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MEAAZICIIETT | Mational Assassmand Centre Serncas. - Bukll Mersh
ENTRY DATE & TIME: 0712020 14:30
SUBMITTED BY ROSLI 8k ARDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correcily ihe dotails of the accident to speed up he ciaims grocess.
24 Thus Form must be compliated by the Pohcyholder and/or the Authonsed Dnver.

3. Information provided must be as truthful and acourate as possibie, Aoy withul misrepresemlation o witholding of materal lacts may allow Insuranoe companies 1o
repudiate paley Hahility

Tha issue and acceplance of this Farm oy INSWANCE compANES |15 nol an admigs:on af palicy liakility i (g parl of fthe insurance companies
. Any false raporting may be referred to the Police for Investigation.

(= L

This report will ba forwarded by the insurars of the GIA Records Managaman Centre astablishad by the Gansral inserance Associnhon of Singapora (GLA] lor

& OH

archiving and thal copies of this repord will. for a fee, be made svallable upon appheation by Intereated paries
7. By tha lodgement af the regart to the insurars, you hereny cansarnd te tha archiving of this repart af the centre and to copies of 1he repon being made available

alorosald,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

0701/2020 14:39

08/01/2020 17:40

KFE TOWARDS TPE (AT TUNNEL)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reagisterad Ownar
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair lo your vehicle?

if Mo, Pleasa state action to ba takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fle=t Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Data Of Birth

Ceoupation

Cate Of Driving Pass

Dnving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR53ITOL

LI WAN

SXXXXT200
CAPTAINLIWANEGMAIL.COM
(LOTAL) +B5-B1388456
OTHERS-813868458

SUBARU
XV-1.6 |- AWD CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHO19-005466

LI'WAN

SXXXXT20D

16/12/1984

INDOOR

04/08/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81386450

OTHERS-B1388456
CAPTAINLIWANGEGMAIL.COM

Page 12116



Address

Fostoode

Was driver an employee of the Insured’s Company

If M, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehigle

Insurance Company of Oriver's Own Vehlcle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Wae any foraign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved In the accident

Was any body injured in the Accident?

Vias any injured canveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance

Mumber of Passengers (Including Crivar)
Details of Police Action

Was the accident reporied o the police?

If Yas, Please state which Police Station
Was notice of intendad Proseculion given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Ara accident photos avallable for attachment?
Was thera any video captured by Car Camera?

Was lhere any audio recarded?

BLK 774 BEDOK RESERVOIR ROAD
#15-117

470774
ND
OWHMER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

p1o]

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model/Colour
Datails Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJRTE06C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbear

SMF4166T

Page 2 of 156




Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Mumber

Address

Pastcode

Imsurance Company Nama

Nature Of Damage

No. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName LI'WAN
Approximato Age

Injuries Sustain BODY PAIN
Injured parsan in which vehicle? SLRS37T0L
Were seal belis warn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Postoode

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Menserenort corpegthy the derait of theacodent to spacd ui b caims Seocess

3 Ths Formmust be completed by the Policyholder and/or the Autherised Dtlver

3 informatien previded must te as pruthfy) and securate a3 possible 2oy w Al mirepraientation oo nitHolding bt matstlal
facts may abiow INSU7aT02 Camipsnies 10 repudiate policy latilily.

4 T deswe sl s oepiende of 1his Foren by inslrange pompanigs ol an Ll idilpm of goliEy Halilty o T et of L rsurance
Lomgianies

S Any false reporting may be referred 1o the Police far investigation.

& Therepurt will be Voranrded by the ipsuran ¢l tHEGIA Recurds Mahbgement Centl g=stabimhez Dy the Gerasral msprancs
Azepclation of Siigapsre (Gra) far archiving and tharcopiesof this repam will fora feebe made svallable vpon applicason by
IMtereated parties

T By the lodpment of this repost 1o the maurars, you hereby conssnl to the archiving of this vepen o1 the serte and to cepas o
the reportbing made available atseessid,

