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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accidenl lo speed up the claims process
2. This Form mus! be completed by the Policyhaolder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allaw Insurance companies 1o

repudiate policy liability

4. The issue and accaptance of thes Form by insurance companias is nol an admission of policy liability on the part of the insurance companies,
&. Ay false reporting may be refarred to the Police for investigation.

B, This report will 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 report will, for a fee, be made available upon application by interested partes

7. By the ladgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o coples of the repon being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

31/03/2020 17:46
31/03/2020 06:50
SLE TWDS BKE AFTER WOODLANDS AVE 2 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5JP99605
Insured/Policyholder
Wame Of Registered Owner LAU HWAI MEE
NRIC No SHHHKES1A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-984 32296
OFFICE-98432296

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURAMNCE COMPANY LTD
COMPREHENSIVE
NO

DMPPHQ19-003074

LAU HWAI MEE (LIU HUAIMEI)
SXXXXB51A

09/11/1975

INDOOR

08/01/1998

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-08432296

OFFICE-98432296
NOEMAIL
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BLK 652 WOODLANDS RING ROAD
#03-168

Postcode 730659
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHARMAINE SIA

GEMDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number XDBY76B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage
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MNo. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LAU HWAI MEE (LIU HUAIMEL)

BODY
SJP9960S
YES

NO

DETAILS OF INJURED PERSON 2
CHARMAINE S1A

BODY
SJP29803
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report coreactly the details of the accident to speed wp the claims process
2. This Form must be completed by the Policyholder andfor the

3. Infgrmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenial
facts may allaw insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies

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

6 The regort 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 copees 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 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

jal 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 this [form] and any other personal infarmatian
provided by me ar possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle{s) invalved in this accident (all insurer{s) wha bave insured
viehicle(s) invoived In this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{in} investigating the accident and/or my claims,
{iii} carrying out andfor dealing with my instructions or responding to any enquiries oy me;

{iv] administering my claims (ncluding the mailing of correspondence, statements, invgices, reports or notices to me,
which could mvolve 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(B)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mare of the above Purposes; and

(c) my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(includmg their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{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} theinformation so collected under {d) abave may be shared / disclosed:

(i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemaent and goverament agencies as reasonably required for the purposes stated, or

(i) Tor comphying with requirements under any regulations, laws or court orders

> Ao - LV
Policyholger's Sigrature Driver's Signatule Reporting Centre Personrels Signature

Dare & Time: {if driver is not the palicyholder) Name
Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLE TOWARDS BKE AFTER WOODLANDS AVE 2 EXIT.
VEHICLE AHEAD SLOWED DOWN AND STOF, T FOLLOWED SUIT. MUMENT S
|| ATERVEHICLE B-REAR-ENDED-MY-VEHICLE-

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

T . /—m

Pnlicvhold&r"s Signature Driver's ﬁignature Reporting Centre Pe%nel‘s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:




VEHICLE NO: s5JP9960S

Accident Reporting Draft

MODEL: TOYOTA WISH

DATE OF ACCIDENT

31/3/2020

TIME OF ACCIDENT

0650 HRS HRS AM/PM

| LOCATION OF ACCIDENT

SLE TOWARDS BKE AFTER WOODLANDS AVE 2 EXIT

EXACT PURPOSE USE DURING ACCIDENT .

Ca (F)

NAME OF OWNER LAU HWAI MEE (LIU HUAMEI)

CONTACT NO. 98432296, BE164557

MNRIC ST533851A

CLAIM TYPE OD (THIRD PARTY,/ REPORTING ONLY THIRD PARTY
INSURANCE CO. EQ

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 1 Ch avmaing §
DATE OF BIRTH B

OCCUPATION OUTDOOR { INDOOR™,

DATE OF DRIVING PASS e

GENDER MALE (FEMALE’

CONTACT NO. 98432206, 68164557 OFFICE: HOME:
ADDRESS BLK 659 WOODLANDS RING ROAD #03-168 S(730659)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION (CTEAR RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY7 WET/ OTHER: DRY

ANY INJURIES NO/IRVES: owner & pascener

CONTACT NO. ' i

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES
| VEHICLE B NO. XD89768B ANY PASSENGER: B
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d

CONTACT PERSON y e r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax; 67468277
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA] e 2
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION) :
(REPUBLIC OF SINGAPORE) _ T
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic 2L e
Certificate No.: DMPPHQ19-003074 Classic Pian - EQ authorized workshop anly B :
Fom:  MX2 | ' i
1. Index Mark and Registration Number of Vehicles rad O 8811 ]
SJPEGE0S "Emi !

2. Name of Policyholder
:.Eﬂmmhﬁﬂhcwumhhmﬂhﬂ?.

26/04/2019 AR M

4. Date of Expiry of Insurance £ :
25/04/2020

5. Person or Classes of persons entitled to drive*

::EWMWWHMM&»WHQHHMHW
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