent of this report to the insurars, you hereby consent to the archiving of this raport at the

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Folicy Mumber

Cover Mote Mumbear
Driver

MName of Driver

MRIC No

Date Of Birth
Qceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
10/12/2019 15:54
10122019 07:00

JUNCTION OF PUNGGOL FIELD AND PUNGGOL WALK

SINGAPORE
DETAILS OF OWN VEHICLE
SMAITL

LAW PICK YEW STEVEN
581314504
JOEGUYE@YAHOO.COM
(LOCAL) +65-91257116
OTHERS-81810788

SUZUKI
LAPIN-658CC ()

PRIVATE USE

([ @]

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-006946

GUYE POH POH
57973336l

03/01/1979

INDOOR

03/03/2006

13 YEARS AND 9 MONTHS
FEMALE

+85-912571186

OTHERS-81810789
JOEGUYE@YAHDO.COM

gement Centre established by the General Insurance Association of Singapare (GIA) for

cenlre and to coplas of the reporl baing made available
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BLK 2894 PUNGGOL PLACE
Address #14.889

Postoode 821289
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle 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
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| haar_e_ been appruacr_u?d by unknown _perst}n[s} NO
solicitingf/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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NGO
Vehicle Registration Number SJZ54T1K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 16



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worm?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

GUYE POH POH

NECK PAIN
SMASTL
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

ey

Please rgport gorrectly the details of 1he brodent 10 wpead vp the cldime progess,

20 ThisFormomusl b2 campleted by the Policyholderand/for the Authotised Driver

3. Information prosicer must be a4 wruthful and sdcurate as possibile &y wilful o srep resantation o witlba dittg of (material
acls may allow insuranme companics 1o repudiate policy labilivy.

4, Thewmsuenrd gecoptaace of this Foim by nsurance companies i nol an admission of oicy Bizliby oan the partl of the theaurance
COMPIN et

= Any false reporting may e referred to the Police for investigation.

&, Thiereport will be fervarded oy the insurers of the GIA Hacords Matagenient Centre established by the Cenaral nsurance
Assacztion af Sirgapore (Gl for archving and thatcopies of thissepartwill far 2 fee be miade available upon application by
IMerest e partioe

7. By the lodgman of thes repert 1o the nsurers: youhere by conset to the archiving of this report al the centresand Lo coples of
the report beinig made availokie aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowicdge, sgred and consent that:

{a} Myinsurer, my workshap and the General Invurance Sssociation of Singapere (“GIA”| may/sre permitted to collect, e,
disciose and/or orocets my persanal data/pessenal infarmalion seq oul in this [Form] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disciose apd transle: such
Persanal Informarion to all imsurer(s) wha have insured vehicleds) invaived in this docident [al intureris) wha have insticed
vehicle{s| involved inthic accident shatl be collectively referrea 1o as the “Insurers™), the Insurers’ lawyers/law fiems, the
Wanetary Authority of Singapote and any relevant government agency/ authority (such -as the police), for the purposels)
of .

(il pracessing hendling and/or dealing wik my claime including the sottlamant of theclaims znel 2y recessary
investigationy rélabing 1o (e chaims;

(i) myestigatiig the sctident andfor my clalms;

iii] carrying ot and/or desling with my Instruttions or recpanding 10 any enguiries by me;

fiv) edorinistering my cigims (including the mailing of cemesiondenice, statemants, invoices, reports or notices to ma,
which could invalve disclosure of certain persanal data about me to brirg about celivery of the s2me 25 well 25 or tha
external cover of envelopes/mail packages); andi o

v complying veith applicable lavw inadiministering, precessing, nandling and/or dealing with my claimsfealiectively the
‘Purposes’|

b} allinsureris} who have insured vehicle{s) invalves in this sccident znd the insurers’ lawyerszw Tirme, mayfacs perm ited
to collect, Use, disclose and/or srocest my Fersenal infarmatian for one or mare of the ahove Purposes, snd

ie)  my Personpl (sfermition may/can be oisclosed by any of Whe Insurers and/or G4 Lo their third party service providers or
agents{including theie lawyersfaw fitme], which iiay B cted outside af Singapore. for ore tr more of the gboye Purprses

