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MMAIZON09E0T | Msticaal Axsassmart Canire Senaces - Bukit Marah
ENTHY DATE & TIME: 0012020 1288

SUGKTTED BY: ROSL SIN ABDUL WeHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnasa repor correctly the cetsils of the scoident (o speed up the clams process
2. This Farm must be complstad by tha Poalicybalder andior the Authorised Orivar,

1. |nfesmallon providad must be as truthiul and-accurste a3 poasibée Any witful misreprasantafion o withokding of material faots may allow NSUrENCE COMpANINS 1o

repudiate pakoy llability

4 Thu issws aad scceptance of this Form by imsurance campanses i not an admission of policy lhility-on the part of the insufance CEMpanies.

& Any falss reporting may be relerred to the Police for imvestigation.

fi. Thes rapon will oo forwarded by the insurers of the GlA Rocords Manageémeant Cantra establishid by thie Genersl Insurance Association of Singapore (GLA) for
archiving aind it coples-cf thes regport will, for a Tee, be mede ava:able upon application by inlsresled parties
7. By thie lodgement of thi teport to ine insurers, yoll herby cangant 1o the Arohiving of this sepdd Gt thy centne and 1o copss of the mpon beng Mads avaisbls

aforasald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

06/01/2020 12:59

03/01/2020 08:55

ALONG XILIN AVE TOWARDS CHANGI SOUTH AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Number
Insured/Policyholder
Marme DOF Registered Cwner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

if Mo, Please state action 1o be taken
Vahicla Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Figal Palicy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Dooupation

Date Of Driving Pass

Diriving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMN4535U

TED WEE KENG

SXOOOEETC
HANCARRERPAIRS@GMAIL.COM
{LOCAL) +65-81289508
OTHERS-91289508

TOYQOTA
SIENTA,

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

EMCTHQ18-000044

TED WEE KENG
SXXXXBATC

15/05/1968

DUTDOOR

09/10/1886

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91289508

OTHERS-21289508
HAMCARREPAIRS@GMAIL.COM

Page 1 of 21



Address

Poslcode
Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Arcident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Mumber of vehicles {Including own vehicle)
Invalved in the acciden

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean appraached by unknown person(s)
soliciting/offering aceident claims assistance.,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accldent reported to the polica?

If Yes Please state which Police Station

Was nalice of intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video capturad by Car Camera?
Was there any audio recarded?

9 SIMEI STREET 4

#OT-05
529865
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRy

NO

2

NO

MO
YES
NO

3

MAME:

GEMNDER;

MAME
GEMNDER

NO

NO

YES
NO
NO

. PASSENGER
: MALE

PASSENGER
MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

GBCS54D
NISEAN

COMMERCIAL VEHICLE

SAM AH FATT
SXXxxan7)
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the acoident to sgeed up the daims process

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

Inforraation provided must be s truthtul and accurate as possible Any wilful misrepresentation or withiholding of materizl
facts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Farm by insurance companizs = not an admizsion of policy liability on the part of the lnsirance
tompanies,

Any false reparting may be referred to the Folice for investigation

The report will be forwarded by the Insurers of the GLA Recards Management Cantre established by the General Insurance

Assooiatian of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
Interested parties.

By the lodgment of this repart to the insurers, you bereby consent to the archiving of thic repart at the centre and to copie of
the report belng made available aforesaid.

Consent under the Personzl Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:
{a} My insurer, my workshop and the General Insurence Association 6f Singapore |"GIA") may/are permitted to collect, yse,
disclose and/ar 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] whe have insured vehicle(s) invalved in this accident [all insurer{s} who have insured
wehiclels) invelved in this acoident shall be coliectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), Tor the purposels)
of :

{1} processing, handling and/or desling with my claims-including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(if) carrying out and/for dealing with my instructions er respending to any enguiries by me;

(W) administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta me,

which could imvolve disclesure of certain personal data about me to bring about delivery of the same as well-as on the
externzl cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or desling with my claime {collectively the
“Purposes”)

(B) &l insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

e}

my Personal information may/ten be disclosed by any of tha Insurers and/or GIA to their third party s2riice providers or
aspents{including their lawyars/Taw firms), which may be sited cutside of Singdpare, for one or more of the atiove Purposes.