5 Consent under the Personal Data Prodettion Act (POPA}
| understand; acknowledis, agree and tbrnt il
{a) My inturer, mv worhahdp ard (he General {rusancs Rotociation of Singapore "GIAT] miav/are permitta to calect, use,

disclose andl/or process my persanal dara/persanal nforriation set Sulin ihs [fotm] and any other personal nfarmation
provided by me or possessed by my insarer [eollectively the “Personal Information”) and gscloss and teansfer such
peivarnal Infarmmation to silincuraris] who have irsured vehiciets] invoheed 0 this-acodent {all insurerls) wha ave msured
vehliclegs) Ihvilvad in this accigentshall be collactively reforreo to acthe "tnsurars” |, the imuters’ lawverns/iw s, the
Manetary Authariny-of Singapore and any relevont government azencyfauthanty lsuch as e palite ), for the plipumely)
of
1} procesung nandling sndior dEabimg with my dlaims inchiedl g she vettipmant af thedlsms sind Eny relesaty
investigatns relating we the daims;
(1) ivwestiganing the accldent angdfar nvy clalms,
(1) cartying out and/or desling with my netrdcligns Or responding toseny enguiei By me,
fiv) administening my Chalrs (ingluding themiling of corrospondioncs . SIDIEMOATE, INVEICEE, TEPRTTE 0T NCINEN o me,
which salld velie ditclaruie of certain peinons! astaabaut mato brmg abiout debeeny of thesame 25 wall &4 on the:
external cover of enveloges miall peckages ) antfor
(vl comphong with apphicable aw in admiristenng grocessmg, banaling sndfzr dealing with iy <labma. jeollectively the
“Furposes |
thl allinsureris) whe haet rdared velielzls) mveived In thus aecdent and thie nvur S8 tnwepers/Laey firnds, mayfard permittod
1o collect, s, diseloss and/or srpcezs my Parsanzl Intarmenion Yar one ormore af the above Purpsesis) aho
le]  myPersanal iﬂ{njrr"-ﬁm-ﬂ mizy/ran be dicclated By sy of the brgureds andfor GLA Lo thelr third party sernca PO deTs G
agentlinchairg thele lhwyer/law rme ], ahich inay be sited olitsideof Siinepore, for one of more of the abowe Purpses,
hﬂ iy Peesonal inlormation wilt 3lvo bE collortod ond ugad (o compilEcimims higtary for thee parpeise ol traun aeiestion,
Inbestigation and managomnt in present sl o o
[2]. tha/lrfarmation socallecsectundar ldlaboes may b anassd 2 alsdlosed)
{1} to'a iastrersanddar now eaber thind paries thal susst neaye waling, (nvestgng, Sortroling of managry fran,
iegulgraey, iew enforcement and overnment #EENCET 25 reakinghly requited fior {he o popts statial o
(il] fer complving with iecuEments undor briy rEgaialiiong, ks or count it
l::h'rﬂmaer_'; Ligratite i‘-n-.ar-:.‘-.tnuurf Cring l.':_;:!mF it el
(ate & Time {IF drbeer ls rat (he paligyna'er] tamme
Dot 8 Timee MHIICT M Mo i




SKETCH PLAN
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On 06.01.20 at about 17:40 hours at along KPE towards TPE (At Tunnel), I
was travelling on the lane one and when my front vehicle slow down and
stop hence I follow suit,

Suddenly, I heard a loud bang from behind and I bang the front vehicle
(C). When I alighted 1 realized it was vehicle (B) who hit my rear portion of
my vehicle (A) causing damages to my front & rear portion of my vehicle.

Vehicle (A) : SLR5370L
Vehicle (B) : SIB7606C o
Vehicle (C) : SMF4166T A

f 91]}030

b




SINGAFORE ACCIDENT S?\TE.'J-EF'!T
[Accident Date: p6/01 [ 20 7 Time: (Fove 7/ (hhemum) 24 b format

Location EPL ftoeehs 1PE (A Tl ) /

Y.l
Vehicle Number L RShioL- £

=

Insured Name A ey £/

NRIC/FIN 3 F et 7 a0 /[ - Contact Number [ |_T__:' G N
Make Soliio Model #
Are you claiming under your own insurance policy for repar (o your vehigle?

{ )Yess lfNoPlsselect: v ) Third Parie | ) Reporting

lnsurance Company B (.

Type of Policy ( +) Comphensive ( ) Third Party Fire & Theft (VTP Only
Policy Number Y PP HG | 9-C c 5Y (.(

Name of Driver ( )Same as Isured
NRIC / FIN Contact Nomber

Dateof Bith  /£/ /2 //4E%
Driving PassDate (v /~§ /2077
Oceupation (  +) Indoer ( ) Cutdoor
Gender () Male ( ) Femzle
Email Address <« il e [ s |« Conny ( INO EMAIL
Address of Driver hi& 73% Beedit Kesorven vidsd
A iv- 113 SCY iz )
Was driver an employes of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured
( V)Owner (  )Spouse () Friend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( 1¥es ()Mo
If Yes , Vehicle Registration Number of Driver's Own Velucle
Insurance Company of Dever's Own Vehicle
Weather Conditions { ") Clear ( ) Raining ( ) Others