{d) my Personal information wil also-be collected sno oed o comipdle claims Ristory for the aurpose abireuddetection,
inyestigatian and managamant i presentand sl future cloms

fe] theinformation socoliectec under (d) above may be shared J divclosed
ith 1o allinsurers and/or any other thirg parties that asost inevelusting, nvestgating, controlling or msnaging fraud,

regulators, law enforcoment and government agenciss as reasonably requited for the purgoses stzte
(i) for complying with requirernents under any regulatons lws or court arders,
, ~ " } %
pYA PP ol
Lo . -“...-"".r ’ [ I
Puleyholder’s Signdture Diriver £ 3igrature tepormng Centre Perbandgel s
Dzte & Timae: (i diiver is notthe pellevhaloer| Nama:

Date: & Timay; WRICSIN He



SKETCH PLAN “
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer 40 « -i'f(--. (o ef

DECLARATION

SWe declare the iongpoing perliculars sre Lrue in gveryrespact

;l_él."':u "i \ \ III\;HJ

L1 b e =
Policyhaigers Signature Dirivor's Sik-sture
Date & Time:

Eporsing Cerg

re Pacconegl' f Sigeapl,
(I driver ie notthe policvholoer) Name ﬁ
Dabe & Time: LRICTFIN-MNa



SINCAPORE ACCIDENT STATEMENT

Accident Date: M [1 2] 1 Time: YR (hh:mm) 21 hr p-l-m:-ﬂ__'
Location Puvaan | Frelef cwed [ 95¢] Wel K J

:;

Vehicle Number :_?'r-.w; & 1 ' .

| Insured Name Ao [loe Ste o |
\RIC /FIN Y 5l 4| A N J “_C_c-;[;m Number j e s ST {L |
Make Juz-E- Model / apin EEC/F N
Are you claiming under your ::mn insurance policy for repair to your vehicle? _I
() Yes IfNoPlsselect: (" ) Third Party | ) Reporting

Insurance Company A JnfuyeneR :
Type of Policy ( 5 ) Comphensive | ) Third Party Fire & Theft ( )TPOnly
Policy Number "D PHEL 19— C o G5y €

Name of Driver (.22 fels P ( )Sameas Insured
NRIC/FIN  § 34 7 539 & | Contact Number | [ ¢ I & Y
Date of Birth DI (Vv /iq3y j
{ Driving Pass Date ¢ [ (%, | 7cpk |
Occupation () Indoor ( ) Cutdoor :
Gender ( J)Male ( ./ )Female '
| Email Address JEE Guije @ Yeabsc o - epnin ( JNO EMAIL |
Address of Driver (NN - f‘ £E9H -,f'v Y594 1 ’?1" |:.-h:",

:ﬁ!ﬂ-l}'u‘if {_p_]ll ,]

Was driver an employee of the Insured's Company? () Yes ( JNo

If No, Relationship of the Driver with the Insured

( )Owner ( /j Spousa ( ) Friend ( ) Relative | ) Children () Sibling -
Does the Driver Own Any Other Vehicle 7 ( JYes ( )Mo

If Yes, Vehicle Registration Nuriber of Driver's Own Vehicle

Insurance Company of Driver's Qwn Vehicle

Weather Conditions { /") Clear { ) Raining () Others

Road Surflace ( v ) Dy { YV Wet({ ) Others B __
Was any foreign vehicle involved in this accident? { J1Yes [ ~No _._|
Was anybody injured in the accident? { V) Yes { } No |

v

Ifyes, injured deteil ( ug Poln ow { Nect [ )
.I.'irf:l

Was there any videa csptufed by Car Camera? ( /) Yes ' (
Was the Accident reported 1o the Police? S

