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MNASZI015817-01 | National Assessment Cenire Sarvices - Bukil Mo

ENTRY DATE & TIME: 0402000 17:30

SUBMITTED BY: ROSLI BN ABOUL WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repan comectly tha details of the accident to spoad up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3, Infeemation pravided rmist be as truthful and aceurste as possible, Ay wihy
———e e

repudiste palicy liabilty

4. The issus and acoeptance of this Form By Ingwwanca companies |s mot an admission of
5. Any false raporting may be referred to the Pelice for investigation.

6. This report wil| e forwarded by the insurers-of the GIA Recards Mana

archiving and thal copios of this report will, for o foes, be mads availshle upon application by imesesiod parties

7. By thar ladgement of this report to the insurers,

Efarosaid,

Date Of Report

Date Of Accident

Exact Location Of Acoident
Country/State of Logs

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone Na

Alternative Phoma No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used al

time of accldent

Are you claiming under yaur own insurance palicy

for repair to your vehicle?

If Mo, Plesse state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Caover Note Mumber
Driver

Mame of Drivar

MRIC No

Data Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Addrass

ACCIDENT STATEMENT
04/02/2020 17:30
030212020 18:10

105 EUNOS AVENUE 3 CARPAREK DRIVEWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SLL5444P

TAN BOON KHENG
SXXXXIB8BH

NOEMAIL

(LOCAL) +65-96630733
OTHERS-96630733

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO

DMPPHO19-001248

TAN BOON KHENG
SHHAKGBEH

06/03M1973

INDOOR

14/02/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96630733

OTHERS-86630733
NOEMAIL

poiicy labidily en tha part of e insurance companies

il misrepresentalion or withodding of materiz! tacts may allow Ingurance companies 1o

gement Centre astablishad by the Ganersl Insurance Assnclation of Singapore {GIA) for

¥ou harsby consent to the archiving of thes report ai ine centre and fo coples of the repon being made availabla

Page 1 of 18



Address

Posteode
Was driver an employee of the Insured's Company
I Mo, Relationshlp of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accident

Weathar Condilions

Road Surface

Other Information

Was any fareign vehicle invalvad in this accidant?

Mumber of vahicles (including own vehicle)
Involved in Ihe accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher malerial or properly damaged?

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

Number of Passengers (Including Driver)
Passanger 1

Datails of Police Action

Was the accident raported to the police?

If Yes, Please state which Police Station

Was notlce of intended Prosecution given?

Il Y¥as,a0ainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photas available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 894A TAMPINES STREET 81
#00-886

521894
NG
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . PASSENGER
GENDER © MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakaModel/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SKF2472X

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Driver)

Page 3 of 18




’ SKETCH PLAN
IMPORTANT NOTICE

1. Flease report carractly the detalls of the accident to speed up the clalms process.
2. Tis o v smpete b th Pl ndlor the Authoied

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

4. The issue and scceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
CoMmpanies.

5. i co lor investigst

6. The report wlﬂ be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance
Assodiation of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upon application by

interested parties.
7. Bythe ledgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesald.

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,
disdose and/or process my personal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Parsonal Information”} and disclose and transfer such
Personal Information to all Insurerfs) who have Insured vehlcle(s) Involved in this acddent (all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore anid any relevant government agency/authority {such as the police), for the purposals)
of 3
] ‘processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

() Investigating the sccident and/ar my clalms;

(iii) earrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administering my clalms (Including the mailing of correspondence, statements, Involoes, reports ar notices to me,
which could involve disclosurs of certain personal dats about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v) mmpiﬁruwnh lpnfiuﬂﬂ: law In administering, processing, handling and/or dealing with my claims.[collectively the

{b) all huu'm_:rm who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} WWIWDH may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
dudln; thelr laswyers/iaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

(d), my Pecsonal Infarmation will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

)] toall hm.lmr: and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencles as reasonably required for the purposes stated, or

2 “[a]fwmphku with requirements under any regulations, laws or court orders.