Road Surface [ o 1 Dry [ PWer{ ) Others
Was any foreign vehicle mvolved in this sccideni? () Yes { " )No |
Was anybody injuréd in the accidemt? { VIVes ( Mo |
Iyes, injured dewil 1 wor (Reody fi ]
Was thers any video caprursd by Cor Canters? () Yes ()Mo
Was the Accident reporied 1o the Police? { 1¥es (V)Mo I y=s entaeh palics repont |
DETAILS OF 3™ party Watne [ HE Crmilzel ___|
Veh B JIRTee < |
Veh C .j_|'..4p- HIGLT i
Veh D i '
Veh E
Veh F

N w 'k

}.I"\.u.L'J' L~ﬂ .')

o/ /




EQ lnauranes Company Limied

1
W aven! Mol » F—— g Liw . - - : e,
B3 BT an B3 A1 330 | v v )
TPk Py - - L =
S - 1 4
CERTIFICATE OF INSURANCE
H =] = { el is 4
- b 2! - g A 1
H T - ¥ (o] 4 3 CAGAEE &y F & 3 ¥ FEA
- = & LIF SR =
T=EMOTIR w=H a5 AN REPE 8 SA TID) S F B 10 FCH o UL I OF SiMe |G
A I"'. JAIJ_.__ MSoSS :.I T e
PRIVATE CAR
Comprehensive Premier
Cartificate No DMPPHO19.005465 Fromeed Pan - Any Warranag
Fom kg
ExtEn
1 Indax Mark and Reglstration Number of Vahicles braorsdAhaces Dever S3A00 D0Secor 1 - Own Damage)
SRS Lnramed T e 551,000 00(Secion ¥ - Dwn Demage

e [R5

= g

gl 553000 2

Hame ol Palicy haldar
LI Wan

1. ENective Date of the Commencement ol insurznce for the purpose of the Act
15082015

ECY Motor Accident
4. Date of Expiry ol Insurance Hotline
1708220 o

Person or Classes ol persons entitied to drive® 6311 3211

{a) The Pol ayholder
15) Any other pOrson whe o areor J 0N e Fobcyfoder s oroer of Wit ful banm sne s

i

* Prowcan Tat e pec3on gy g 8 parTElied A BOODSTANGE WITH e CaE L g ar gthe” L 2 regilation fa cree e
Motor \Vehcie of has been permitted and m noc Sragust fe by ofer 2! Courl of Law or by teasan of any enaciment
snactmeant of reguilabon i that behalf ror 2 ong Ta Motor Vehde Ang prvwided further (hat the Molor Vehace i
fegistered undas the Road TraMc Act has 7ot boen cance’es gt ine trre of gocctor! koas or Aamagy

& Limitation as (o use*

Use for $5cisl domeste and plaasury Dulpases anvd o ne Pateyhoiders Dusindts

Trm pohcy dous ROt cover

(8] ute M hore oF rewary

(0} usa for racng pace-makung rohabibdy tnars cr speed tesl ng

{c) use for thp carrage of goods [other Man samples) @ conmecton wi ary irade o

(9} une Jor any purpose N consecton Wi e Motoe Trads

‘Lirmitations rencarsd noperative by Section 8 of the Motor yeicios {(Theg-Party Rasia and Compataation

Al (Chapter 189) ardd Becton 55 of the Road Tramoor Act 1587 {Ma¥aysa) are rot o e noduded under thase headings
IWVE HEREBY CERTIFY that the Pod Zy towheon thes Cerphcate reated o agued o1 sccordance wir tha provaicrs of the
Mator Venicles (Third-Pary Raks a%d Compensaticn) &1 (Chaste: 189) and Pan IV of tne Rosd Transpor Act 1587
(Malaysa) or and Amendmenl Act of Acts passed o substuton tharscl

Hug Puschase MAYBANK SINGAPOHE LIMITED

ADDODOT/Astra Assurance Agencies LLP = '::C:. } -
Date of Issue - /082019 11 08 Aunonsed Sgnatory

EQ insurgnce Company Lamded
Note

Young, Eicerty 457 Ingupertnce Drver (YEIDR) re'ers 10 amy sergon g thanses b degs Who B Diow 28 yea's o o above TO
FeRaTs 00 andiar INe holder of & guabfied drving cenes of ear han 2 yeals duration




