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SUBMITTED BY: Liow Shan Hu Actual e-Filling Submission Date & Time: 29/04/2020 11:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the defals of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate palicy liability. e S ey

4. The msue and acceptance of this Form by Insurance companies is not an admission of poliey ability on the pard of the insurance companias,

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

6. This report will be forwarded by the insurers of the GlA Records Managemenl Cenlre esfablished by the General Insurance Association of Singapare (GLA) for
archiving and that cogses of this report will, for a fee, be made available upon application by interested parfies,

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforgsaid.

ACCIDENT STATEMENT

Date Of Report 29/04/2020 10:55
Date Of Accident 02/01/2020 16:25
Exact Location Of Accident KAKI BUKIT AVE &
Country/State of Loss SINGAPORE
Vehicle Registration Number SKM2922G
Insured/Policyholder

Name Of Registerad QOwner OMNG BEE GEK
NRIC No S X8a7B

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96609922
Alternative Phone No OFFICE-96608922
Vehicle Particulars

Manufaciurer LEXUS

Model RX200T-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NOD

Policy Number DMPPHQ19-003160

Cover Nole Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

TAN HANG KONG
SHXHH1B0Z

25/06/1958

OUTDOOR

2200211977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96609922

NOEMAIL

Fage 1 of 20



Address

Postocode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or properly damaged?

| have been approached by unknown person(s)
solicilingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ FPOLICE REPORT T/20200428/7025
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 171 LOR 1 TOA PAYOH #06-1128
310171

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NOD
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SMD1082

PRIVATE CAR

Paga 2 of 20



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

A

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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form 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. The report will be forwarded by the insurers of the GIA Recaords 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.

7. 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, agree and consent that:

fal My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s} whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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 enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or naotices 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/mail packages): and/or

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

b} allinsurer(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 one or mere of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one 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} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

e/ o

Paolicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the pulnc\lholder} MName:
Date & Time: MNRIC/FIN Mao.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledey 42 Polvce Eff"k'f T/20200%428/F22F

DECLARATION
I/We declare the foregoing particulars are true in every gespect.
y /
e
P
Policyholder's Signature Driver's Signature I||I Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

1of3
Report No. T/20200428/7025

Date/Time Report Made:
258/04/2020 19:35

Vide Report No..

Station Diary No..

Informant's Particulars

Mame of Informant:
TAN HANG KONG

Address:

APT BLK 171 LORONG 1 TOA PAYOH #06-1128

SINGAPORE 310171

ID Type / ID No.. Contact No.:

NRIC NO / 12971802 Home/Office: Mobile; 96609922
Nationality: Email:

SINGAPORE CITIZEN btanhk@gmail.com

Sex: A?e: Date of Birth: | Type of Informant:

Male B 25/06/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company director

Class:

Date of Expiry:

General Information of the Accident

Type of .I._ocation:

MNan-Injury Drink Date/Time of
Type of Hit and Run Drive: Accident: Industrial
Accident: MNo 02/01/2020 16:25 Complex
Location:
KAKI BUKIT AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way

Type of Collision:

Anyone conveyed by

Mo collision at all ambulance:
MNo

Details of Vehicle Involved il
Vehicle No. | Type Make Model Color .| Condition | No of Passenger
SKM9922G | Car LEXUS RX200t Silver No 0

Damage
SMD108Z Car PORSCHE Mo ]

Damage
Details of Vehicle Insurance R e i e
Vehicle No. | Insurance Company Insurance No | Effectiva’ | Expiry Date
SKM9922G | EQ INSURANCE CDMPANY LTD. g{%ﬁggﬂ‘fﬂv 30/05/2019 | 29/05/2020




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R A

CONTINUATION OF REPORT

T/20200428/7025

2of3
Report No. T/20200428/7025

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver e ;
Name TAN HANG KONG ID No, 512971802
Related Vehicle | SKM9922G (Car) Contact No.| 96609922
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/01/2020 at 1625h, | was at Autobay@Kaki Bukit to collect my vehicle. On the way home from the
workshop, | did not collide into any vehicle. Nothing happened while turning out and | was not stopped by

anyone. All of a sudden, | received a letter from my insurance company E

3 months later that SMD1082

has lodged an accident claim on my vehicle, requesting me to submit an accident report. | am submitting
this police report as | was not involved in any vehicle accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200428/7025

