MWHM20037489 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 28/03/2020 10:36
SUBMITTED BY: Tan Ting Yi

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurale as possible. Any wilful 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 liability on the 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 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 inlerested parties.
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 repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

28/03/2020 10:36
27/03/2020 09:15
FARRER ROAD TOWARDS BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJU4603E
Insured/Policyholder

Name Of Registered Owner JACQUELINE TAY BEE HONG
NRIC No SXXXX274G

Email Address
Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

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

TAY.JACQUELINE@HOTMAIL.COM
(LOCAL) +65-90277700
OFFICE-90277700

VOLKSWAGEN
NEW BETTLE-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-007827

JACQUELINE TAY BEE HONG
SXXXX274G

23/05/1960

INDOOR

23/09/1985

34 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90277700

OFFICE-90277700
TAY.JACQUELINE@HOTMAIL.COM
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Address

Postcode

56 CORONATION ROAD WEST
#05-04

269269

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

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? a
Was any other material or property damaged? YES
| hqv_g been approact}ed by un:\known .person(s) NO
soliciting/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? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBE9988R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

MERCEDES BENZ

PRIVATE CAR
KIM TAI ANN LYNN
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Sketch Plan

SKETCH PLAN | |
| Favrer Road Towards Bukit Timah Rocal .
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DECLARATION

I/ \We declare the foregolngpa culjjtme in every respect.

Policy! sn;mu “ Driver's Signature Aeporting Centre Personnel’s S'_wm;m o
Date & Ti (M driver Is nat the policyholder] Nama:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cRims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mataria]
facts may allow Insurance companies to repudiate policy Hability.

4. Theissue and avosptance of this Ferm by Insurance companies s not an admission of policy Habllity on the part of the insurance
companiles.

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

6. The report will be forwarded by tha Insurers of the GiA Records Management Centye established by the General insurance

Association of Singapare (GLA) for archiving and that copies of this report whl for & fae be made available upon application by
inerested parthes.

7. Bythe lodgrment of this report to the insurers, you hereby consent to the archiving of this repoct at the centre and to copies of
the report baing made available aforesaid.

8. Congant under tha Persenal Dota Protaction Act (POPA}
1 understand, acknowbedge, agres and consent that:

{a) My insurer, my workshop and {he Genaral Insurance Assaclation of Singapors ("GIA"} may/sre permitted to collect, use,
disclose andfor process my personal datz/personal infurmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”™) and disclose and transfer such
Persanal Information to all insunen(s) who have Insured vehicle(s) involved in this accident {ail insuras{s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers™}, the insurers’ lawyers/law firms, the

Monetary Authority of Singepore and any relavant government agency/authority (such as tha police), for the purpose(s)

of:

{l} processing, handiing and/or dealing with my claims including the settiement ol the daims and any necessary
investigations relating to the daims;

(it} investigating the socident and/or niy clalms;
(I} carrylng out and/or dealing with avy instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain pevsens! data sbaut me to bring about delivery of the same as wedl as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administaring, processing, handfing and/or dealing with my clalms {coflectively the
“Purposas”)

{b} el Insurec(s} who have insured vehicle(s] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disciose and/or process my Parsonal information for one or more of the abave Purposes; and

fc}  my Personal information may/can be disclosed by any of the Insurers snd/or GIA to their third party service providers or
agantsiincluding their lawyers/law flrms), which may be sited outside of Singapore, for ene or move of the sbove Purposes.

{d) my Personal irfarmation will also be collected and usad to comgile claims history for the purpose of fraud getection,
Investigation and management in present and all future clalms.

{e) theinformation so colfected under (d} abave may be shared / disclosed:

{i) to all insurers and/or any cther third parties that assist In evaiuating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agentiés as reasanably required foc the purposes stated, or

{liy for complying with requirerments under any regulations, laws ar court orders.
\ f) f

A AN ‘ ﬂl
I{'Il.»i. yho \rr-%r' i Signatire Driver's Signature Reporting Centre Pessonnel’s Signature
Oygte\& Time {if driver i not the poticyhalder) Name;
. Date & Time: NRIC/FIN Mo.:
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INSURANCE CERT Pg. 1
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CERTIFICATE OF INSURANCE
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PRIVATE car

Comprehensive Classic
Clasalz Plan - EQ Authorisad Warkshop Only

Certificate No. : DMPPHQ19-007827
Form: MX2
1. Indox Mark and Registration Number of Vehicles viptamod Diiver 55500.00
SJU4B03E Unnamed Drivers 5$1,000.60
YEID  Additfonal: 553,000 60

2. Name of Policyholder
JACQUELINE TAY BEE HONG
3. Effective Date of the Commancement of Insurance for the purpose ol the Act
10/12/2019
EQI Motor Accident

4. Date of Expiry of Insurance i
09/12/2020 Haline
5. Person or Classes of persons entitled 1o drive® 63 11 3211

(2} The Policyholder i
(b) Any ather person wha is driving on the Policyholder's order of with his permission

permission
* Provided that the person driving fs permitted in accordance wih Ihe licensing or olher laws or regulaiion o drive the

‘Molor Vehicle or has been permilted and is not disqualilied by order of Court of Law or by reason of any enaclmenl
enaciment or regulation in Ihat behall from driving the Motor Vehicle. And provided further that the Motor Vehicle is

regislered under the Road Tratlic Act has not been cancelled at Ihe time of accident loss or damage.

6. LImitation as to use” .
Use lor social, domestic and pleasure purposes and lor the Pclicyholder's

business.

The policy does not cover ;

(a) use for hire or reward
(b) use for racing, pace-making, reliability trials or speed lesling -

{c) use for Lhe carriage of goods (other than samples) in conneclion wilth any

trade or business
(d) use for any purpose in connection wilth the Motor Trade

“Limitations rendered inoperalive by Section 8 of the Motor vehicles (Third-Party Risks and Compensallon)
Acl (Chapler 189) and Seclion 85 of the Road Transporl Act,1987 (Malaysia), are not to be included under lhese headings.

WAE HEREBY GERTIFY that the Policy lo which this Cerlilicate relates is issued in accordance with the provisions of the
AMolor Vehicles (Third-Party Risks and Compengalion) Act (Chapler-189) and Parl IV of the Road Transport Act, 1987

(Malaysia) or and Amendmen!, Acl or Acls passed in substitulion thereof.

Hira Purchase :

A000177/Tan Kuan Oei Daniel
Date of Issue . 06/12/2019 14:05 _ Authorised Signatory
EQ Insurance Company Limited

xpNo. : DMPPHQ18-008433

|.A-.Mfiwr]b‘m‘n\r;mﬂm :

Page 5 of 18



.

Tal

I



