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MMAT20032A71 { Mationad Assessmen| Cantra Sandoas - Uk

ENTRY DATE & TIME. 010472020 14:00
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report mrre.;ur 1he detalls of the accident 1o speed wp the claims process,
2. This Form must be complsted by the Policyhalder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and sccurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liabiity,

4, The msue and acceptance of this Farm by insurance companies is not an ad mission of policy Rability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GLA Records Management Centre established by 1he General Insurance Association of Singapore (GIA) for
archiving and ihat coples of this raport will, for a fee, be made available upon application by interested paries.

7. By tha lodgement of this report to the insurars, you herety consent to the archiving of this reporl at the centre and fo copes of the report being made available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Mumber
EMail Address

ACCIDENT STATEMENT
01/04/2020 14:00
31/03/2020 17:30

JUNC OF UPP CHANGI| RD EAST & XILIN AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SMFT303U

TOON GOON HAI
SHHAX522

NOEMAIL

(LOCAL) +65-98250717
OFFICE-28250717

HYLUNDAI
ELANTRA

PRIVATE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHOQ19-007349

TOON GOON HAI
SxOX522]

17/06/1964

COUTDOOR

28/12/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98250717

OFFICE-98250717
NOEMAIL
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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

Yeahicle

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?
MNumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

ELK 451 PASIR RIS DR 6 #09-176

510451
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDGoe3TU

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to spead up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssusand acceptance of this Form by insurancs companies s not an admission of policy Habllity on the part of the Insurance
COMpanies:

5. Any falce reporting may be referred to the Police for Investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insumance
Association of Singapaore (G1&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable sforesaid.

2. Consent under the Personal Data Protection Act {PDPA)
lupderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitied 1o collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any ether personal infermation
pravided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all Insurer{s) who have insured vehicle(s) involved in this sccident {all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively raferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palicel, for the purpose(s]
of:

(i} processing, handling aridfor dealing with my claims including the settlement of the diaims and any necessary
invastigations relating to the claims;

[11) Investigating the-accident and/or ry claims;

[t} carrying out and/or desling with my instructions or responding to any enguiries by me;

(iv) edministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with 2pphicable law in administering, processing: handling and/or dealingwith my claims.{collectively the
"Purposes”)

(b) &l insurerls) who bave insured vehicle(s) invalved in this accldent and the Insurers' lawyers/law firms, may/are permitted
1o rollect, use; disclose and/for process my Personal Information Tor one of more of the above Purpases; and

(£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service groviders or
agentsiincluding thair lawyarsfiaw firms), which may ke sited outside of Singapore, for ona or more of tha above Purposas,

td}  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
imvectigation and managementin present and 2l future claims.

le} the information so collected under {d) shove may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist [n evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature feporting Centre Personnel’s Signature
Date & Time! (If driver is not the policyholder) Marme!
Diate & Time: WRIC/FIN No.:.
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| Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under |
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! your own comprehensive policy. Please check your policy for more information.
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: ji)'ﬂ 3/ 2920 Time: |330hv) (hh:mn) 24 hr format
. T T
Location TJunthown 0f wpper ciaangi Road EAlE 7 Xiin Annd

Vehicle Number  jMF ;Lgnju.-_

Insured Name  Toonn 9no’\ Ha

NRIC/FIN s ILtz25221 Contact Nusiber Af15 O3
Make Hywad a1¢ Model Elandra 1.4
Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes 1f No.Pls select: ( ) Third Party | } Reporting
Insurance Company Eq
Tvpe of Pohicy (.~ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number PMIPHBIA - d0F 349
i Name of Driver { ~ }Same as Insured
i
| NRIC / FIN $16638)2 T Contact Number 4525 03+
Date of Birth  |3/0L /1904

Driving Pass Date 24/12/ 1144
Occupation( ) Indoor( — ) Outdoor
Gender { = )Male ( } Female

Email Address ( -~ INO EMAIL
Address of Driver gik 451 pariy AU dure b #09- (3L S( Sio451)

Was driver an employee of the Insured's Company? ( ) Yes (-~ )No

If No, Relationship of the Driver with the Insured

{ ~ ) Owner | )Spouse { YFrend ( JYRelative { )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { ~ ) Clear { ) Raining { ) Others

Road Surface ( ~)Dry { yWet{ ) Others

Was any foreign vehicle involved in this accident? () Yes ( “)No
Was anybody injured in the accident? ) Yes { ~ )No

If yes , injured detail

‘Was there any video captured by Car Camera? ( ) Yes (-7 )No

Was the Accident reported to the Police? { )Yes (-~ )No Ifyesattach police report
DETAILS OF 3" parly Name / Nric Caontact

Veh B SDL 4[39u

Veh C

Veh D

Veh E

Veh F

ONE  fevion Al duvey



EQ Insurance Company Limited 1

f #7000 Torwer Block MND Complonx ! w=en DGS9 T e Py

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES THIRD-PARTY RISKS) AULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP.188 OF THE REVISED EDITION)
(REPUELIC OF SINGAPORE)
THE MOTOR VEHICLESI THIRD-PARTY RISKS AND COMPENSATION) AULES 1935 EQITION|REPUSLIC OF SINGARPDEE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Ceﬂkﬂcate Nﬂ« . DMPPHQ1 9'00?349 Pramier Plan - .'i.-_-_.- \l,';v'qgr.u;;
Form:  MX2
Extcess
1. Index Mark and Registration Number of Vehicles InsuredBNamed Drver 53500 00iSection 1 - Oan Damage:
! Unnamaed Driver $51.000.00(Secton 1- Own Damage:
SMF73I03U YEIOR Addional 553 000,00
WindScree S510
2. Name of Policyholder e e
TOON GOOCMN HAI
3. Effective Date of the Commencement of Insurance for the purpose of the Act
23112018
A, Eiaia o Bl ol Waniin EQl Motor Accident
22112020 Hotline
5. Person or Classes of persons entitled to drive® 63 1 1 32 1 1 P o
{2} The Policyholdsr E2%

(bi Any other person wha is driving cn the Policyholder's order or with his permna*:-lain

* Provided thal the person driving 1s permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or reguiation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicie is
registered under (he Road Traffic Act has nol been cancelled at the time of acciden! loss or damage,

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyhoider's business,
The policy does not cover:
(a) use for hire or reward
(&) use for racang. pace-making reliability trials or speed testing
(c) use for the carriage of goods (other than samples) in connection with any trads or business
(d) use for any purpase in connechion with the Motor Trade

‘Limitations frendered inoperative by Seclion 8 of the Molor vehicies (Third-Farty Risks and Compansatic
Act (Chapiler 1E2) and Section 95 ot the Road Transport AcL1887 (Malaysial. are not 1o be included under these headings

MWEHEREBY CERTIFY that the Polcy to which this Cerlificato relates is issues
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 182) an
(Malaysia) or and Amendment. Act or Acts passed m substitution tharec!

Hire Purchase ; Maybank Singapere Limited

. |

-

==

=5 Al
e

A6 7HH Agarcy = =
- = P ¥ T 4 . -
Date of Issue : 11112012 16.23 Authansed Sianatony

rance Company Limdeg
Note

Younag, Eiderly &7%0r Inexperience

¢r \'YEIDR) refers 1o any person authorized 1o drive whao is Below 26 vsars oid or above 70
years oid and'or the holger of a qual t

doming ligence ol |




