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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreclli ihe details of the accident 1o spead up the claims process

2. This Form rmusi be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withalding of material facts may allow insurance companees to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admession of policy bability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be Torwarded by he Insurers of the GIA Recerds Management Centre established by the General lnsurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this report 1o the insurers, you heraby consent fo the archiving of this report al the cenire and to coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2020 15:22

04/04/2020 12:30
TEMASEK AVE ROUNDABOUT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBCB35M

JUST DOUGH PTE LTD
2N IEN
MOEMAIL

OFFICE-B3370186

VOLKSWAGEN
TRANSPORTER 2.0 TDI AT TEA137

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ19-004750

TAN LEONG KOON
FXXXH5850

14/05/1568

OUTDOOR

18/10/2004

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-825568421

OFFICE-82559421
NOEMAIL
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Address

Fostcode
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to 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 captured by Car Camera?

Was there any audic recorded?

145 LORONG 2 TOA PAYOH
#32-310 TOA PAYOH TOWERS

310145
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YP3059G

COMMERCIAL VEHICLE
LIM SO0 KEE
SHHHHEDN

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
£,
3

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

This Form must be completed by the Policyholder 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 companies 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
Assaciation of Singapore [G1A} for archiving and that copies of this report will for a fee be made avallable 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 repert being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [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) invelved in this accident 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering 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
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

(6] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  ry Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, contraolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) foy i jth requirements under any regulations, laws or court orders.

/
.'.I. I
!
A

Policyhiolder's Sigratere

¥ da}
Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

Ao ugcot
BINP 365G 1L

EEEEEESSEETooE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leder 4o Hafemend -

/EOGH AN

» i

DECLARATI
I/We declare f foregaipapart
201538135N 1 O

S are true in every respect,

M "

Policyhalder's Signa‘t\ﬂh——-—-

)
Driver's Signature \ Reparting Centre Personnel’s Sign‘ature
Date & Time: {If driver iz not the policyholder) Mame:
Date & Time:

MRIC/FIN Nao.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE

THE STOPPING LINE TO CHECK ONCOMING VEHICLES ON MY RIGHT BEFORE |
CAN FILTER OUT. TRAFFIC WAS CLEAR, | PROCEED FILTER OUT. SUDDENLY | FELT

AN IMPACT OF MY VEHICLE AND REALIZED THAT WHILE VEHICLE B FILTER OUT
FROM 157 LANE AND HIT ONTO MY VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

Accientoaie U A/ 13- )(DD/MMAYYYY), IME (Y30 i)
Locanion._ Temasele Ave foun d G334

1. DETAILS OF VEHICLE \: ¥
alVEHICLE NUMBER: e 935,
b)INSURANCE COMPANY: &7 °
clPOLCY NUMBER:PM Cf F 16 - poy 27>
dJPOLICY TYPE: {CDMPEE_@WE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMBRCIAL / METDRCYCLEJ

h}PURPOSE OF USING AT ACCIDENT TIME: oriGnG
| ARE YOU CLAIMING UNDER YQWR OWN INSURANCE [YES/NG)
IF NO, PLEASE STATE (THIRD PARJY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AlMNAME: {MALE / FEMALE
BINRIC/FIN/PASSPORT: CONTACT:,_ 62> F0 F‘E 6
c]ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pssen gl DRIVER |
Claduding dyiver) OINAME_Ton  [panG [634 (MALE / FEMALE)
L A INRIC/FIN/PASSPORT: VFILSEIRE @ contact. 235 9YV).
¢ l.. ) =) ADDRESS:

"dIDATE OFBIRTH: (_IY / § s 98K ) ioosmmsvyyy)

e)OCCUPATION: (INDOOR / O Lgﬁ?(}ﬁ}
fIYEARS OF DRIVING EXPRERIENCEY _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YF}? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. Q)WEATHER c:owan%m; ( R/ RAINING / OTHERS |

BJROAD SURFACE: (Z5Y / WET / QTHERS__ % —
8. WAS ANYBODY INJURED (YES / ] '

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PGLICE STATION:

B. THIRD PARTY VEHICLE

SN of passrnger o) VEHICLE NUMBER: YT, _MODEL:
'::. 19\\ﬂub‘1-‘t1"5 Cln'v’dr’\} b.:' DRFVEE,S NAME'- L‘IM ja; !q"
g ) - <) NRIC/FN/PASSPORT: SI2Y9861 0 contacT
E 9. THIRD FARTY VEHICLE
. ) d) VEHICLE NUMBER: MODEL;
e o} pase
SRR P05 o) DRIVER'S NAME:
L Ind uting h-lmvaﬁrj fl  MRIC/FIN/PASSFORT: CONTACT:.
Cmatl =
§
gl =

\”ngﬂ s




EQ mﬂmm i i R -.!.-_;!r.;i.. |-|:-.i|;--q_!' : 3 bl
% Mawel! Moad 21700 Towser Block mmm s.wuuum paim e Al S
tod 05 17T KT | e 86 6M FOD | v ecpera e hem barm g (I s |
reg no. HITR004NG N

|
CERTIFICATE OF INSURANCE |
ROAD TRANSPORT ACT 1387 (MALAYDIA} IE |
THE MOTOR VEHICLES (THIRD-PARTY RIOKT) RULED 1358 (FEDERATION OF mr | (L .
THE MOTOR VEHICLEB(THIRD-PARTY RISKS AND COMPENGATION) AGT (CAP. 183 OF ThE mmmm |
(REPUBLIC OF DINGAPORE) et il
THE MOTOR VEHICLED| THIRD-PARTY RIZND AND COMPENZATION) RULES 1596 m DFMF
OR ANY AMENDMENT, ACT OR ACT3 PAZZED IN QUBSTITUTION THEREOF {1 Filhil

COMMERCIAL VEHICLE PRIVATE (SCH1) [ I; R
Comprehensive Classic ! e R :'
Certificate No.: DMCPHQ19-004750 | Classic Pran - Enmnmmr
Form: LCVFT S ikl :- _:!
Excess: I RN | fl H L
1. Indéx Mark and Reglstration Number of Vehiciss S0 secon 42 i

GBCI3SM . YEIDAG Assonar il
2 Name of Policyholder it g
JUST DOUGH PTE LTD

3. Eftactive Dats of the Commencement of Insurance for the murw Act
01/10/2019 :

4. Date of Expiry of Insurance
30/068/2020

5. Person or Classes of persons antitied to drive*
Goods camying - (MZ300) Authorised Driver,

EQI Motor hm-:lrn! b R0
- Hotine !5 Ry T

63113211

Any of the foliowing - FETET : T
1. The Policyhoider HELLL i {2, _ F e , ki
2, Any person on the order or with the permission of he Policynoider ; el s-;

'lemmnwmglimmmnmmmwlmmgwww:rnguﬁmhmh
Motor Vehicle or has been parmitted and is not Ssquailed by oroer of cmnnlmnrnymumm___
enactment of reguiation in that benar rom drving e Motor Venicie. And provided furtner that the Motor Veniciels
registered under the Road Tramc Act has not been cancetied at the tme of accident ioss of damage. ' i Hihet "j I
€. Umitation as to use* = oy i A R
1)Use In connéction with neureds ness. : i i
2§Uururmumag-dp:uengm :ummmmummmmmmmum kit
business. i1
3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER
1j|LIumrhﬁumﬂmbrmngpammgmmurmﬂumng
2)Use whilst drawing a greater numoer of traliers In all than ls permitted by Law. |
3jUse for the cammiage of passengers for hire of reward.

4)Liabiity ansing from of in connection with Mé camage of NAZarous
mmmmmmmmﬂhllqﬂdwwmmﬁh
cylinders. i
ummmmwuhysmnmaunmmHuMﬂuunmj :
A.d(-::rupbf139]amad!mﬂﬁmmendeMMIm{mmemnﬂbummlwﬁw J

\WE HEREBY CERTIFY that the Policy o which this Cerntificate relates 16 Issued In accordance with the il
M:mrvmuesrrm:qmsmcmmjm;MM}mumwuhmlwﬁr il it e
[udma}wmmtmwmmnmm - HSE LR

Hire Purchase : Ethaz Caplta Lid

| FoDOD11/Avails Financiai Pte L
||| Dateofissue: 18002019 1450

upm lmm
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