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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PMnse 1epon |:|_;.-||._|1;||1- tha datads of the pecidon o speed up the claims pfocess
7 Thid Form miust be completed by the Policyhalder andfor the Authoriead Direviar,

1. Infosmation provided must ba s truthlul and accurate as possible. Any wiktul misregresoniatian o wilhinider
repudiate policy lability

g of maledal ety may aliow nsurancsé companios o

& Tho issus and acoeptance of this Formi by ingurance comparsas (s not an admissian of policy lability on the par of the Insuranca companies

&, Any talse reperting may be reterred to the Police for investigation.

& Tris rewart Wil be forwarded by the [naurers of thi GLA Records Managemant Centre established by the Genaral NsUrnce Associpuon of Singspore (G4} tar
archiving and that copies of this report will, for @ tee, be made availlabie upon application by nlerestad parkia

T By the lodgamant ol this repart 1o the INsurors, you heredy consent ko the archiving of thisrepoed at the canire and o copkes of the ropod bang made ava inhila
aforesad

ACCIDENT STATEMENT

Date Of Report 08/03/2020 09:55
Date Of Accident 0E/03/2020 14:40
Exact Lecation Of Accident COMMONWEALTH AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number Sila2H
Insured/Policyholder
Mame Of Registered Owner CHU WING SOON
NRIC No SHXXXTOTA
Emall Address UNIFORM@SINGNET COM.SG
Mohile Phona No (LOCAL) +65-08331472
Alternalive Phone Mo OTHERS-64756801
Vehicle Particulars
Manufagiurar DAIHATSU
haodel SIRION-1.3 (A)

Exacl Purpose for which vehicle was being used at

; ‘ GOING FOR LUNCH
time of accident

Are you clalming under your own insurance policy

for repatr to your vehicla? e

If No, Pleasa stale aclion o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of insurance Company EQ INSURANCE COMPARNY LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy [ L&)

Palicy Mumber DMPPHCO20-000873

Cover Mote Mumbser

Driver

mMame of Drivar MO LEE YN

NRIC No SXXXX3I0BE

Date Of Birth 2B/03/1959

Docupation OUTDOOR

Date Qf Driving Pass 0571978

Driving Expanentea 41 YEARS AND 8 MONTHS
Gandor FEMALE

Mobile Mumber (LOCAL) +65-98331472
Fax Mumbor

Contact Number OTHERS-64756801

EMail Address UNIFCEM@ESINGNET.COM.EG

Poge 1 of 14



URONG WEST STREET 81
Address 3#:;;?4 RONG WEST S T8

Pastcode 640837
Was drivir an employee of the Insured's Company YES
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 Infarmation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Suraco DRY

Other Information
Was any lorelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

irvelved intha accident 2
Was any body Injured in the Accident? MO
Was any injured convayed to hospital by NO
ambulance?

Was any olher malerial or proparly damaged? YES
| have been approachad by unknown _pr:tl.-:nn{aj e
soliciting/offoring ascldent claims assistanca.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yas,Please state which Police Station

Was notice of intended Prosecution given? MO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable ler attachment? YES

\Was there any video captured by Car Camera? MO

Was lhere any audlo recorded? MO

Vehicle Registration Number SLLE1Z21B

Vahicle Make/ModellColour MERCEDES BENZ

Cetails Of Proparties

Yehicle Category PRIVATE CAR

Mame-of Driver ANPAZHAKAN 5/0 RENGASAMY GCFAL
MRIC/Passpart Number SHOCKSES]

Contact Number 92966156

Address

Postcode

Insuranca Company Name
Mature Of Damaga

Mo, Of Passenger {Including Driver)

Fage 2 ol 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies (s not an admission of policy llability on the part of the insuranca
commpanies,

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

6. Thereportwill be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{al My Insurer, my weorkshop and the General Insurance Association af Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information sat out in this [form] and any other persanal information
provided by me or possessed by my Insurer |callectively the "Personal Information”] and disclose and transfer such
Parsanal 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 callectivaly refarred to as the “Insurers’ |, the Insurers’ lawyars/law firms, the
wanetary Authority of Singapore and any refevant governmant agency/authority {such as the police), for the purposels)
of:

{i} processing. handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enqulries by me;

(v} administering my ciaims {including the malling of correspandence, statements, invoices, reparts of notices 1o m,
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.leollectively the
“Purposes”)

(b} all insurerts) wha have Insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thair third party.service providers or
agentslincluding their lawyers/law firms), which may be zited outside of Singapore, for ane or more of the above Furposes.

d} iy Persanal information will also be collected and used to compile claims histary tor the purpose of fraud detection,
Investigation and management in prasentand all future claims,

(&) theinformation so collected under (d) abave may be shared f disclosed:

(i} toallinsurers andfor any ather third parties that assist m evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(it} far complying with reguirements.under any regulations, laws or court orders.