0| b}'&
Data & Time: NRICIFIN No. -mzlr t%ﬁ

s - Il

Driver's Signature
{if driver is not the pelicyholder)
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DLESCHIBE CIRCUMSTANCES OF THE ACI".'IDENT

| On wadivad dile and Hiur , L g evitive s offd CMW{(— r 5="'-"*r

walie o [eft tamn and gwﬁ uﬂ-si:pc Uj}md_mf-s—; e c«m.m, umc&.f;EJ

cw. oom e carparls, lich e car bas at%s eonfic of s diivente
ppa&mwm,fmwu\ns w:ﬁ«qua‘fa‘futﬂ#i. As shown
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Driver's Signature Repolifl Centre Perso
(It driver ks net the policyhalder) Name:
Date & Time: NRIC/FIN No.:




Email: Sm@iduc.cam.5g  Tel no: 6355 6§88
*If no proper documents are produced, IDAC shall not fle the report. Information will be discarded aller one week.

Personal Particulars of Owner & Driver (Vehicle A)
[ & . (O (24HR-FORMAT)

)  J020 \ .
Date of Acciden: 0.5 | 8 22549 (ddlmmiyy) Time of Accident:

Vehicle Noc: -ff-l.m&!f’ Wehicle Make & Model: f‘i’i’-’“’(“' Vl'_f_ff-'*" /{‘I g‘””"

Exact location of Aceident: (O S ﬁ-:u-g oS ﬂ e 3 f}(‘f’_i_ p&t?{-‘-‘-"f'

Policyholdec’s Nawie /ICNo, ;76 Bgor kA o) / L7367 4

Driver's Name / IC No. : {As ,\m\-ﬂ\g
Driver's Contact No, . ?é’ ( 3 0 Fﬂ Company Contact No (Company Veh Ouly):

Davers des: Bl POUA Lempites SCEL  #G9-9%6 < ( 52(07%)

Email address ¢ Insurance Company:

A ! : (Please CIRCLE one anly)
pnus: i Ch]]d:eu ." Fntnd J Parenis Fhmi.mg / Relntive / Employee / Hirer or Others specily:

What do vou wish to claim? (Please TICK one only)
l:[ﬂwn Insuranca / thier Vehicle (The one you want to elain againgr) ! I:I Repaning (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job ‘ga)lndaa@éndmr

\%wmw! mwm; purpose *No. of Passengers (Including Driv
*Passanger Names -f e A ([Pes feq Gender, emale
'Pmnug:rﬂ:m: Gender: Male / Femule
Wea dition oad copditions” (O the day of aceldent)

@/Clur& Dry f_:l Raining & Wel l:l Afler-Rain & w.:-ulj Drizzling & Wer [ Others:
Was there any video captured by vour Car Camera? Ifom f D No

Anv Injuries: D Y:'lﬁlﬂu {If YES) Injured Person® Name:

Injuries Sustain: ' Injurad Person in Which Vehicle:
Police Report filed: [ | Yes :\;»(ur YES) Which Police Station:

The Other Partv(s) Details:
1. Driver's Name / :t’:ﬁu':_- Vehicle No: by L-F 24 ’f#-
I L

Diriver's Contact Not Insurance Conipay :
| 2 nﬂm;m; IC No (1f Any); Vehicle No:
! ) Dm'lnl:‘r;?.’unm:t No: Insurance Company ;
\ | 5 F:E?:W‘T@rmm m‘_.&ny}: Contact No:

Coniact No:




’ [
& 1 1
mh'-_....- o . o
Er e Lot N
A (LT o s eqnsurance
ngEﬁTiﬂﬂ.ﬁ.TE OF INSURANCE
TRANSPORT ACT 1887 (MALA
THE MOTOR VEHICLES (THIRD-P $ .[l-‘El:l‘lfstI MALA
THEHQTDR ‘I"EHICLEEHHIHQ"PMTT RISk -ﬁ-:; GOMPETHL:ATEE o Bl e

