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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date OF Rapor

Drate O Accidart

Exact Location OF Actiden
Country/State of Loss

|

Vehicie Registration Numbar
Insured/Policyholder
Mara Of Regigiarad Ownir
MRIC Mo

Email Address

Mabile Phone Ne
Allarnative Phohle No
Vehicle Particulars
Manufaciurer

Moetal

Exact Purposs for which vahicle was baing uysed al

time ol ancipant

rE WoLl CISIMIrg unger your Own Insaar2nces Py LTy
Arp y | d yOur crwn insurance policy
lar repalr 10 your vehicle?

i No. Plesse state-action (o be laken
Viahiclke Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleeal Policy
Palicy Number
Cover Note Mumber
Driver
Mame of Driver
NRIC MNa
Crate OF Birth
CHcupabon
Crate Of Driving Pass
Driving Exparance
Genclar
Mobile MNumiber
Fax Mumibrar
zortoc] Number

EMail Address

tvig iacigeermainl of i raport o De Innutere, you ety o

s preasibie: Any 'wWillld) rrearapreseniRion oF Withokding
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DETAILS OF OWN VEHICLE
SIW3A21TH

AL BING

SR 2E

MOEMAIL

(LOCAL) +85-90084232

OTHERS-H0084.432

TOYOTA

WisH

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

'\“_1

DMPEHQ18-007109

XU BING

SAAXXBR2T

20T 6D

QUTDOOR

1032000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) ~85-80084232

OTHERS-00DAA4232

NOEMAIL
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BHLE 101 ANG MO KIO AVE 3

Address #02-1415
Proslcode 50101
Was drver-an employee af the Insured’s Company NO

it Mo, Relationship of the Deiver with the Insured OWHNER

Vanicie Registration Numbar of Dover's Gwn
Jahicla

nayrance Company of Drver's Own Vehicle

General Information of the Accldent

Type Of Accitdent CHAIN COLLISION
Weather Condiions RAINING

Road Surface WET

Other Information

Was any loreign vahicle invalved In this aceidont? ND

Nurmber of vehicles {including own vehicls)

imvalvad in the acoidaent

Was any body injured in (e Accidant? L)
Was any injured conveyed to hospital Dy NO
ambulancia?

Wis wny othar matanal or property damaged? ¥YES
| have been appraached by Unknown parson(s) NEI

golieiting/offsring acciden! claims assisiance

Number of Pagsengers (Including Oriver

Detalls of Police Action

Was the aocident reported 1o the-polica? MO
if ¥ag Blaase state which Paolice Station

Was notice of intended Prosaculion ghvanT MG
if ¥es agamnst whom '™

Circumstances of Accider

PLS REFER TO THE ATTACHED STATEMENT
Attachmeant(s)

Are accidént photos avallable for attachiiant? YES
Was thare any video captured by GCar Camara’ NG
Was there any audio recorded? MNOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehitle Regmtration Number SEXTA190
YWahicle MakeMhModellColour
Detalls O Propantios
Vehicls Category FRIVATE CAR
Mame of Orivar CHIOK HWEE FEN
MRIC/Passpar Mumbar
Contact Number 01253863
Address
FPosicooe
Insurance Company Name
Mature Of Damage
Mo, Of Passarger {including Drivier)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Ragisiration Number GBGESSUE



Vehicle Make/Model/Golour

Details Of Propertias

Vahicle Gategory COMMERGIAL VEHICLE
Mame of DOriver

MRICFasspart Mumbsr

Conftast Number

Addrass

Puosteatie

Insurancs Company Name

Nature Of Damage

Mo, Of Passaniger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims progess,

ing/or the Authorised \NIVEr.

3, Information provided must be a5 trythful and accurate as possible, Any wilful misrepresentation or withholding of materrsl
facts may allow Insurance companies to repudiate policy fiphility.

4 The issus and acceptance of this Form by insurance companies is not an admission of policy |iability on the part of the insurance
companies.

§. The repart will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapure (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
Imerested parties.

7. By the Indgment of this report to the insurers, you hereby consent o the archiving of this report ot the centre and to copies of
the raport being made avadable aforesald.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

9] My insurer. my workshop and the General insurance Association of Singapore (TGIA”) may/are permitted fo eollect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal information
gravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to 3!l insurerls) wha have insured vehicle{s) involved in this accident (all insurerds] who have insured
vehicleis) invalved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant sgency/authority (such as the police), for the purponels)
of :

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any ncessary
Inwestigations relating to the dlaims;

(i} investigating the accident snd/or my claimi;
(ili} carrying out arid/or dealing with my instructiens or responding to any enguiries by me;

(v} administering my dhaims {including the mailing of corrrcpondence, stalements, invoices, reports of notites to me,
which could involve disclasure of certaln personal data sbout me to bring about delivery of the same as well as on the
puterna! cover of envelepes/mall packages); and/or

{¥) complylng with applicable taw in administering, processing, handling and/or dealing with my clalms, [collectively the
"Purposes’|
(b] all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collact, use, disciose and/er process my Personal Infarmation for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
- agentsincuding their lawyers/Taw firms), which may be sited outside ol Singapore, for one or more of the ahove Purposes.

{d] my Personal information will alsa be collected and used 1o cortille claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} the Information so collected under (d) above may be shared [ distleced:

() toallinsurers and/or any other third parties that asslst in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

i) for complying with requiremants under any regulations, laws of court orders.