. N

.

f%g/%m

Policyholder's Signature Oriver's Sugnmur‘z rting Centra Personnal’ igrm{ e
Date & Tirme: {Mf driver is-not the pnlil:','hnlder).] : arme: m
Date & Time: (2 | '.5\':)‘5‘1 B T v (



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =

=
I/\We declare the foregoing particulars are true|n Eﬁ‘r} respect,

I.I
@\ V.4
Palicyholder's Signature

; Briver's 5@1 aturé
Date & Time [If driver is not the pobeyheolder)

; ir nnj‘i SiW
pate & Time: b\ 3 2417 Ao Qo NRIC/FIN N %/




ACCIDENT STATEMENT:
|

ACCIDENT DATE: 0 4 0Z EL;?L}[DD;MMW}. mmE Y PO HHm)y
JWRALT H F\\.r"[_:_

LOCATION: éL VAV O

1. DETAILS OF VEHICLE F AT~ W
A VEHICLE NUMBER: == e —
B}INSURANCE COMPANY: __ O 1 ¢ SO Ph ‘: LI_L‘
- .r."_- =] ’ II

¢|POLICY NUMBER:_ DWW T PG S0 - ¢ |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@)MAKE & MODEL: D (NP 191 <2, Boion) .
(ITYPE:(SALOON / COUPE/MPV VAN / LORRY £ MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE} -
hIPURPOSE OF USING AT ACCIDENT TIME:_ (1L 111 8 Yo« Luncta
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF HO), PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED /POUCYHOLDER = _
A)NAME: ° W Wil S Or (MALE / FEMALE}

PINRIC/FIN/PASSPORT,__ 2 =“CTSTU1 R~ conract; (475680 1
clADDRESS,____1\ CHCHEW Copny < b |STRAT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X! : : .

T:J.:,.-Jﬂi-w?ﬂa‘} 2;;:5!:& mo-lee ‘ | (MALE / FEMALR || >
P Els BINRIC/FINPASSPORT:__ = \ 5% O O CD CONTACT: 1 ‘:f"—g ZIHT 2.
) c)aoDRess: AN 65 T "NUTO N Wiz <, 2]

FMTT S(Aes= )
"clIDATE OF BIRTH: (25 /_(57/\ %) =] | (COMMYITYL . (1 E
©)OCCUPATION: (INDOOR / OUTDOOR) (= - |
NEATE OFDRIVING Py _LoleT|ig7g .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: RyAPL OV Y-
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTH. s, (LEvE J
BJROAD SURFACE: [DRY / WET / OTHERS____ T )\u% _ )
6. WAS ANYBODY INJURED (¥£S / NO)
7. 0)REPORTED TO POUCE (VES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE g . Eae—
SHe of pascagsr  a) VEHICLE NUMBER: SLLSIS 1B moper:, W [(B8N C o
C dduding deivery B) DRIVER'S NAME Dol 7B AN _Slu KEW ARSAWMSE 5 AL
: " €] NRIC/AN/PASSPORT:_<> o=\ 5% L5 1. CONTACT:_“1 2906 15[

C__ ) Y. THIRD PARTY VEHICLE

Mo o) pagane. O VEHICLE NUMBER: . MODEL:
s TR o) DRiveR's NAME:
CAnduding deivac) g NRIC/FIN/P ASSPORT: CONTACT: .
;
AR EA - LU

. T P
Cina ‘ﬂ S gt AU Al

NDES



EQ Insurance Company Limited i
B Maxwell Hard #17-00 Tower Black MND Camplex Singapore 088110

18l 05 0223 8433 | fux 85 8224 3303 | wwwieninsurance com.sg

Eeg. o 1978-00480-N

IL'ﬁwq.- e @FE-? _'ll-rT-':-f‘l:?Lr

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES 1458 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES{THIRD-PARTY RiSiKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1806 EDITIONIRERPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED |N SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-000879 Classic Plan - EQ Authorised Warkshap Only
Form: Mx2
Excess
1. Index Mark and Registration Number of Vahicles Insurad/MNamen Drivier: 55500 00
AR LT Unnamed Drivers: S81.000.00
¥YEID  Additionsl; 85300000
2. Name of Policyholder
CHU WING 500N
3. Effective Date of the Commencement of Insurance for the purpose of the Act
11/0212020 ]
4. Date of Expiry of Insurance EQI Motor Accident
10/02/2021 Hatline
5. Person or Classes of persons antitled to drive*
{&) The Palicyholder 6 3 1 1 32 1 1
{b} Any othar persan who is driving an the Polieyhalder's order or with his permissio)
pErmission,

* Provided that the parson driving Is parmitted in 2ccordance with the licersing or other tlaws or ragulation to drive the
Motar Vehicle or has been parmitted and s not disqualified by order of Court of Law or by reason of any anactmant
enactment or regulation in that behalf fram driving the Matar Vehicle, And provides further that the Matar Vahicls s
registerad under the Road Traffic Act has not besn cancslled at the time of acaident logs ar damags

6. Limitation as to use*

Use for soclal, domestic and pleasurs purposes and for tha Policynoldars

business,

The policy does not cavar ;

(a) usa for hire or reward

{b) use for racing, pace-making, reliability triats or spesg testing

(€) Wse for the carriage of goods (othar than samples) in connecuan wim any
trade or business

{d} use for any purpese in cannection with the Maior Trade

"Limitations renderad Inoperative by Section & of the Mator vehiclss iThird-Party Risks and Compansatian)
Act (Chapter 188) and Section 85 of the Roag Transport Act 1087 (Malaysla), ara not 1o be ingludsd unger thess haadings

IWVE HEREBY CERTIFY that the Palicy to which this Certificats ralates is issusd in accordance with the grovisions of tha

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 180) and Part IV of the Road Transpor Act, 1287
[Mataysia) or-and Amendment. Act or Acts passad in substitution therasof:

Hire Purchusa

ADOD296/Pre-link Insurance Agency
Date of |ssue: 30/01/2020 26:058 Authorisad Signatary
EQ Insurancs Company Limitsd

Exp Mo, : OMPPHO18-001107

‘l',,‘ & Maemilizr of '_'||_f-1|_,,,.-.n



