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MNALIBGH186 | Mational Assassment Cenlre Senices - Bukit Marah

ENTRY DATE & TIME: 2411 2/2019 14:36
SUBMITTED BY: Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to speed up the claims process
2. This Foem must be complelad by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurale as possibla. Any wilful misrapresentation or withalding of material facts may allow insurance companias to

repudiate policy liability

4. The issue and aceeptance of this Form by insurance companies is not an admission of palicy liakility on the part of the insurance companies

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

B. This report will be forwarded by the insurars of the GIA Records Managemeant Centre established by the General Insurancs Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/12/2019 1436
23M2/2019 2110

KITCHENER RD TWDS SERANGOON RD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Mame OF Registered Owner
NRIC Mo

Email Address

Maobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far 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

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Mote Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SLwWe102L

XU WE|

SHXKHG2EA

NOEMAIL

(LOCAL) +65-B1BBT7526
OFFICE-81887526

BMW
318l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHO19-001411

XU WEI

SHXXXE28A

12/07/1987

INDOOR

23122016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81887526

QOFFICE-81887526
NOEMAIL

Paga 1 of 16



Address BLK 126C KIM TIAN RD #29-513
Postcode 163126

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

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 AFTER RAIN
Road Surface WET

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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes,Flease 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 available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was thaere any audio recorded? MO
Vehicle Registration Number SLOTEETR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pege 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be eted by the holder and/or the Authorised Driver,

Information provided must be as tr ANE accurate as possible. Any wilful misrepresentation or with helding of material

facts may allow Insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Farm by Insurance com panies is not an admission of policy llability on the part of the insurznecs
companies.

5. Any false reporting may be referred to the Police far investipation,

6. The report will be forwarded by the insurers of the GLA Records Management Cantre established by the Generzl Insurance
Assoclation of Singapore (Gla) for arch iving and that coples of this report will for 3 fee be made availzble upon application by
interested parties.

3

7. By the lodgmeant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, asree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to 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) who have insurad vehicle(s) involved in this aceldent {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapora and any relevant government agency/authority fsuch as the poiice], for the putpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my clzims;
(i} carrying out and,or dealing with my instructions or responding to any enguirias by me;

(v} administering my claires {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve 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/ar

(v} complylng with applicable law in administering, processing, handling and/er dealing with my clabms.(collectively the
“Purposes”}
(b} aliinsurer(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 process my Personal Information for one or mare of the above Purposes; and

(c} myPersonal Information may/can be disclosed by ary of the lnsurers and/or GlA to their third party service providers ar
agents{including their lawyars/law firms), which may be sitad auteide of Singapore, for one or more of the aboye Purposes,

(d) my Personal Information will also be collected and usad to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinformation so collected under (d) above may be shared / disclosed:

(i} to all Insurers and/or any other third parties that assist In evaluating, investigating, contralling ar managing fraud,
regulators, law enforcerment and government sgencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.

Fu-lf"q-'hnf.der"s\s_@}mﬁ Dril.rar‘fsignatur:?uf"f Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GHaRMC SketehPlanFem_va 1




SKETCH PLAN .
RS o L
R: S8 HH3R -

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

MBMMﬁMﬁHm.WmWWGWHMH

load  Towads E%mnc}mn fod, ] was Sh)li{mn] de koot dadic

'Sxﬁi@nw Vehiicle 3 Wt lh\} feai

DECLARATION f
I/We declare the foregoing particulars are true in every respect. "I_._

!

- f
Pnllc.yhﬁﬂ:ier's Sigl'hampe/ Driver'g&ﬁnature = Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:




Date of Accident : 15-12-0019  Aceident Time: 2] - 10 (24-HR-Format)

Accideat Place . Litchener Rood Drords Wiamosn foad.

Vehicle. No. (Car Plate No.) . SN B102L  Make/Modst Elr"ﬂ‘f‘{ wm
Insurace Cormpany . EQ Policy No:_ JMPPHQ 19- 00141
Owner or Company Name IC No, : XU W1 ( 3%W81628R) -

Ovmeror Company Contact No. = Ovmers Hp _ Y188 3526 . Company Te!
DRIVER’S Name / IC No. . 0% aboje .

DRIVER'S Date Of Birth L0 M8 perveres wioense Pass Dete. - 1. 20L;
Relationship of Owner & Driver  : Spouse\ Parents \ Chidren \ Sibling \ Erployee Others; IWle(
DRIVER’S Address Bk 16¢ Ui Tan Read % 9-53 ) p3ng
DRIVER’S Contact No/ Alt No.  :1) - 9 ez

DRIVER'’S Occupation : OUTDOOR (e.g. working inside or outside office)
Emazil Address -

Weather & Road Surface : CLEAR & DRY \ RAINING & WET\ AETER RAIN & WET

Reporting Type "’z Reporting Only \ Cla Claim Own Insurance

Number of Passengers (Including Driver): | .EH'*W{ -

Was there any video Captured by car cmnera@ YNO .
Exaot puipose for which vehicle was being used at the time of mddmt@ Work purpose
Any Injury (If YES, Pls state): Mo

Other Party Driver’s Particular (if any)

Vehicle. No: L 5 ‘53"\ p\ : Vehicle. No:

Vehicle Make\Model: — Vehicle Make\Model: -
Name Driver: Name Driver:

'IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender;




EQ Insurance Company Limited L]
& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

el 65 6223 0433 | fax 65 6224 3903 | www,Bqinsurance.com.sy g .| \ . : "% F e
reg no, 1978-00490-M | - | P

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATICN) AULES 1986 EDITION{REPUBLIC OF SINGAPOR E)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ19-001411 Pramier Flan - Any Workshop
Form: MX2
Excass:
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver  S$500.00(Saction 1 - Own Damage)
Unnamed Driver 551,000.00(Section 1 - Own Damage)
SLWeE102L YEIDA Additional S§3,000.00
WindS ;
2, Name of Policyholder naseEen e
XU WEI
3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/02/2019
4. Date of Expiry of Insurance EQ Insurance-MARS Motor
220022020 Accident Help Canter
5, Person or Classes of persons entitled to drive* 631 1 321 1
{a) Tha Policyholder

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

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulation to drive the
Maotor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactmant
enactment of regulation in that behalf from driving the Motor Viehicle, 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®
Use for social, domastic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) usa for hira or reward
() use lor racing, pace-making, reliability trials or speed testing
() use for the carriage of goods (cther than samples) in connection with any trade or business
(d) use tor any purposa in connaction with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensatian)
Act (Chapter 189) and Section 55 of the Foad Transpert Act, 1887 (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 Viehicles (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 ;

ADDO3BI/Ensure Pte Lid
Date of Issue : 21/02/2019 16:38 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Elderly &for Inexperiance Driver (YEIDR) refers to any parson authorized to drive who is below 28 years old or above 70
years old andior the holder of a qualified driving licence of less than 2 years duration.

hh"! A Member of Citystmaie



