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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comactly the details of the accident o speed up the claims process,

2. Thiz Farm must be completed by the Policyholder andlor the Authorised Driver,

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabiity on ihe 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 GLA Records Management Centre established by ihe General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by intarestad parties,

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

ACCIDENT STATEMENT

Date Of Report 18/03/2020 1707
Date Of Accident 16/03/2020 23:20
Exact Location Of Accident ERADDELL RD TWDS LORONG CHUAN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKDB388R
Insured/Policyholder
Mame Of Registered Owner LEE KWONG YONG GEORGE (LI GUANGRONG, GEORGE)
NRIC Mo SHOOKBTEH
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98356863
Alternative Phone No OFFICE-98356863
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC250 AUTO

Exact Purpose for which vehicle was being used at oo 10 gE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please 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

Fleet Policy MO

Policy Mumber DMPPHQ19-006030

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LEE KWONG YONG GEORGE (LI GUANGRONG, GEORGE)
SHHXXBTEH

19/07/1980

INDOOR

20/07/2001

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98356863

OFFICE-98356863
NOEMAIL
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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)
invalved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?
If Yes 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 TO POLICE REPORT - T/20200317/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

6 PARRY WALK
547024

NO

OWHNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

SJS8231D
AUDI

FRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LEE KWOMNG YONG GECRGE (LI GUANGRONG, GEORGE)

LEFT ELBOW & BACK
SKDE38ER
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5]
6}

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance cormpanies is not an admission of policy liability on the part of the
insurance companies.

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

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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{[}] Investigations the accident and/or my claims;

(1IN Carrying out and/or dealing with my instructions or respending to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes,

(d) My personal information will also be collected and used to compile claims 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:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
(1) Faor complying with requirements under my regulations, laws or court orders.

A

Policy holder's signature Driver's signature reporting centre pe iannel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

\ \ Ven A sk 6388 R
\ VehB 38 €231D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

yefev ~to pone

7 Ee?uf-t

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

Policy holder's signature Driver's signature reporting centre personnel’s Sighature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE I
%  Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process.
%  This form must be filled up by the palicy holder and/er authorised driver
% Information provided must be as fruitful 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 admisskon of policy liability on the part of the insurance companies, |
%  Any false reporting may be referred ta the traffic pofice department for investigation,

ACCIDENT DETAILS
Date of accident o 200 i (DD/MM/YY) |
Time of accident 2320 (HH:MM)

Exact location of accident Braoldell Peacdl Howaarels g_nratﬂ chuan

DETAILS OF VEHICLE
Vehicle registration number SkD 6385 & B |

Vehicle make and model ‘ 3 MercedeS aLc 2so _
Type of vehicle Saloon o MPV O CRV O Van o
| Lorry o Bus O Motorcycle O Others:__
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at said time -
Are you claiming under your Yes O No#z" if no, please select:
' own insurance company? Third part claimz” Reporting only O

| Insurance company - Ea —
| Policy number B |
i Type of Euiicv Comprehensive O " Third party fire & theft o TP only O ]

INSURED / POLICY HOLDER

Name i lee _kwonog Yono, (reovge Malega~  Female O |
NRIC / Fin / Passport number | 5 g0 1&5“_1;5-\"!_ -
| Contact _ ' 9835 6863 B |
Address &6 Parvy wallk s( s47024) i
y

DRIVER
Name ! Male O Female o |
| NRIC / Fin / Passport number B |
Contact
Address

‘Email address

Date of birth e/o7 (1780
'Occupation o Indoor.z~  Outdoor O
Driving date pass | 20/ o1 | 200
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No_=

the insured’'s company? | If no, relationship of the driver and insured: ownevy

Accident captured by camera? | Yes=” Noo i B

Weather condition | Clear 2z Raining o Others:

Road surface B | Dryer Wet O - N

No of passenger ) } ' (Inclusive of driver) |

Name )

L_Gendg{_ Male O Female O |
Name S
Gender Male o Female O g

| Name == s e — = _

Gender | Male o Female o i ]
PASSENGER 4

| Name : = ) |

| Gender ) Male o Female O |

Name | ; _
Gender | Male O Female O _ - i
PASSENGER 6
 Name i | - _ _
| Gender - Male o Female O _ |

OTHER INFORMATION

Was anybody injured? Yes#©~ Noo
Was other vehicle damaged? | Yes:=~ NoODO

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes.=~ No O If yes, please state which police station.

' Police station name 0 bl Ave D>

Name i = 23 =N :
Name = _ .
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THIRD PARTY VEHICLE 1

Vehicle registration number sJs ¥23) D )
' Vehicle make model i Aughi

Name ) _-_— )

NRIC / Fin / Passport number B B

Contact

—‘
=
]
o
-
>
3
<
m
X
0
| e
m
Pl

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
' Vehicle registration number
Vehicle make model
Name
NRI@;‘ Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number |
' Vehicle make model

Name _
_ NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
“Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name
_Elftlc / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
. Vehicle make model

Name _
' NRIC / Fin / Passport number
| Contact .




