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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cur'ectlx the details of the accident o spead up the claims process.

2. This Farm must be completed by the Policyholder andior the Authonsed Driver

3, Informatian provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability

4, The issue and acceptance of this Form by insurance companies ks net an admession of pelicy lability on the par of the insurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
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 {o the insurers, you heraby consent fo the archiving of this report at the cenire and to copies of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/12/2019 17.24
Date Of Accident 20/12/2019°13:30
Exact Location Of Accident TPE TWDS SENGKANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN1317B
Insured/Policyholder
Mame Of Registered Owner TAMN JUMNYU
MRIC No SxXXXEE4H
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-096697894
Alternative Phone No OFF|CE-98897894
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA AD 1.6 GLS AT (AMS)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Palicy Number DMPPHOQ19-003600

Cover Mote NMumber

Driver

MName of Driver TAN JUNYLU (CHEN JUNYU)
MNRIC No SXXXXEE4H

Date Of Birth 01/08/1983

Qccupation QUTDOOR

Date Of Driving Pass 04/10/2005

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96637804

Fax Number

Contact Number OFFICE-96697894

EMail Address NOEMAIL
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BLK 4064 FERNVALE ROAD
#12-33

Postcode 791406
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

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 aceident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHEBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPCORE , POSTCODE:
545025 | COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20131220/2082.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number EMTE33A

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 23



Insurance Caompany Mame
MNature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN JUNYL (CHEN JUNYU)
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKN1317B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Addrass

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.

d

This Form must be completed by the Policyholder and/or the Authorised Driver,

2. Information provided must be as truthful and accurate as possible. &ny wilful misregresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

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.

G. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| vnderstand, acknowledge, agree and consent that;

{a)

(b}

(<)

{d

(e}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal infarmation 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
Persanal Information to all insurer(s) wha have insured vehicle(s} involved in this accident {all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Muoneatary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposa(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;

[ii} Investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invpices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the sama as well a5 on the
external cover of envelopes/mall packages); and/or

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

allinsuraris) whe 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 abave Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party servica providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposas,

my Personal Infarmation will also be collected and used to compile claims hustary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

(i) 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

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

Palicyholder's Signature Driver's Signaturs Reporting Centre Person
Date & Time, [If driver is not the policyholder) Marmeg;

Date & Time: MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IMWe declare the faregoing particulars are true in every respecl.

-

Pokicyholdar's Signature Driver's Signature
Date & Time: {If driver is not the policyholdar) Mame:
Date & Time: NRIC/FIN Mo.:

I's Signature

Reporting Centre Parso



SINGAPORE ACCIDENT STATEMENT

Accident Date: 20> [20/@ Time: 1):%¢ (hlvmm) 24 br format
Locaton TPE dppucedt J Ny ken g
d

Vehicle Number SKNIB 13D )
Insured Name Ten Jungu

NRIC /FIN SO 225b4H Contact Number 9 LLT3894.
Make  Huwnde Model Clentrtn

Are you claimiflg under your own insurance policy for repair to your vehicle?

() Yes IfNoJPlsselect: ( " ) Third Party ( ) Reporting

Insurance Company  E (X

Type of Palicy ( /") Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number DM PPHEITY -005600.

Name of Driver (v )Same as Insured

NRIC / FIN Contact Number
Date of Birth vl]v9a 483,
Driving Pass Date 04 ]' o | 2005
Occupation () Indoor ( ) Outdoor
Gender (v )Male ( ) Female
Email Address 3y w83 E gaar |- tomn ( INO EMAIL
Address of Driver fLk 40p1; A Fernvalr Food
# |2 -4 fu-Jr'u'.Jrr jTorg Ja1406
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(+)Owner (_ )Spouse ( )Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( +* ) Clear ( ) Raining ( ) Others

Road Surface (v )Dry ( ) Wet( ) Others
Was any foreign vehicls involved in this accident? () Yes (v )No
Was anybody injured in the accident? (V) Yes ( )INo
If yes , injured detail Ten j‘u"]k-1-._'l, Meck Pain

Was there any video captured by Car Camera? (v })Yes ( )No

Was the Accident reported to the Police? (v JYes ( ) No If yes attach police report
DETAILS OF 3" party Name { Nrie
Veh B EM 35 2

