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ENTRY DATE & TIME: 100012020 13:57
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the delaits of the accident to speed up the claims process
2. This Form must be cempletad by the Policyholder andiar tha Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow Insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias i not an admission af policy Eability on the part of the insurance companies,
&, Ay false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested partas
7. By the ledgemsent af this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report belng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/01/2020 13:57

09/01/2020 20:45

YISHUN AVE 2 TWDS CANBERRA LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OF Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clecupaltion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL94930

CHUA HUA GHEE [CAI HUAYT)
SHAHKKZIE

NOEMAIL

(LOCAL) +65-97809381
OFFICE-97809381

TOYOTA
VIOS E AUTOD

WORKING

NG

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

NC

DMPPHQ19-003607

CHUA HUA GHEE (CAI HUAY)
SHHAKK2082

24/02/1979

CUTDOOR

21/052002

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97802381

OFFICE-97809381
NOEMAIL

Page 1 o1 12



BLK 457 ANG MO KIO AVENUE 10
#12-1536

Postcode 560457

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface CRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_nr_ﬁ_l been approac!rlaed by upknown_parson{s,‘l NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fassenger 1 MAME: )
GEMDER: : FEMALE

Passengear 2 NAME: B
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (]

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? MO

If ¥es,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? MO

Was there any audio recorded? NO

Yehicle Registration Number SLGTO11T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver LiM CHEE WEE

MRIC/Passport Number

Contact Number 87481518

Address

Paosicode

Page 2 of 12



Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver) 2

MName CHUA HUA GHEE (CAI HUAYT)
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SJL94930

Were seal belts worn? YES

':a“.fas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

NT NOT

Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An ng ma to the Police for investigation.

6. The report 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 2t the centre and to coples of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

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

(i} investigating the aceident and/for my claims;

liti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my cdlaims {including the mailing of correspondence, statements, invoices, repoarts or notices to 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/or

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

(&) all insurer(s] who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmatian for one or more of the above Purpases; and

{¢) my Personal Infarmation may/cen be disclosed by any of the Insurers andfor GLA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared f disclosed:

{iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

1
- I II.
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ix_. i ] %y
| = ! ¥
p.:.u.-_-yhnmqy"; Sigrature Driver &5ignature Reporting Centre Pugﬁ el's Signature
Date & Time: {If driver iz not the palicyholder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We decl r%the foregoing particulars are true in eviry respect.
1
|
i A,
Policyhk ﬁcm: Signature Driver’s Sug’gLre Hepn_r'ting Centre Personnel'siSgnature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time:

MHRIC/FIN Na




T’:Eh icle No. SILALAAZY Model / Make TToueke \Jins

Date of Accident g€ q]1] w10 o =

Time of Accident Jods HRS : o

Location of Accident Blone, \fishan Auinue 2 “wdes (ot (o Lk B
Exact purpose use during accident Wk

Name of Owner | Chue BPpe Ghte B
Telephone No. H/P : (380 Y38 Home: Office :

[NRIC S Jq052q92

Address Blc G5t Pve, o (o Avinug Lo g - 1536 STE0%SAY |
Claim type oD THIED PARTY  REPORTING ONLY |
Insurance Company EQ :
Type of Coverage Cnnﬁreﬁ}nsive Third Party Third Party / Fire /Theft |
Policy No. DPPHRLA - V0360

:I'!ame of Driver

As Above If No,

[NRIC Any Passengers : 2 L_F> ]
Date of birth A2 [ \a3a

Occupation D@r i Indoor

Driving License Pass Date 921 [ 512082

Gender 'Male’ / Female

Contact No. " |H/P : Home : Office : |
Address

Driver have any own vehicle ([Noy/

if yes, éeg No.

Relationship Employee, If no, state {lj'_ul'f'tﬁr‘
Weather condition Cleap) Raining Other

Road Surface (Dr Wet  Other

Any Injuries No, Yes,) Who?

Mame And Contact No. Cﬂ{\mp\ Hung &‘nm f’fTr-ng E‘F??Sl

Mame And Contact No.

Police Report

o,

If Yes, Where?

Vehicle B No. | SLG TouT Any Passengers: |

Mame of Driver LIm Qhee b_\_:\aa Contact No. : %':N;% X1k

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers . o
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : B

Vehicle G No. ! Any Passengers :

Witness Name Witness Contact :

Accident Portion o AT

Camera Recorder Yes /o ]

Email Address

|| rﬂ"'ﬁ}f,]'\mﬂ D]l‘{’@ ﬂ‘ma_"l. LA
7

PARTICULAR WORKSHOP Tatecoc NG | =
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON yA

FAX NO 6741 0510~

WORKSHOD EmalL ADDRESS | <alds @ nS(- (om- 39




insurance Company Limited 't
B Masoweall Road. #1700 Tower Bicok MND Compiex Singapare 082110

By, g B[ gme Ee

tal #% G223 9433 | fax £5 G224 303 | wwean BUinsurance com sg % W g; 3};‘ g L ¥ HE id f;;.. %

reg no. 1976-00480-N EOE e el B F s ee
ot € € T

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR WEHICLES (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 WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: OMPPHQ19-883687 Farm: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD58E.88
57104031 Unnamed Drivers SG0DL,800.08
YEID Additional 5603 ,6888.08

2. Name of Policyholder
CHUA HUA GHEE (CAT HUAYI)

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

16/85,/2819
. r
4, Date of Expiry of Insurance ECl Motor Accident
16/66/ 2028 Hotline
5. Person or Classes of Persons entitled to drive* 63 11 3211

{a) The Policyholder
(b} &ny other person who is deiving 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 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 cencelled at the time of accident loss or damage.

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
businesz,

The policy does not cover
{a) use for hire or reward
(b} use for raclng, pace-meklng, reliability trials or speed testing
() 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 8 of tThe Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Section 95 of the Rosd Transport Act, 1987
(Malaysia), are not to be included under these headings.

IYWE 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 IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Hitachi Capital Asia Pacific Pte. Ltd
UNKNEF /HOD/ B@80e06,/ ANTKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



