MWHM20012287 / Wah Hong Motors & Credit Pte Ltd - HQ

ENTRY DATE & TIME: 28/01/2020 16:12
SUBMITTED BY: Wee Wei Ming Andy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 16:12
28/01/2020 12:55
ALONG VERDE PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJU1220X

LIM SIEW HOON
S1734438B

NOEMAIL

(LOCAL) +65-96858887
OFFICE-96858887

MERCEDES-BENZ
GLA250-2.0 4MATIC (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ19-005281

JOLENE LIM HUI YI
S9347792H

15/12/1993

INDOOR

13/06/2012

7 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97583420

JOLENEHY93@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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?

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

Number 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

210 VERDE VIEW
688762

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLD9169A

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
A S3U220x

g SLLAEAN -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3301} 30, aggan. 13-S6pm - | wagg driurﬁ uu-gj Wide ploe o5 usuol  hock Yo ovma home.

1 wian ﬂmrj Syaitd A 20 a  for [ 3IMAIETN) on vy Vight Tornimg 0% - Suddendy |
. ’ . i

| fo4 o colvon @ vy dviver gcide A | il Somegne ing onto wne .

DECLARATION
If'We re the faregoing particulars are true in every respect.
{M ED /{‘q 0 {.F'E
i Qe e
F‘nTIq‘I‘lnlder‘s Signature Driver's Sia‘naﬁ:rt i/ Reporting Centre Personnel’s Signature
Date & Time: (it driver is not the policyholder) Name;

Date & Time: MRECSFIN Mo,
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ke the Pol older and/or d 3

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

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,

6, 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 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 at the centre and to copies of
the repaort being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrea and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Infoermation”) 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} nvestigating the sccident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports of 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/matl packages); and/or

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

(b} ali insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law 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 complle clalms history for the purpose of fraud detection,
inwestigation and management in present and afl future claims.

(e} the infermation so collected under {d} above may be shared / disclosed:

{1} toall insurers andfor any other 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.

W S'M""B PL{MW

al
Polcyholder's Signature Driver's Elﬁirurc Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mamie:
Date & Time: MRIC/FIN No.:
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY caRD w0, S1734438B

S3108&T

T
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Driver's Identification Card & Driving License

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SD34TTOZH

Fr
JOLENE LW HUE YI
# 8w
LHINESE

el L
1S-12-1088 F
Caasiry o B

SINGAPORT

e GOIATTEEH

Hide o wmam
8- 12- 2008

ure®
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Cl

ECQ Insurance Company Limited "

b Maxwedl Road #1700 Towar Block MMND Complex Singapars DES10 i-fq . Pt

el 65 6223 5433 | fax 65 6224 3903 | wierw. eglnsuranoe.cam. sg ﬂn L—-‘f! Q ﬂ {:_E‘_III'-_-

reeg r, FATE-OD80-N =
e = Trienols

CERTIFICATE OF INSURANCE
BOAD TRANSPORAT ACT 1937 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLESI THISD-PARTY RISKS AMND COMPENSATION] ACT (CAP 153 OF THE REVISED EDITION]
[AEPUBLIC OF SINGAPORE)
THE MOTOR VEHICLESMHIRD-PARTY RISKS AND COMPENSATION) RULES 1858 ECITION]REPUBLIC OF SINGAPORE]
OF ANY AMENDRMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ12-005281 Classic Plan - EQ authorized werkshop only
Form:  WIX2
Exceas: ) ] )
1. Index Mark and Registration Number of VWahicles Insured&Mamed Driver  S3800.00(Section 1 - Own Damange)
Unnarmad Drivar S$1,100.0005ection 1 - Own Damage)
SJU1220x YEIDA Additional S52,000.00
WindiEcraen S5100.00

2. Name of Policyholder
LI SIEW HOOM

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

O4M82019
4. Date of Expiry of | & ECQ Motor Accident
- QT EXRIFY Of INSuUranc 3
O3ME2020 Hotline

5. Person or Classes of persons entitled to drive® 63 1 1 32 1 1
(2] The Policyhalder
(8] Any othar parson wha is driving an the Policyhaolder's ordes or with nils parmissian.

* Provided that the person driving is permitted in accordance with the Beensing or other laws or requlation fo drive the
Motor Vehizle or has beon pormittad and is not disqualified by order of Gourt of Law or by reasoen of any enactmeant
enactment of ragulation in that benalf from driving the Motor Vehicla, And providad Turther that the Motar Vahizle iz
registerad under the Road Trallic Act has not been cancelled al he tme of accident loss or damage.

6. Limitation as to use*
Use for saclal, domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover:
(&) usa far hire ar reward
(B} use for racing pace-making. reliability trials or spead testing
[e) use for the cariage of goods (sther than samples) in connection with any trade ar businoss
[} use far any purpose in connection with tha Matar Trade

“Limitations rendared inoperative by Sectlon 8 of the Matar vehicles { Third-Party Risks and Compansation)
Act [Chapter 182) and Saction 95 of the Road Transport Act, 1987 {(Malaysla), are not 1o be included under these haadings.

WWE HEREBY CERTIFY that the Palicy to which this Carlificate relates is issuad In accordance with the provigions of the

Mator Venicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587
(Mataysia) or and Amendment, Actor Acts passed in substitution thereof,

Hire: Purchaze - Singapura Finance Ltd

AQCAEEKInelic Insurance Agonoy
Date of Issua = 01082019 14:45 Autharised Signatory

EC} Insurance Comparny Limited

Note

Young, Elderly &ar Inaxparience Driver (YEIDR) refars to any person autharized to drive who Is below 25 years ald ar above 70
yoars old andior the helder of a qualiied driving licence of lass than 2 years duration.

h”l A Member of Citysrage
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- SJU12208
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Accident Photo
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Accident Photo

A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 19



Accident Photo
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