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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 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.

&, This report will be forwarded by the msurers 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 inleresied partes.

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

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/03/2020 12:06
03/03/2020 21:05
EUNOS LINK TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ2406Y
Insured/Policyholder

Name Of Registered Owner TAN LI KENG

NRIC No SHHHHE10A

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-B61B9795

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-86189795

VOLKSWAGEN
SCIROCCO 2.0L AT TSI 1379W3

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQZ0-001082

KOH ZE YEOW EDDY
SHAHNKBITI

28/05/1994

INDOOR

28/06/2014

5 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-92354411

OFFICE-92354411
NOEMAIL
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BLK 103 BEDOK RESERVOIR ROAD
#10-418

Postocode 470103

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBFB436T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger [Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KCH ZE YECOW EDDY

BODY
S5LQ9406Y
YES

NO
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! SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Compiete and submit this farm to the Individual insurancs authorised reporting centre.

“  Pleasa report carrectly on the detalls of the accident to speed up the claim process.

< This farm must be fllled up by the palicy holder and/ar autherised drivar,

< Information provided must be 23 fruitful and accurate as passible, Any wilful misrepresentation ar withhalding of materal Bets may allaw
insurance companies to repudiate pollcy Tabiliy.

“  Theissve and acceptance of this form by insurance companles is nok an admisslon of policy fability on the part of the inssance companies.

Any falsa reporting may be referred to the trafflc paiice departmant Furlnuu;ﬂgamn.

& o

Accident details

ate: 3[2[7214 (DD/MM/YY) Time: 4: 05 fn_(HH:MM] |
upaS LA El"'ﬁ{fin] PIE( Lfﬁaﬂ;} 4[

o

Date and time of accident f
Exact location of accident I
l

[T

Details of vehicle

| Vehicle registration number  [$] (L 4o i ]
Vehicle make and model ValkGliig)n  Sooi O
Type of vehicle Saloono—" MPVO CRV o Vang
Lorry o Bus o Motorcycle o Others:
Vehicle category Private >~ Commercial g Motorcycle o
Purpose of using at said time Dverte.
Are you claiming under your | Yeso Noe~ _ ifno, please select;
own insurance company? Third part claim q/ Reporting only o

Insurance information
Ansurance information

| Insurance company £l
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name Ten L ki, Maleo  Femalegt

NRIC / Fin / Passport number | S 0% LLGt7/A”
Contact TS €[ AaTas
[ 03 Bt fuovir py 124 S(410

Driver Same as insured above o (skip to D,0.8)
Name Lol C Y<¢av EJlY Male~ Femaleo
NRIC/ Fin / Passport number |S Ll (5367 % .
Contact 4155 uy
Address L gl B B RO W S ()
Email address
Date of birth 23 (514 ay
Occupation In duorj:r” Outdooro =
Driving date pass M8 June G n i

Page 1



General information of the accident

Was driver an employee of Yeso Naer™ ]
the insured’s company? If no, relationship of the driver and insured: ?ﬁ“r m'h .
| Accident captured by camera? | Yes@™ Noo |
| Weather condition | Cleara™_ Rainingo  Others: !
| Road surface |Drye” Weto J
| No of passenger | | (Inclusive of driver] |
Passenger1
| Name Lk 24 Q% rer |
| Gender | Male @~ Female o J
Passenger 2 / /
Name | '
Gender Male o Female Q./’
Passenger 3 / /
Name
Gender Male o Fermale o /
Passenger 4 / /
Name
Gender Maleo  Female _np/'
Passenger 5 / /
Name
Gender Maleo  Femaleg~ e
Passenger 6 / /
’
Name _
Gender Male o Ferfale o
-~
Other information
Was anybody injured? J Yestd § Noo

Was other vehicle daraged? | Yese~ Noo

Details of police action

Reported to police? Yes o
Police station name |

Noa” If yes, please state which police station,

Paoge 2



Third party vehicle 1

J Name

S

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

GHBE S¢ LT

Vehicle make model

B 1 ) .

Third party vehicle 2

| Name

| Contact number

| NRIC/ Fin / Passport number

f Vehicle registration number

| Vehicle make model

Third party vehicle 3

| Name

| Contact number

| NRIC/ Fin / Passport number

Vehicle registration number
|

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName
Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

||_Na me

Witness 2
| Name ] o ]
/
Injured person 1
| Name | Eo 20 wiow  pdG f
| Injuries sustained | B=dq i ]
Which vehicle person in? Sl el |
Were seat belts worn? Yess™  Noo |
Was injured conveyed to [Yeso  Noe
hospital by ambulance?
Injured person 2
Name
Injuries sustained e
Which vehicle person in? o
Were seat belts worn? Yeso  Nono P
Was injured conveyed to Yeso

hospital by ambulance?

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was Injured conveyed to
hospital by ambulance?

Yes o

Injured person 4

] MName
Injurles sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

Was Injured conveyed to
hospital by ambulance?

Yeso

Page 4
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CERTIFICATE OF INSURANCE

ROAD THANSPORT ACT T9HT (MALAYSIA)
THE MOTOR VEWTCLES {TWIRD-PARTY RTSKS) RULES, 1959 [FEDFRATION OF RMALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT [CAP. 189 OF Tl REVISOD COOTION]
(REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES, 1996 EDITION[REPJELIC OF SINMGAPORE)
OF MRY AMENCMENT, ACT O ACTS PASSED LW SURSTITUTION THEREQF.

PRIVATE CAR
Comprehensive
Cartificate Mo.: DMPPH(2O-091082 Form: Mx}
Excess:
1. Tndex Mark and Reglstratlon Musber of Wehlcles Insured/Nared Driver SGOCS. 88
SLODAREY unramed Drivers SGED 10980
YEID Additional 601,804,
1. Mame of Policymolder
TAN L1 KEMG
3, Effective Date of the Comsencesent of Insurance for the purpose of the Act
BLAY B
4. Date of Explry of Insurance EQU Mator Accident
28/a0 W Hathne
5. Porson or Classes of Persons entitled to drive™ 5311 3211
(@) Tee Polic
(b) Amy other perscn wha I8 driving om the Policyholder®s order or with his
permisiion.
*srovided that the person driving is peraltted in sccordance with the licensing or other Laws

o
regulations te driwe Uhe Motor Vekicle or has been permitted end in not disgualified by order of
qtnurtmfL-urbrwﬂmm'_lltlmMMmlffr-lﬂﬂl‘ﬂ‘w
vehicle. A&nd provided further that the Motor vehdcle §s registered urder the Rosd Traffic At has
not pesn cancelled st the time of acgident loss or dasage.

B Limitations as to wse®

Use for social, domestic and pleasure purposss and for the Policyholoer’s
business.

The policy doms not cover |

[a) wse for hire or Fewacd

b) wie for racing, pace-making, rellability trials or speed tast

Ec] use for the carciage of goods (other than samples) lnmﬂin uith any
trade or businress

(d) wse for any purpose in comnectlon with the Motor Trade

*Limitations rendered inoperative by Sectiom B of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189} snd Seetion 35 of the Road Transpert Act, 1987
(Malaysia), are nob to be ingluced wvider thess headings.

1\e HEREEY CERTIFY that the Policy to which this Certificete relates i3 issued in sccordance wits the

prowisions of the Motor Vehicles {Third-Party Risks ard Compemiation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malsysia) or and Amordeent, Act or Acts passsd In substitution thereof.

S

w5 /MO MO 19, DASSURANCE Authorised Signatery
WP\ A Member of Citystate

E} Irswrance Company Limlted