Veh C

Veh D

Veh E

Veh F

Contact

Driver Uhltj :




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Ti20191220/2082

1of3
Report No. T/20191220/2082

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/12/2019 14:50 81

Informant's Particulars

Name of Informant: Address:

TAN JUNYU APT BLK 406A FERNVALE ROAD #12-33 SINGAPORE

791406

ID Type /1D No.: Contact No.:

MNRIC NO / S8325664H Home/Office: Maobile: 86697894

MNationality: Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 36 01/09/1983 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: . Driving Licence Information:

CIVIL SERVANT Class: 3 Date of Expiry: B
General Information of the Accident

Type of NF&I"HI"‘I}LII‘!,F Drlinkl Datv:sfl' ime of Type of Location:
Asntdant Hit and Run Drive: Accident: Expressway
No 20/12/2019 13:30

Location:

Along Road 1

TAMPINES EXPRESSWAY

TPE towards Sengkang direction

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Rnad Divider/Kerb/Railings ambulance:
No

Details of Vehicle involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
EM7E33A Car 0

SKN1317B | Car HYUNDAI ELANTRA | Silver Slightly

AD 1.6 GLS Damaged'
AT (AMS)

Detalls of Vehicle Insurance ] _
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Station Of Origin: ; 20f3
Sengkang N.P.C Report No, T/20191220/2082
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKN1317B | EQ INSURANCE COMPANY LTD. DMPPHQ19- 18/06/2019 | 17/06/2020
ll | 003600 J
Brief Details.

On 20/12/2019 at about 1330hrs, | was driving my vehicle registration plate number SKN1317N along
TPE towards Sengkang direction. My vehicle was travelling at the extreme right of the expressway.

Just then, one vehicle registration plate number EM7633A who was coming from the filter lane on the left.
The vehicle EM7633A then changed from extreme left lane to extreme right lane. The vehicle was
signaling and he did not slow down when he wants to switch into my lane. | then tried to avoid the
collision as such | stick close to railing at the extreme right side of the lane resulted to have contact to the
railing and the plants. | did try to honk onto the vehicle and the vehicle speed off without stopping his
vehicle. | do have a built-in CCTV which recorded the accident. After the replay of the CCTV. | managed
to get the registration plate of the vehicle. | observed that the driver was a male subject.

After that, | made a check on my vehicle and observed that my vehicle rear left was damaged. There is a
long scratched mark on top of the wheel area, one small chip and multiple scratched marks.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

QAN

Ti20181220/2082

3of3
Report No. T/20191220/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer .'e:::urding The Report:
F/ i
Sgt 3 TAY JIAN LONG

|
Signature Of Interpreter:
Mot applicable

| Signature Of Informant.

— ;
.-'-'.
-

Officer In Charge Of Case:

TP/HRT/ i

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.. 65476145

Date/Time:
20/12/2019 14:50

Classification Of Case:

J.'L'

Authentication Stamp
NP168

e



EQ Insurance Company Limited
5 Moxwell Road #17-00 Towar Biock MND Complex Singspore 063710

"
o | egnsurance

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAVSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 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 THEREQF,

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ19-003600 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Kamed Driver SGDSOA.0Q
SKN1317B Unnamed Drivers SGD1,080. 00
YEID Additional 5GD3,0ed.08
1. Mame of Policyholder
TAN JUNYU
3, Effective Date of the Commencesent of Insurance for the purpose of the Act
18/86/1819
4. Date of Expiry of Insurance i EQU Motor Accident
17/86/2020 Hotline
5. Person or Classes of Persons entitled to drive* 6311 3211
(a) The Policyholder

(b) Any other person who is driving on the Policyholder's order or with his
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehiele or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactsant or regulation in that behalf from driving the Motar
Vehicle. And provided further that the Motor Vehicle ic registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage,

6. Limitations as to use*

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

The policy does not cover :

(a) use for hire or reward

(b) use for racing, pace-making, relisbility trials or 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 B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 55 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
provicions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1587 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

HP: Maybank Singapore Limited
misib/HO/REB831% /DASSURANCE futhorised Signatory
EQ Insurance Company Limited

Q'i A Member of Citystate
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