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MMAI200Z548T | Natonal Assassmand Canire Services - Unl
ENTRY DATE & TIME: 2600212020 16:31
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful mizgrepresentation or witholding of material facts may allow insurance companies to
repudiate policy llabiity,

4, The issue and acceplance of this Form by insurance comganies iz not an admassion of policy liabilly on the pard of the insurance companias.

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 Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that eoples of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/02/2020 16:31
Date Of Accident 26/02/2020 09:00
Exact Location Of Accident CTE EXIT AMK AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLAB800H
Insured/Policyholder
Mame Of Registered Owner TEO BENG HUA
MRIC No SHHXX1041
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87303206
Alternative Phone No OFFICE-87303206
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident FRIVATEIISE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Plaase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy ]

Policy Mumber DMPPHQ20-000144
Cover Note Number

Driver

Name of Driver TEQ BENG HUA
MRIC Mo SHXX1041

Date Of Birth 200615964
Cccupation INDOOR

Date Of Driving Pass 11/06/1982

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

37 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-97303206

OFFICE-27303206
NOEMAIL
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Address

Postcoda

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

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

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Cameara?
Remarks/ Reasans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 72 ELIAS RD #15-23

510944
NO

OWMER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

WITH DRIVER
NO

SLHE803

PRIVATE CAR

LIM KANG YANG

818122086

DETAILS OF INJURED PERSON 1

Page 2 of 18



MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TEQ BENG HUA

BODY
SLABBO0H
YES

NO

Page 3 af 19
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SKETCH PLAN

IMPORTANT NOTICE

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.
Infarmation 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.

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

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

The 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 coples of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) wha have insured
vehicle(s) involved 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 purposels)
of :

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

(i) investigating the accident and/er my claims;
{ili} 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, invoicas, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopas/mall packages); and/or .

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

{b)  allinsurer{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 Infermation for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 compile clalms 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:

(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

e e I e e

Policyholder's Signature Driver's Signature Reparting Céntre Persannel’s Signature
Date & Time: (If driver is not the polieyholder) Mame:
Date & Time: MRIC/FIN No.:

GIARM L SEetehPlaafonn i




SKETCHPLAN _

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dhe Lated olade G Awwe . | was drfu?qﬁ

dLA 8800H  on  the atmed yenwe.  [lpon r2aching the  Stop Lie

[ &'fﬂﬁ!@ wehicle '5%r£ Fhe e Line T check

out the eon-coming vohicle From Fhe main Read.
< 7

| Qudddenly |, 1 FLelt a bad Jrpact- Bom The Bear

Oor-T16n ;75’ md yehicle . | alighted Aom my
, iy & : L

car A rpalized SINHGR0 F  had At Drmé:my_

Vehicle .

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident

Apcident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address -~
DRIVER'S Contact No./ Alt Mo,
DRIVER'S Occupation

Email Address

:36/'1/'1’330 Accident Time: 9 @M . (24-HR-Format)

. CTE Exit AngMo Kio Ave &,

S LA 8800 H- \ienvodel:  Honda Shuttle

Policy No:_DIMPPHA 20 - 0001}

Meo Borg Hua  (SI63NOTY

Ovner's Hp FF303206 Company Tel
Jeo Berg Hua .

:91?‘/-5;/ (764 DRIVER'S License Pass Date__ (! Jun (792

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; WM/ -

Bk 32 Zlias Road #/c-23 (519940

1y 91303264 2)

EQ nsurgnce

m&: UTDOOR (e.g ‘.)orking inside or outside office)

Weather & Road Surface : CLEAR & DRYBWRAINING & WET \ AFTER RAIN & WET

Reporting Type

Was there any video Captured by car camgra

: Reporting Only¥ Claim me Ovm Insurance

Number of Passengers (Including Driver):

| Diver .

Exact purpose for which vehicle was being used at the time of mcidcrk purpose
Any Injury (If YES, Pls state):___J@S

Other Party Driver’s Particular (if anv)

Vehicle. No: SLH 880 9. Vehicle. No:
Vehicle MakeWodel; VolKwags v Vehicle Make'Maodel:
Name Drver; UL' m kﬂ My 9&"’6 i Mame Driver:

—

IC No. Driver/Contact,__ & | &1 2504

IC No. Driver/Contact:

* NEW - Passenger’s name & gender;




EQ Insurance Company Limited O
& Maxwell Road #17-00 Tower Block MND Complex Singapore 083110
tel 65 6223 9433 | fax 656224 2903 Laql ance.
e R S eqnsurcn ce
w'ee Got= Trerds
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (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 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION{REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ28-8R8144 Form: Mx2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver SGD588,00
SLABEBEH Unnamed Drivers 5G01, 888, 88
YEID Additional SGD3,888.88

2. Name of Policyholder
TED BENG HUA

-
3. Effective Date of the Commencement of Insurance for the purpq;qépf the Act

15/@1/2828 L W,
< a i
4. Date of Expiry of Insurance ) % ¥ EQI Motor Accident
14/81/2021 1 oy ' Hotline

5. Person or Classes of Persons entitled to drive*.

“w 6311 3211
(a) The Policyholder 1

(b) Any other person who is driving on the Pﬁlicyhnldéf}fﬂ“ order or with his
S A

permission. L 7 1

% e
*Provided that the person driving is p?rmittédéin_QEcurﬂance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified 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 furtht;;fhat the Motor vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.
B

6. Limitations as to use* . -

e iy
Use for social, damesticiand pfﬁgsu?é purposes and for the Policyholder's
business, L 5
The policy does not cover :
{a) use for hire or reward
(b) use for racing, pace-making, reliability trials or speed testing
(c) 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 the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therecf.

unwsbh/HD/ABRB211/MDivine Insurance Ag authorised Signatory

EQ Inmsurance Company Limited
J‘ A Member of Citystate




