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MMA420039351 { Manonal Assoasmenl Contra Sarscts - Bukit Marah
ENTRY DATE & TIME [/D4a52020 1534
SUBMITTED BY: ROSLIBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgasa report correcily the details of the acodent 1o speed up the claims process.
£. Thig Form musl be compleled by the Policyholder andlor the Authorised Driver,

3. Infermalion pravided must be as truthful and accurate as pessible. Any wilful misrepresontation or withosding of material facts may allow insurance companios to

repudiate policy liabiity.

4, The isswe and acceptance of this Form by ingurance companies is nof an admission of policy liability on the part of the insurance companies

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

&. This report will b forwarded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Associaton of Singapare (G1A) for

archiving and that coples of this report will, lor a fee, be made avaitable upan application by intorestod parties

7. By the lodgemant of this report 1o the insurars, you hereby consent ba the archiving of 1his raport at Ihe centre and to copies af the report boing made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04/2020 15:34
01/04/2020 15:40

SIMS WaAY TRAFFIC JUNCTION OF SIMS AVENUE

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Flease state action to be taken

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

Palicy Mumbear

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

SLB2OESG

FLEXI DRIVE ENTERPRISE

SHOOCKBETEM

NOEMAIL

[LOCAL) +B5-96675455
OFFICE-25675455

ALDI
Ad

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NG

DMCRHQ19-000041

TAN GECQK CHOO
SXXOTHC

2711111869

INDOOR

26/09/2003

16 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-96675455

OTHERS-96675455
NOEMAIL
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BLK 21 LORONG 108 CHANGI
#05-02

Postcode 426411

Addrass

Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Wasg any foreign vehicle involved in this accident? MNO
Number of vehicles {including own vehicla)

involved in the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

amhbulance?

Was any other material or properly damaged? YES

| hgw_&_ baen appfoat;hed by ur_aknam_personn{s: NO)

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © JEANIE ONG (DAUGHTER)

GENDER . FEMALE
Details of Police Action
Was the accident reported 1o the polica? NO
If Yes Flease state which Police Station

YWas notice of intended Prosecution given? L]

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audia recorded? NO

Vehicle Registration Number XD4084B

Vehicle Make/Model/Colour TRUCK

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN HONG LIANG
MRIC/Passport Mumber SHEXXX3E1B
Contact Number 88518150

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN GECK CHOO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLB2989G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? ne

Addrass

Postcode

Mama JEANIE ONG (DAUGHTER)
Approximate Age

Injuries Susiain SLIGHT INJURY
Injured person in which vehicle? SLB2288G

Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be ed the Pol Ider and/or ’

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 companies is not an admission of policy liability on the part of the insurance
companies,

ny false rting may be referrad to the Police for tion.

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 lodgment 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, agres 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/persanal information set out in this [form] and any other persanal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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 envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including 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,

le} theinformation so collected under (d) above may be shared [ disclosed:

() teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o Ol
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email: SM@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

2
Date of Accident: € | / 0 {dadfnm#}-y} Time of Accident: | S . A0 (24-HR-FORMAT)

veticietio :_SLBIVME veiicie Nake & Modsi: guﬁ[' Dy
Exact location of Accident: Sims Wﬁq ?&pa[:ft Jwack o Dﬂ o i) ﬂ'Uﬂ'

Policyholder's Name / IC No. : /{/c'z'r\bﬂfc Enterons ¢ / S2929f4Fsn] -
Driver’s Name /1C No. : (@A Greok  Choo /\ff‘?‘:ﬁf 20X cusiic =
Driver's Contact No, : ?{{ F 4355 Company Contact No (Company Veh Only):

Driver's Address: _Sl. 2 | J-Hof}j Lo & c,.-{mﬁ-' Msc-02 ¢ (MJYH)

Email address : Insurance {‘umpan}r é Q H

gnship between Owner & Driver: (Please CIRCLE one only) r
w Spouse / Chjh‘l’rm / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: -rd/f ’f! W af' ﬂ?-h'

What do you wish to daim? (Please TICK one only)

CI Own Insurance fmer Vehicle (The one vou wani to claim against) ! D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was at time of nt? ngmmmp‘\gﬂmw [] outdoor

thateuseMkapurpuu * ver): -2‘

*Passanger Name: j}-‘ﬁf{'ﬂﬁ Gender: Ma -.f
*Passanger Name: Gender: Male / Femmale

Weathe ad co ? the

@/mear.& Dry /[_] Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

w deo ca ; ?DYes @Nﬂ

Any Injuries: Yes/ D No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

he Other Party(s) Details:
. Driver’s Name / IC No: Tan ”ﬁdq 'L'ﬂr'“i/ :"3'?3 261 4 Vehicle No: _ % D HOEHR

Driver's Contact No: cfc?‘ < f J’L ! -r 0 Insurance Company :
2. Draver's Name / 1C Nl:! (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No; _ o

Preferred Workshop Name: Contact Na:




EQ Insurance Company Limited 0
5 Mawenll Road #17-00 Tower Block MND Complex Singaporas 062710

Lol 65 G223 9433 | fax 65 6224 3003 | www.Bginsurance com.sg

reg no. 1978-00480-N

CERTIFICATE OF INSURANCE

RDAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

HIRE CARS/HIRE DRIVING(SCHEDULE 4)

Comprehensive
Certificate No.: DMCRHQ19-000841 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01, 588 . 88
SLB29B9G Section 2 SGDZ , 808 88
YEID-AC  Additional SGD3,8ed.09
2. Name of Policyholder Windscreen sGhlga.ed

FLEXI DRIVE ENTERPRISE

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

81/1e/2819

4, Date of Expiry of Insurance EQl Motor Accident
3a/fen/2a2e Hotline

5. Person or Classes of Persons entitled to drive* 6311 3211
Any person who is Authorised to drive on the Insured's order or with
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 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 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.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-maklng reliability trial or speed-testing
(2) Use whilst drawing & trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation} Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

misjb,HO/ ABBBE14/500ng Kok Chee Insur Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