:-; % % «'ﬁ» 0 fix >0

Palicyhalders Sgnature Drivdl's Sigrpture Repu%ﬁntr! Personnel’s Signature
Cate & Time: {If detvar Is not the palicyholder) Nams:
Date & Time: NRICSFIN No.:




SKETCH PLAN
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DECLARATION
I/We deciare the foregoing particutars aretrue in every recpact.

13 %— _ ‘%’"’ f'”/W/m

. . Diiver's Sigmature Remhrft{/ntu Personnel’s Sigrature
(1f drivier s not the policyhalder) Neme:
Date & Time: MRIC/FIN No

Polickholder's Signature
Date & Timg:
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r_\!;_!ﬂcle No. I 3017 H- Model / Make  7oveik wizth .

\Date of Accident 29 [et Jdedo - /

Timz of Accident /& 2o HRS

Location of Accident SLE Aoworelt CTC befire TPE ex?7 -

Exact purpose Use during accident Frivate Usee/ - ;

Name of Owner Xu Pinn

Telephone No. H/P: q00€ 4932 . Home : Office :

NRIZ £27)3842 2 .

Address B rot  Pra Ay Ko Ave 3 Ho0d- e (2 Séore -
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company EQ -

Typ= of Coverage dComprehensive>  Third Party  Third Party / Fire /Theft

Policy No. DmPPHR 19—~ 00T 109 . |
Name of Driver 4 ove D

NRIC Any Passengers : N

Datz of birth 27/e7/ 176

QOccupation <Outdoor > /  Indoor

Driving License Pass Date 7 /r.'_?. /.ﬂm - |
Gender < Mals ~ Female

Cortact No. H/P : Home : Office :

Adilress

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state  (Du—tt

Weather condition Clear Raining Other

Roed Surface Dry %ﬂther

Any Injuries No, if Yes, Who? ]
Name And Contact No.

Mame And Contact No.

Police Report No, . > If Yes, Where?

Vehicle B No. LKX 731F2. Any Passengers: w4,

|Name of Driver Chiok p,{me ﬁn ComtactNo.: fraf S&3

Vehicle C No. G846 ELILSTE Any Passengers:  Npf fart. o
Vehicle D No. / Any Passengers : i
Vehicle E no. Any Passengers :

\Vehicle F No. Any Passengers

\Vehicle G No. Any Passengers : |
Witness Name A A Witness Contact : a-4

Accident Portion Kear  Poctton ol
| Camera Recorder Yes k‘ﬁu)

Email Address x.ru_:’?ﬂg_,w B

[PARTICULAR WORKSHOP Tastncars
CCNTACT NO. 68420051 / 67440510
CCNTACT PERSON Z1 Trnn
FAX NO 6741 0510

| AORISHOD Empil. ADDRESS | Salds @ nSi- com- 59




] EQ trWiipnee Company Limitsd L

CERTIFICATE OF INSURANCE
ROALI TRANSPORT AGT 1887 (MALAYSIA)
THE MCITOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIAY
THE MOTOR VEMICLES{THIRC-FARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISEL EDITION)
(REPUBLIC OF SINGAFORE]
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) RULES 1086 EDITIDN[REPUBLIC OF SINGAPCRE|
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

 PRIVATE CAR
_ Comprehensive Classic
Certificate No. : DMPPHQ12-007109 Clawsic Pan - EQ Authorised Workanap, Ginly
Formy; MX3

1 inclex Mark and Registration Number of Vahicles u mnd [irivar yon ugum

SIWIRITH VED  Addiiom! 553000 50
2 Namé of Folieyholder-

XL BING
‘A Effective Date of the Commeéncemant of ingurance for the purpose al tha Act

e EQll MotoF Accident
4 Date of Expiry of Insurance

07112020 Hotline
5 Person or Classes of parsons entitied 1o drive”

Parson o« Gl 63113211

{n) Any olher person wha s driving on the Palicyhilder's order or wilh his pemmission

* Provided that the person drving is pemmitied |y acoordance with the licensing or other faws or regulation 1 drive the
Malor Veticle or has besn pirmitied gnd is not disgislified by shder of Couft of Law of by resson of-gny asctiodrl
ermcied! of ragulistion in that bahall from diving theMotar Viehiche: And provides! fugher that the Motar Vahicle is
registered under he Road Traffic Act has oot bean cencalled ot the fime of accident loss or dimage

6 Limitation as (o use®

e for social, domestic and plessure pumpeses and for the Policyhotdor's

huiEreEss

The pohicy does nal coyer |

{n) use for hire or rewsan

(1) une for rasing, pace-making, relisbilty tiais dr speed testing

) use for the carriags of goods (other (han samples) in connection with any
frade or business

[ﬂ!useﬁwan-r purpose ih connection with the Molor Trade

*imitations rendaced inoperstive by Section 8 of (e Molar vethicles (Third-Pady Risks and Caimpensaicn)
#et (Chapler 189) and Section 5 of the Road Transpon Al 1987 (Malsysia), ars nat 1o be included unde: thess headings.

HWE HEREBY CERTIFY that tha Policy towhich this Cestificati ralates is issiiad Ih atcordancs with the provisians of the
Motor VeHicles [Thind-Pary Rigks pod Campaiesaticn) Act (Chaptar 189) gnd Pad 1V of ite Rosd Transport-Acl. 1867
(Malpysis) or and Amecdment Aol or Acts passed in substiiution thersof,

Hirp Furchases - Abwin PieLtd

f - _'._'--"
ADGO342/Abwin Ple Ltd -
Date of ssue: 3110201812113 Authorised Signatory
EQ |rsuranoe Carnpany Linijied

Eyp No - DMPPHE1B-IGTIE)

"‘ & Pl o L AEtals