L;J:E AILS OF 3% narty

Veh B S7Z64F £

Veh C

Veh D

Veh E ,

Veh F |

af‘ s” O

) No_If yes attach pelice report |

i P
hame § MNpg LA ECt




EQ Insurance Company Limited {

Rliek RND Corples Stega

Waoaall Bopd #1700 Tows

I K] | wwsneyinsurance . oonsg

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1937 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THF MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF STHGARORE)
[HE MOTOR VEHICLES [THIAD-PARTY RISKS AND COMPENSATION) RULES, 1996 EQITION{REPUBLIC OF SINGAPCRE)
OF AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQL19-886546 Form:  ME2
Ezcess:
1. Index Mark and Registration Mumber of Wehicles Insured/Named Drjver SG058E .62
SMABTL Unnamed Drivers SGD1,820., 20
YEID Aoditional 5SGU3 820,80

2. Name of Policyholder
STEVEM LAW PICK YEW

3. Effective Date of the Commencement of Insurance for the purpese of the Act
ig/f1e/ 2815

-

4. Date of Expiry of Insurance ECll Maotor Accident
29718726828 Hotline

5. Person or Classes of Persons entitled to drive* 63 11 3211

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

sprovided 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 1s not disqualified by order of

a Court of Law or by reason of any enactment of regulation in that benalf from dreiving the Motor
vehicle. And provided further that the Motor vehicle is reglstered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

uUse far social, domestic and pleasureé purposes énd for the Policyhclder'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 carrisge of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Motor Trade

*[imitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party tisks and
Compensation) Act {Chapter 189) and Secticn 95 gf the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTLFY that the Policy to which this Certificate relates is issued in accordance with the
arovicions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part TV
of the Road Transpart Act, 1587 (Malaysia) or and Amendment, Act or Acls passed in substitution thereaf.

misib/HO/a@BE211/MDivine Insurance Ag Authorlised Signatory
€7 Insurance Company Limited

-‘F\ A Member of Citystate



- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT

gl . [ E CENTRE
{ IQ}B‘ GEHERAL 4 Raiflos Qs y #1800 Singapore Geesgp
L‘Qm INSURANE Tol IGS{ G224 0 P J88) 6224 D030

T AR CHRECating onms 1 TAd ey v Fridey, 0500 - 1700
LD RN AEDMTNT Lot UM SESSEI00E § G5T Rag M. M40 7735

IMPORTANT NOTE: Please subimitthe completec Addendum form Lo the same Authorised Reporting Centre
with whom vou cubmitted the Original Report,

ARDENDUM
(A} PARTICULARSOF PERSON MAKING THE AM END MENTS:

Original Report Mo _MN‘}WHJ}@IS’ . Vehicle Registration No; _Sﬂ”l_ﬁ___ﬁ'? L"‘"-

Nametsshna ey ;_CIWYE peH  pont NRIC/FIN/Passparto . S 19733341
|*Vehicle Driver fVehicle Owner) (*) Please delete as appropriate
Address _E“_“..h_mlﬂ ‘__.';}_E‘flﬁﬁ'” Place , # ”"_hg‘g‘f __ singapere{ £2/289
Contact (Tel) Z o . Mobile No.: . 8181 0F89

Emaif Address 1 __j@¢Gug¢ @ Harop. Covn -

Date of Accident - :‘E}f{.iflc}f‘? ) Time of Accident : 1: 00 am

Place of Accident p“”:?ﬁ” Fieled Roael

insurance Company: €4 driSUrar ce

{B) ADDITIONELIN ORMATION!AM@ENTS:
Ihave made 2 report on the above meEntioned accident and would like to include additionzal infarmation or

make the follewing amendments:
While (Wakhrg Lor fae fraphc bght to Awi gvien . +he vemcle
SIzblhk had hit onto the roar of my vehicle swaarL. .

The wale drver " vehele SJ254HE  puade a mm;{;c ol Wug

v
i

vehicle after hitting my cav. whun | apprlach -+ Sriver of

Szt e dold we ngting was pappen , 1 nave glounioadec
e video  Qootuge from my Mot % Rea camaa (or prosp  and

investigafion -

e -

Policyholder | Driver's Slgnature
Date: I'-’-[ ﬁ-f 19

NATC/FIN Ne.:
Date:

e PersopinegfSignglure
fiﬂlf



