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MMA1IODETIT / Maticnal Assassmant Cenlre Services - LIbi

ENTRY DATE & TIME: 113025020 12:08
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repont correctly the detaids of the accident 1o speed up the claims process
2, This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow msurance companies 1o

repudiate policy liability

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

5. Any false reporting may be referred to the Police for investigation.

f. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this repor at the centra and 1o copas of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

11/02/2020 12:08
100272020 11:20

CLEMENTI AVE & EXIT TWDS PIE

SINGAPORE
DETAILS OF OWN VEHICLE
SMA3B22R

CHIA MAY PENG
SXXXX326B

MNOEMAIL

(LOCAL) +65-91809309
OFFICE-91909309

TOYOTA
CHR

Exacl Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Policy Numbar

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ19-003183

CHIA MAY PENG
SHXXX3268

311121980

INDOQOR

20/07/2007

12 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91909309

OFFICE-91808309
NOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Murnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accldent

REFER T STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 108 BUKIT BATOK WEST AVE 6 #05-30
650108

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES

MO

YES
¥YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

¥NB312C

COMMERCIAL VEHICLE



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMN1693Z

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame
Approximate Age
Injuries Sustain

Injured person in which vehicle?

\Ware seat balts worn?

Was this injured conveyed o hospital by

ambulance?
Address
Postocode

CHIA MAY PENG

BODY
SMA3B2ZR
YES

NO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

L
2.

3

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

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

Information provided must be as truthful and accurate as possible, Any wilful mlisrepresentation or withhelding of material
facts may allow insurance companies to repudiate i 3

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

ny fals may be re P r investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 informatian 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

(I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(ili) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

{b) 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 and/or process my Personal Information for one ar more of the abave Purposes: and

(e} my Personal Informatlion may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the shove Purposes.

(d} my Personal Information will alse be collected and used to compile claims history 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 / disclosed:

(i} to all Insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

G- oM

Pulic-,-hn[der‘sugnature Driver's Signgture Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GRARSMC SeptehPlanForin_vaE 1




SKETCH PLAN

K MA KR ///«/
B: Wane— asi f\_ﬁ

¢ Wz

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 10002020 of Qbovt 1.20 am . | Wag *Hﬂwllim} alomj onont:

henve § Bat  Towards DIE . | s m’numm] . Eﬂddonluf Yehiclo B

kit on Luql \ehide  and ﬂ‘j ©f toved dorward and hit the fiont vehide .

| Wos inNoled ina 3 vehides choin Gllion .

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
5
N Ak

Pnli:-,rhuldﬂ"s Signature Driver's §lgnature Reporting Centre Personnel’s Zignature
Date & Tim¥: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Date of Accident . 10.00.200  Accident Time: 1-20aM - (24-HR-Format)

Accident Place . domenti  Menve -6% Towardy  DIE i

Vehicle. No. (Car Plate No.) . MA BXNR MakeModel: Tyta C-HR -

Insurace Company . EQ Inlan@ - porioyNo: DIMPPNGIA - (03193 .
Owner or Company Name /IC No. (o Moy Jerg  ( S30413%B ) -

Owner or Company Contact No. - ownersHp 1109309 . Company el
DRIVER’S Name / IC No. . 0% ahoye -

DRIVER'’S Date Of Birth 301 180 - DRIVER'S License Pass Date ). Jjl - 207 -
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: i\‘jﬂﬁ_
DRIVER'S Address . BICWR Bkt Badob West  Avenve § #05-50 () ¢50108 -
DRIVER'S Contact No./ Alt No. ; :1) = 2) e

DRIVER’S Occupation :@NDOGR \ OUTDOOR (e.g. working inside or il office)
Email Address . -

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Cigim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver); | J{iyefl

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at the time of &G \ Work purpose
Any Injury (If YES, Pls state): Nes

her r n
Vehicle. No: YH f3nc. Vehicle. No.__ 1N WI3Z .
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: ' Mame Driver:
1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




EQ Insurance Company Limited

L1
5 Maxwall Road #17-00 Tower Block MMND Complex Singapors 083110
tal B5 6223 3433 | fax 65 6224 3903 | www.eqinsurance.com.sg I IsurOI 'Ce
reg na, 197B-00430-M

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITIOM)
({REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1296 EDITION{REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ19-003193 Classic Plan - EQ authorized workshop only
Farm: MX2
Excess:
1. Index Mark and Registration Number of Vehicles InsureddNamed Driver  S3600.00(Seclicn 1 - Own Damage)
Unnamed Driver 531,100.00{Section 1 - Own Damage)
SMAIBZZR YEIOR Additional S33,000.00
WindScrean 55100.00
2. Name of Policyholder
Chia May Peng
3. Effective Date of the Commeancement of Insurance for the purpose of the Act
05/06/201%
EQl Motor Accident
4. Date of Expiry of Insurance . z Dt:i el
04/06/2020 otline
5. Person or Classes of persons entitled to drive* 63 11 321 1
{a) The Policyholder

(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided thal the person driving Is permitted in accordance with the licensing or other lews or regulation to drive the
Motor Vehicle or has been parmitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that bahalf fram driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the fime of accident loss or damage,

6. Limitation as to use®
LIse for social, domestic and pleasure purposes end for the Policyholder's business.
The palicy does not cover:
(&) usa for hire or reward
(b} use for racing, pace-making, reliability trials or spead testing
(e) usa for the camiage of goods (other than samples) in connection with any trade or business
{d} use for any purpose in connection with the Maotar Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chapler 182) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be Included under these headings.

WE HEREBY CERTIFY that the Pallcy to which this Certificate relales is issued in accordance with the provisions of the
Maotor Vahicles (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 therecd.

Hire Purchase ; STANDARD CHARTERED BANK (SINGAPORE) LIMITED

ADO0258/5G0rivers Ple Litd
Date of Issue : 02/05/2019 12:48 Authorised Signatony
EQ Insurance Company Limited

Nota
Young, Elderdy &for Inexperience Driver (YEIDR) refars to any person authorized fo drive who s balow 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duralion,

,4.‘ A Mamber of Cinyszate




