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MAKAT131715592 ¢ Nalional Assezsment Centre Sarvoes « Ubi
ENTRY DATE & TiME: 31112201 ]
SUBMITTED BY: Rostnda Binte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carectly the detalis of the accident 10 Speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Information pravided must be as ruthful and accurate as possible. Any wilful misrepresemation or withobding of material facts may allow insurance companies 1o
repudiate palicy liahifity

4. The issue and acceplance of this Form by Insurance companies is not an admession of podicy liabidity on the par of the Insurance companies

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

6. This repaor will be forwarded by the insurars of the GIA Records Management Canire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made available wpon application by inlerested partins

T. By the lpdgameant of this report to the insurers, you hareby consent to the archiving of this report at the centra and to copées of the report being made available
aforesa

ACCIDENT STATEMENT

Date Of Report 31M12/2019 09:36

Date Of Accident 301272019 10:30

Exact Location Of Accident GAMTRY OF JTC BUILDING OF LOR BAKAR BATU
Country/State of Loss SINGAPORE

WVehicle Registration Number GX45591
Insured/Policyhalder

MNarme Of Registered Owner WALTER AGENCY PTE LTD
Co Reg No :

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-BT439918

Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE

Exact Purposa for which vehicle was being used at

: : PARKED VEH(STATIONARY YEH)
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURAMNCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleet Palicy N

Policy Mumbar DMCPHQ19-001739

Cover Note Number

Driver

Mame of Driver LOW TEE TEE

MRIC Mo SHHX101C

Date Of Birth 01/03/1948

Ceccupation QUTDOOR

Date Of Driving Pass 24/09/1981

Driving Experience 38 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-82569525

Fax Numbear

Contact Number

EMail Address JERRY_LOWTT@HOTMAIL.COM
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Paolice Station Name

Police Station Address

FPolice Station Contact
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 2980 COMPASSVALE STREET
#10-56

5442098
YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

N
2
MO
MO
YES

MO

YES

HOGANG N.P.C

ROAD: 60 HOUGAMNG AVE 9 SINGAPORE 538775 , POSTCODE: 538775
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20191230/2085

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SGME0S6P

PRIVATE CAR
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Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresantation or withhalding of material
facts may allaw insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
Companies,

6. The report will be farwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Informatien”] and disclose and transfer such
Persomal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all msurer{s) who have insured
vehichels| involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manectary Autharity of Singapare and any relevant government agency/authority (such as the palice), far the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims:

[il} investigating the accident and/fer 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 correspendence, statements, invoices, reparts or notices (o 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/ar

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

tb)  all insureris) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the abave Purpozes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapere, for one or mare 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 eollected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

3tz feq

Policyhalder's Signature Driver's Signature Reporufig Centre Personnel’s Signature
Date & Time {IF driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

TR AR

120181230/2085

1of3
Report No. T/20191230/2085

" Date/Time Report Made:

' Vide Report No -
30/12/2019 15:20 -

| Station Diary No.:
| 90

Informant's Particulars
Name of Informant: Address:
LOW TEE TEE APT BLK 298D COMPASSVALE STREET #10-56
; SINGAPORE 544298
ID Type /ID No.: Contact No.:
MNRIC NO / S0886101C Home/Office: Mobile: 82569525
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 71 01/03/1948 Driver
Race:; Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information: )
SALE Class: 3 Date of Expiry:
General Information of the Accident
Type of an-lnjuryr Drink Datg!‘l’ ime of Type of Location:
Acsiclart: Hit and Run Drive: | Accident:
e No | 30/12/2019 10:30
Location:
Along Road 1

LORONG BAKAR BATU

Weather: Road Surface:

Road Speed Limit:

Traffic Flow: Traffic Control:

l

Traffic Volume;

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX4559U | Van TOYOTA LITEACE Silver Slightly |0
4DR Damaged
SGM5096P | Car TOYOTA WISH 1.8 A | Blue 0




sicApoRE LT

9
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20191230/2085
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 30/12/2019 at around 1030hrs, | parked my vehicle ( GX4559U) near the gantry of JTC building ( Blk
8 Lorong Bakar Bata ) and | alighted of my vehicle and went over to use the NETS machine.

When | walk to my vehicle, a passerby inform me that a vehicle SGM5096P collided onto my passenger
side door area and went off without stopping.

| made a check on the vehicle and my passenger side door area was dented.
| do not have any camera installed in my vehicle.

I am lodging this report to submit to my insurance company



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel Na: 1800-4880099

Sketch Plan
Informant is not able to provide sketch plan

T

T/20191230/2085

Jof3
Report No. T/20191230/2085

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 Recording The Report;

Signature Of Infafmant.

Fi A n ahy \ i "\\k
Sgt 2 CHUA ZI HUA o l-'sl |'-\\\_‘\.~ %
- -d‘f--&\-i. o II'-._ | II'-._ Il\ . A
Signature Of Interpreter: - Date/Time:
Not applicable 30/12/2019 15:20
Officer In Charge Of Case: Classification Of Case: N
TP /HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.- 65476144 \%_.

Authentication Stamp _ e
NP168 _
P



EQ Insurance Company Limited q
5 Maxwell Road #1700 Tower Block MND Complex Singapare 069110
tel 65 6223 9433 | fax 65 6224 3903 | Wy, eqinsurance. com.sg {
req no. 1978-00400-N | ’ | L

L S G e Trevdl
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
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, 199 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

COMMERCIAL VEHICLE PRIVATE (S5CH 1)
Third Party, Fire & Theft

Certificate No.: DMCPHQ19-801739 Form: LCwP1
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional S603,060.88
GXa5590

2. Name of Policyholder
WALTER AGEMNCY PTE LTD

. Effective Date of the Commencement of Insurance for the purpose of the Act

28/93/2819
4. Date of Expiry of Insurance EC Maotor Accident
28/05/2028 Hotline
- Person or Classes of Persons entitled to drive* 6311 3211

Goods carrying - (MZ3@@) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permissien of the Policyholder

*Provided 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 is not disqualified by order of
a Court of Law or by reason of any 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. Limitations as to use*®

1)Use 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 reliability 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.
4)Liablility arising from or in connection with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in
cylindars,

*Limitations rendered inoperative by Section & 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 TV
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Hitachi Capital Asia Pacific Pte Ltd
unwjt/H0/ABBB423/Car Insurance Agency Authorised Signatory
E¢ Insurance Company Limited

‘b‘ A Member of Citystate