(d) my Personal Information will alse be collected and used to comipile claims histary for the purpose of fraud detection,
investigation-and management In present and all future clalms.

i)

the information sa collected under [d) above may be shared [ disclosed:

1 to sl insurers and/or any other third perties that gssist inevalusting, investigating, cantroliing or managing fraud
regulators, law enforcement and government agencias as raasonably required for the purposes stated, or

{ii} for complying with reguirerments ender any regulations, [@ws of court orders.

Polleyhslder's Sipnature
Date & Tima

D vt s Signature

(i drlver s riot the policybolder)
Crate & Time.

Beporting et
Wamie
NRIC/FIN Ne.:

rorpel g Rignature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(D Frives e
G poes Y.
|[PERSONAL PARTICULLRS

Dste of Accident: &3 /a1 20308

a2
Time of bccident: g - 55 |24k

Vehicle MakeMode: -Ta,qdﬂ Fienta.
Exact Locatuon of Accicdent: ﬂlanq ‘_n.{ffr'n Ave. Lﬂ:‘d dﬂq:‘ ch.:\-k Pue. |
Owrier's Narme/WRIC: E‘] Lles [_4;_‘3 ;#.'-_Ha’- S6817386] <

Driver's Name/NRIC: Tea e Etn:?f’ ;1!.-_ Mo - 86R1F38i3<.
Driver's Contact: 9128 95ak

venitle No: Sy hS85c o

Insurarice Co & Policy No: B |ne | DMmCTHAIG- 000 44
Driver's Email Address: funm:ﬁ:fmsé]?m'f-cam

Felationshin betw

Duiner)a Driver, SpouseChildren/Friend/Parents/Others specity:

What do you wizh

1o claim (P circle one onl
1) Own Insurance her Vehicle JThe one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which_Ee vehicle was belng used at time of accident? [Plesse circle one anly)
Private UEE'E_},—WHTE_PUTPEI&D

Weather Condition & Road Conditions?
Ezr D

Raining & Wet / After-Rain & Wet / Drizzling & Wet

Crcupation
indeor+/T

Any Injuries? (MC of 3 Days or more, police report is reguired)

Yes a‘@ If Yes, which police stetion?

(1) Driver Male.

The Other Party (Vehicle B) Details
Driver's Name/IC: _Samn Bs Fait II-IL No'2253844% )

Insurance Company:

Vehicle No: Gle S54 D Nimmgn

Driver's Contact:

[if more than 2 wehlcles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €) -

Independent Witness (IF Any)

apengey

Preferred Woarkshop (If Any);

Contact!

* It no proper document are produced, IDAC should not file the report
* Information will be discarded after one week.



EQ Insurance Campany Limited "
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES {TH!RD—PARTY RISKS AND COMPENSAT ION) BULES, 1995 EDITIGN{REFUHLI{ OF SINﬁAPﬂRE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ19-080044 Form: LCRH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGD01,500.688
SMNAS3SL Section 2 EGR2, 200,80

2. Name of Policyholder
TED WEE KENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
13/e8/1a19

4. Date of Expiry of Insurance ECU Motor Accldent
12/e8/2828 Hatline
5. Person or Classes of Persons entitled to drive* 63113211
(a2) The Pelicyholder

{b) The specific person{s) whose name 1s lodged in the Policy Schedule

"Provided that the person driving is pe;mitﬁ:d in Eggurdance with the licensing or other laws or
regulations to drive the Motor Vehicld or hasibeen permitted and is not disqualified by order of
& Court of Law or by reason of any éndctment or repulationm in that behalf From driving the Motor
Vehicle. aAnd provided further that th!iﬂpta Vehicle 1= registered under the Road Traffic Act has
not been cancelled at the tim;;,dﬂg:tidenﬁ_}uss or damage.

i .“

6. Limitations as to use® -
Use for social domestic aﬁﬁ.;;essyru purposes and business purposeés of any

person whom the vehicle is fire

W '
THE POLICY DDES NOT COVER’
(1) Use for racing pace-making reliability trial or speed-testing

{2) Use whilst drawing a trailer escept the towing {other than for reward)
of any one disabled mechanically propelled vehicle

"Limitations rendered inoperative by Section & of the Motor vehicles [Third-Party Risks and
Compensatien) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is fesued 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) ar and Amendment, Act or Acts passed in substitution thereof.

HP: Goldbell Financial Services Pte Ltd
UNWNBF/HO/Ap@eB12/Liew Chin Shin leffr

‘h‘ A Member of Citystate

Authorised Signatory
EQ Insurance Company Limited