(REPUBLIC OF smmmmT (CAP.188 OF THE REVisED Emnnm

PRIVATE CAR
Certificate No. : DMPPHQ{ 9-001248 Comprehensive Classic

Clas !
o3 Hu?xnz EQ suthorizad workshop only
Excess:

1. Index Mark and Rogistration Num

ber of Vehicles

4. Date of Expiry of Insurance EQ Insurance-MARS Moto
270020 : Accident Help Center 5
5. Parson or Classes of entitied to drive”
arsonor lasess of prsons . 6311 3211

{b) Any nlhnt person who Is driving on the Policyholder's order o with his pemission.

-wﬂ_ﬂmmdﬂ‘ﬁmk permitied in accordance with the lieerming 6 v (8w U HeyUMLDH 10 QIve e
Motor Vehicle or has been permitted and Is not disqualified by order of Court of Law or by reason of any enactment
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.

ﬁ,_umiﬁﬂqg as to usa”
' Use for social, domestic and pleasure purposes and for the Policyholder's business,
(8) use for hire or rewerd
(b) usa for racing, pace-making,relisbility trials or speed testing
/() usa for the camiage of goods (olner than samples) in connection with eny rade or business
(d) use for any purpose in connection with the Motor Trade

“Limiatons rendered Jnoperstive by Secton 8 of the Motor vehies (Thrd-Party Risks and Compensatin)

Act er 188) and Section 85 of ihe Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.
. NWE HEREBY EBY GEEI TIFY the Policy to which this Certificate relates Is issued In accordance with the prowvisions of tha
' Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

or and Amendment, Act or Acts passed In substitution thereaf.

By i

SRt AR

- o
I '__1.' '. b § |
‘] ¥ v
! 7
EE RTINS o e
I

~ ADODZ Insurance Agency )
B O e ooy Authorised Signatory
%g{_l;m-'l_ﬁ:‘ﬂ“ﬂw 8 EQ Insurance Company Limited

M

arience ﬁipgu%n'ﬂbﬂ}mmmmfpﬂﬂnmﬁwwb:dﬂwwhnhbuiuﬂ%yammdnrnbnmﬁ
ar of a qualified driving licence of less than 2 years duration.

T e
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GEMNERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE

H ﬂ GENERAL & Raffles Quay #18-00 3ingapore 048580

INSURANCE  7el(65) 5224 0010 Fax|e5] 6324 0030

AEROLINITON Oparating Haurs | Monday to Friday, 08:00 - 17100

I1|:|:c|n|:r5 MAKAGEMENT CENTRE WIN: 5665500204 / GST Reg. No. Maood1773s

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Cantre

with whom yousubmitted the Original Repart,

(A]

(8)

ADDENDUM

PARTICULARS OF PERS%AKINGTH EAMENDMENTS:

Original ReportNo C{Qﬂg [gql(-]_ Vehicle Registration No: gz"("‘q({(ﬁlf)

{*Velficl Dri*.-'er,-""u"ehicle Owner) (*} Please delete as appropriate

Nﬂm@nnwnln NRIC) | WLI NRIC/FIN/PassportNo : WX?W#

Addrass 1 Singapare|

Contact {Tel) : Mobile No.: q%gf)r}g%

Email Address

Date of Accident Tirme of Accident - 'l L g [TJ

Place of Accident ,}E( gfﬂd WI‘( 3 Mﬂ %%WM

InsuranceCompany: E/@ (r,

ADDITIONALINFORMATION ,-"AIV‘I ENTS:

| have made a report onthe above mentioned accident and would like to include additional informationor
make the following amendments:

Then F@@/ Vit Al — SIF €7 X

Policyholder / Driver's Signature HepnF{n Centre nel‘ Signature
Date: Ma
IL’F MMNo. d

Date:




