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MMA1200Z8252 f Mational Assessmend Centre Services - Libl
ENTRY DATE & TIME: 06/032020 0918
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofreclly 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. Inlormaton provided must be as truthiul and accurale as possible. Any wilful mésrepresentation or witholding of malerial facls may allow insurance companiss o

repudiate policy lability.

4, The issue and acceplance of this Form by ingurance companies i@ not an admisson of palicy lability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this report to the insurers, youw hereby consent 1o the archiving of this report at the centre and to copies of the report being made avaiable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/03/2020 09:18
05/03/2020 15:45
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vaehicle Registration Number
Insured/Policyholder
NWame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Mumber

Cover Note Murmbear

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

SKW2a25Y

GOH PUAY KHIM
SHXXKIBTF

NOEMAIL

(LOCAL) +65-80621130
OFFICE-20621130

MAZDA
MAZDA 5

PRIVATE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

ODMPPHQ19-002185

GOH PUAY KHIM
SHOOC3BTF

06/09/1965

INDOOR

26/07/1983

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90621130

COFFICE-20621130
NOEMAIL

Pagne 1 af 17



Address

Postcode

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 Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

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?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20200305/2107
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 741 PASIR RIS ST 71 #0847
510741

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES
ALE301 (MOTORCYCLE)

2
ND

YES

MO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY"
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosticode

Insurance Company Name

ALE301

MOTORCYCLE

Fage 2 of 17



Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,

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

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

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA] 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 report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree and consent that;

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
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) 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/autharity (such as the palice), for the purpose(s)
of :

{i) processing, handling and/or dealing with miy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{iii) 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, 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b)  allinsurer{s) whe 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 Persanal Infarmation for one or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed 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 Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/er 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 comphying with requirements under any regulations, laws or court arders.

Lokt L'

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




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

g

Pelicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Mame:
NRIC/FIN No.:




Accident Report Information

Accident Date 0. 13 . R Accident Time S IYE P
Location Of Accident PLE Fto-vhindyn Tloe—d B ?'na_{q,-.,t’-_ D&v-j.l
Vehicle Registration No o 4= Y

_,“"_'_'i,';ymu,l”m CYHOLDER (OWN ‘*’H‘HC 1...,
glred Owner Name | Gou+# PME} J’C-H.'M

NRIC No/ ROC No 16902 ,f-?- F

Mobile Phone No ‘?a 6..1 1,-'34:, a

-4..-|.-._

4@ hotrmail, com

Manufactu mr.f Model MA«J..-LA _“;‘

Exact Purpose for which PRIVATE USE Are you claiming under Own Damage
vehicle was being used at COMMERCIAL USE your own insurance policy W
time of accident HIRER USE for repair to your vehicle? Reporting Only

PRIVATE VEHICLE TAXI TANKER
Vehicle Category COMMERCIAL VEHICLE BUS PRIVATE HIRER
MOTORCYCLE MOTOR TRADE GOVERMENT
."‘_;_',"t hfui -“ lfﬂ‘i“ r‘1' -.__‘"».15 “:I l* F 3 T ot o

Insurance Company

Fleet Policy

Yes/No

]Q-i&“rﬂ J‘jll];lj ‘F‘HIJ‘LE A It‘jfﬁ\]gﬁ.-._ ——

| Ed

Policy Number DmPPHE ! 5 TSy =4 Comprehensive
= 1 Type Of Coverage Third Party Only

Cover Note Number

Third Party Fire or Theft

il i

Type Of Accident

Hewet To £ ar

Driver Name Guh Pwl?' J:,'J,.n m Driver NRIC o /{902 d‘? F
Date Of Birth of . c-? 19 Occupation Indoor / Outdoor
|Dr1vm_g—[.'!|;:.tai Pass i 5 h_-r Gl ?tf 4 = Gender Male / Female
‘Mobile Phone No 062 1] 40 Email Address
Address gl T¥  pehr K3 ST H wef-¢) & Postcode  575Fy /
c ; Employee  Relative  Children Hirer ) ]
A Owner  Friend Sibling Parent T

| -_', ';bmhf,‘ﬁjlhj i’ﬁ}l'lul‘-"“,iutil]mﬁ]ﬂSH.I.}?.tfﬂ{i'jlljhrluii-'

\-_'a'mther Condition

Clear / Rainning / Others:

Road Surface

Dry / Wet / Others:




OTHER INFORMATION |

Was there any other vehicle or |
Injured No /Y
i g property damaged? e IEEL

Was any injured conveyed to hospital by Was any foreign vehicle involved

No/ Yes I 4 No/ Yes
ambulance? e in this accident? S
Foreign Vehicle Registration Number ALE 20| Foreign Vehicle Category muSTWTc@ Ale..
Police Report Mo/ Yes
Number of Passengers (Including Driver) /

Male / Female - 1.

Male / Female - 2.

| TR s Tl ¢ Ty
DETAILS OF OTHER VEHICLE 1

Vehicle Registration No

ALE 2o|

No/ Yes

Passenger Details Male / Female - 3.
Male / Female -4. - ==
Male / Female - 5.

Car Camera ?

Name of Driver

Driver's NRIC
DETA ‘

Vehicle Registration No

Name of Driver

Vehicle Registration No

Contact Number

Name of Driver

Diriver's NRIC

DETAILS OF WITNESS

Name of Witness

Contact Number

Witness 's NRIC

Contact Number

Address Line

Email




Police Station Of Origin:
Fasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852899

SINGAPORE
POLICE FORCE

REPORT OF A TRAFPZ ACCIDENT

(T

10f3
Report No. T/20200305/2107

Date/Time Report Made:
05/03/2020 18:49

Nama of Informant:

Vide Report No.: Station Diary No.:

103

o hd T X i
Address:

GOH PUAY KHIM APT BLK 741 PASIR RIS STREET 71 #08-47 SINGAPORE
510741

ID Type /1D No.: Contact No.:

NRIC NO/ S1890387F Home/Office: Mobile: 80621130

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 54 06/05/1965 Driver

Race: Language: Institution / School Name:;

Chinese

Occupation: Driving Licence Information:

Manager Class: Date of Expiry:

Typ& quu::at]nn

T

“Won- InJury

HE'%:L: Fdreign Vehicle Accident: Straight Road
05/03/2020 15:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_PIE (Thomson) towards Chanai
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Motorcycle

ALEG(H (No Slightly
Accurate) Damaged
SKW2825Y | Car MAZDA MAZDAS 5- | Black Slightly |0
L DOCR Damaged
WAGON
2.0L
SP.BEAT




SINGAPORE
SWeAPORE R Y

82107
Police Station Of Origin: 4of3
Pasir Ris N.P.C Report No, T/20200305/2107
1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457 CONTINUATION OF REFORT

Tel No: 1800-5852909

002185
Any Pedestrian Involved: No.
No. of Pedestrlans Injured: NIL \
s : I RS :
Related Vehicle | ALE301 (Motorcycle) Contact No.| 96755333
Hospital/Clinic | NIL =i ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL e of Inju IL
Name GOH PUAY KHIM ID No. S1690387F
Related Vehicle | SKW2825Y (Car) | Contact No,| 90621130
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
’ : Licence & |- .
; Expiry Date| ~ @
-Date Treatment | NI, - a F_Eﬂmhgqsme N
No. of Days granted Medical Leave | NIL. | Degree of Injury | NIL

Brief Detalls.

On 05/03/2020 at about 3.45pm, | was driving on the 2nd lane of PIE(Thomson) towards Changi. During
that paint of time, the trafflc was heavy and it was drizzling. When the vehicle in front of me stop, | came
to a etop as well, Out of a sudden, | felt an Impact from the rear of my vehicle. As such, | alighted to make
a check. | then noticed that there was a Malaysian motorcycle that had collided into me.

No one was injured during that point of time and we managed to exchange particulars,

There Is no police or ambulance as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IR AT

2of3
Report No. T/20200308/2107

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 JOEL NATHANIEL ZAl JUNJIE

Signature Of Informant:

Aty

Signature Of Interpreter:
Mot applicable

Date/Time;
05/03/2020 18:49

Officer In Charge Of Case:
TP fAEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ]- =

Authentication Stamp
NP168

| e

Classification Of Case:

- !
- Jra# il E T
POLICE FORCH |



EQ Insurance Company Limited LE

F WMaxwell Road #1700 Towar Black MWD Complex Singapors 05110 o T O | g P e
1 B5 G223 9433 | fax G5 6224 3003 | www,eqinsurance.com sg ﬂ; hey i IJF g f;ﬁ W s
reig no. 1BTE-D0480-M ; : e

L R é} A Trrtache

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (TINIRO-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLESTHIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 19968 EDITION{REFUBLIC OF SINGAPORE)
QR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive

Certificate No. ; DMPPHQ12-002186

Farme M2
Excess:
1, Index Mark and Registration Number of Vehicles InsuredMamed Drlver: £5500.00
Unnamed Drivers: 5%1,100.00
SEW2B25Y YEID  Addllional: $53,000.00

2, Mame of Policyholder
GOH PUAY KHIM
3, Effective Date of the Commencement of Insurance for the purpose of the Act

2310472018 s
4, Date of Explry of Insurance EQl Motor Accident
2200402020 Hotline

&, Person or Classes of persons entitled to drive® 63 1 1 3 21 1

{a) Tha Policyhalder

() Any other person who is driving on the Palicyholder's order or wilh his permission
parmission,

* Provided that the parson driving Is parmitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or las baen permilted and is not disqualified by order of Count of Law or by reason of any enactmant
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle iz
ragistered under the Road Trafllz Acl has not been cancellad at the tims of acciden! loss or damage.

&. Limitation as to use®

Use for social, domestic and pleasure purposes end for the Policyholder's

business.

The palicy doas nol cover :

(a) use for hire or rewand

{b} use for racing, pace-making, reliabilily trials or speed lesting

{c} use for the carriage of goods (other than samples) in cannection with any
fracde or business

{d) use for any purposa In connection with the Mator Trade

*Limilations rendered inoparative by Saction 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act [Chapler 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is Issued In accordanca with the pravisiens of the
Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transporl Act, 1887
{Malaysia) or and Amendment, Act or Acls passed in substitution theraof.

Hira Purchase : UNITED OVERSEAS BANK LIMITED

ADG296/Fro-link Insurance Agency C%K

Date of Issue : 22/03/2019 08:21 Authorised Signatory
EQ Insurance Company Limited

Exp Mo. : DMPFHO18-001817

J.‘ B Member of Cliystate