INJURED PERSON 1

Name ) Lee k"’?""'}fj _ﬁ-;'ﬁ@  Geovge
| Injuries sustained L Lleft elbow A Back. ) .
Which vehicle personin? | Dvlvey
Were seat belts worn? Yes#~ Non
Was injured conveyed to Yes @ NoC
| hospital h',r_qm_hulanne? |

INJURED PERSON 2

Name

Injuries sustained .
Which vehicle person in?
Were seat belts worn? Yes O No O
Was iﬁjured conveyed to Yes O No o
hospital by ambula nce?

INJURED PERSON 3
Name _
Injuries sustained
Which vehicle person in?
| Were seat belts worn? Yes O No o
Was injured conveyed to | YesO No O
| hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained
Which vehicle person in?

Were seat beltsworn? | Yes O No O

Was injured conveyed to | Yes O No o

hospital by ambulance?

INJURED PERSON 5

Name B
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso  No O | )
Was injured conveyed to Yes O No o
hospital by ambulance? = B "

INJURED PERSON 6

Name
Injuries sustained

‘Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No O
hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T2 177016

02003

10f3
Reporl No. T/20200317/7016

Date/Time Report Made:
17/03/2020 13:55

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
LEE KWONG YONG, GEORGE

Address:

6 PARRY WALK SINGAPORE 547024

ID Type / ID No.: Contact No.:

NRIC NO / S8020875H Home/Office: Mobile: 98356863
Nationality: Email:

SINGAPORE CITIZEN GEORGE.LEE@EBT.COM.SG

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

Male 39 16/07/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

eneral Information of the Accident

Tine of Injury Drink Date/Time of Type of Location:
Azgident- Attended by Police Drive: Accident: T-Junction
£ No 16/03/2020 23:20
Location:
BRADDELL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traftic Control: Traffic Volume:
One Way Traffic Light - Working

Type of Collision:

Anyone conveyed by

Between Maving Vehicles - Head To Side \a{mbulaﬂﬂﬁ:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
5J58231D | Car AUDI Seriously |0
Damaged

SKD6388R | Car MERCEDES |GLC250 Silver Seriously | 0

BENZ AUTO Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKD6388R | EQ INSURANCE COMPANY LTD. g&ﬂa&g{l}im} 17/09/2019 | 16/09/2020




SINGAPORE MR AR AR

POLICE FORCE

Police Station Of Origin: 20t3
Traffic Police Report No. T/20200317/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE KWONG YONG, GEORGE ID No. S8020875H
Related Vehicle | SKD6388R (Car) Contact No.| 98356863
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Brief Details.

On 16 March 2020 at about 2320 hrs , | was driving my vehicle SKD6388R along Braddell road. | was
stationary at the junction of Braddell road and Lorong Chuan waiting for the traffic light to turn green.
While the traffic light was in my favour ( green light ) | proceed to Turn Right". Suddenly a vehicle
SJS8231D beat the red light and collided onto my vehicle .

| sustained injuries from the above mentioned accident and was given 1 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AAITRRTRRMARN TR0

1777016

3of3
Report No. T/20200317/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
17/03/2020 13:55

Officer In Charge Of Case:
TP/TPHQ/

NG BEIFENG

Contact No.: 65476415

Classification Of Case:

Authentication Stamp
MNP168



EQ Insurance Company Limited L |

& Ma=well Road #1700 Tower Block MND Complex Singapare 063110 by gt Rhe e ) -~

tal 65 6223 8433 | fax 65 6224 2003 | www.eqinsurance.com,sg ﬂ h ll. f ; { P E-n [ .
14 ke A S iy i o -

reg no. 1978-00490-N
e G Trierel

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1058 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATIONY ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREGF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ19-006030 Classic Plan - EQ authorized workshap enly
Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S$600.00(Section 1 - Own Damage)
Unnamed Driver 5§1,100.00{Section 1 - Own Damage)
SKDE&388R YEIDR Additional 5%3,000.00
WindScrean S5100.00

2. Name of Paolicyholder
LEE KWONG YONG GEORGE (Ll GUANGRONG, GEORGE)

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

17/08/2018
Accident
4, Date of Expiry of Insurance EQI Mztnt:l ccide
16/09/2020 otline
y
5. Person or Classes of persons entitled to drive® 63 1 1 321 1
(a) The Policyholder

(B) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the person driving is parmitted in accordance with the licensing or other laws or regulation to drive the
Metor Vehicle or has been permitted and is not disqualified by order of Court 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 is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

B. Limitation as to use*
Use for soclal, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) usa for hire or reward
(b} use for racing, pace-making, reliability trials or speed testing
{c) use for the carriage of goods (othar 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 & of the Mator vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess headings.

IWVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provizions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase ;
ADD0296/Pro-link Insurance Agency %
Date of Issue ; 11/09/2019 08:18 Autharised Signatary

EQ Insurance Company Limited
Note

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old andfor the holder of & qualified driving licence of less than 2 years duration.

‘b‘ AMember of Citystate