Jof3
Report Mo, T/20200428/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant;
The identity of the person making this report has
been authenticated by SingP s Nc:- igf

required. 777\

Signature Of Interpreter:
Not applicable

Date/Time:
28/04/2020 19:35

Officer In Charge Of Case:

TP/ TPHQ/

MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT
Accmsmnmrz / f 2 0 J(DD/MM/YYYY), TIME:(__9_: (o . 2-Y}:HH ‘MM

LOCATION:;

1. DETAILS OF VEHICLE ]
a)VEHICLE NUMBER.__ K gq >> C"?
b)INSURANCE COMPANY:
¢)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:
AITYPE:(SALOON / COUPE / MPV /V AN / LORRT / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME.___ Prvete (L8 °
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

¢l D 2. INSURED / POLICY HOLDER g
' AINAME: (MALE / FEMALE]
NUMEEE. oF b)NRIC/FIN/PASSPORT:__S I SF¥393F B CONTACT:
i?qp_%dqﬁg_ | ADDRESS:
Nl ¢ ; e
D"I'U:' DRl * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
Cl)NAME: 7?1“ Hﬂ *Jéf KUNQ [MALE / FEM
b)NRIC/FIN/P ASSPORT! c #u lecT %>’
clappress:_[S/1< 17 | -F’ﬂf ﬂ E fHobh =T .

N (3707 )
*d)DATE OF BIRTH: ( 2: I:a' oG ;_{_M{DDIMMHYYY;
. e|OCCUPATION: [INDOOR :"OUTDOOR]

DYIE. OF DRIVING . PAGE < T__
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __S o, T2
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS : )
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHIGH POLICE STATION:
8. THIRD PARTY VEHICLE ;
C -) a) VEHICLE NUMBER; SM D IU 9 < MODEL:
b) DRIVER'S NAME:

My :
ML of ) NRIC/EIN/PASSPORT: CONTACT:
PASS AN G fe 9. THIRD PARTY VEHICLE
' oewul 7
"“‘Tm“f"{& d) VEHICLE NUMBER: MODEL:
C " . e DRIVER'S NAME:
Mymdiel OF - f] NRIC/EIN/PASSPORT: CONTACT:.
Vs pat Glut__ '

INCIUDI L DZIJaR-

rj&mqm : f"mﬁLK ® -
>) VIDeO

“louny

v
1e



EQ Insurance Company Limited |

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 8433 | fax 65 6224 3903 | www.eginsuranes.com.sg
rig) no. 1978-00430-M
e G Triemdl

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1353 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 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 THEREQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ19-003160 Classic Plan - EQ authorized warkshop anly
Form: MX2
Excaess:
1. Index Mark and Registration Number of Vehicles Insured&Mamad Driver  S5800.00(Section 1 - Cwn Damags)
Unnamed Driver 531,100.00{Secticn 1 - Own Damaga)
SKMao22G YEIDR Additignal $53,000.00
) WindScraen §$100.00
2. Name of Policyholder
OMNG BEE GEK
3. Effective Date of the Commencement of Insurance for the purpose of the Act
20005720149
| Motor Accid
4, Date of Expiry of Insurance ik Hatli B
29/05/2020 otiine

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

{a) The Policyholder

(b} Any other person who is driving on the Policyholder's arder or with his parmission,

' Provided that the person driving is permitted in accordance with the licensing or ather laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactmeant or regulation in that behalf from driving the Meler Vehicla, And provided further that the Motar Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

B. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Palicyholder's business,
The policy does not covar;
{a}) use for hire or reward
{b) use for racing pace-making, reliability trials or speed testing
(&) use for the carrlage of goods (other than samples) in connection with any trade or busineas
(d) use for any purpose in connectien with the Motor Trade

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

WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transpart Act, 1987
iMalaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchasa :

AQ00298/Tong Hin Insurance Agency Ple Lid C%E

Date of |ssue : 30/04/2019 15:49 Authorised Signatary
EQ Insurance Company Limited

Note

Young, Elderdy &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old andiar the holder of a qualified driving licence of less than 2 years duration,

‘u.l' A Member of Citystate



