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MMNATIO04ETOD | National Assesamant Cenlre Sendces - LI
ENTRY DATE & TIME: 11055020 16:17
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correclly the details of the accident to speed wp the claims process,

2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or wilholding of matersal facls may allow insurance companies 1o
repudiate policy liability.

4. The issun and accaptance of this Form by insurance companies & nol an admissan of palicy lability on the par af the insurance companes,

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

&, Thas report will be farwarded by the insurers of the GlA 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 avalable upon application by interesiad parbes.

7. By the lodgement of thea repor 1o he insurers, you hereby cengent 1o the archiving of this report at the centre and o copies of 1he repor bemng made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/05/2020 16:17

Date Of Accident 10/05/2020 12:55

Exact Location Of Accident BLK 779 WOODLANDS CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ1458L

Insured/Policyholder

MName Of Registered Owner LIUYUSEN

MNRIC Mo SEAXXXKAB4AD

Email Address NOEMAIL

Maobile Phone Mo [(LOCAL) +65-97596368

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far 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 ba taken

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

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

OFFICE-97596368

HOMNDA
CITY

PARKED

NO

THIRD PARTY
PRIVATE CAR

ECQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHQ19-006682

LIU YUSEN

SXXXX464D

24/05/1965

INDOOR

25/02/2008

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97596368

OFFICE-27596368
NOEMAIL

Page 1 of 30



Address BLK 7739 WOODLANDS CRES #07-82
Posteode 730779

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or proparty damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied io the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

YWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number EXG01E

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. 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, The issue 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A] for archiving and that copies of this repart 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 ta coples of
the report being made availahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consaent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose andfor 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this aceident (alf insurer(s) who have insured
wehicle(s] involved 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 peolice), for the purpose(s)
af :

{i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packapes); 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 Infarmation for one or more of the above Purposes; and

{c} 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 Singapore, for one or more of the above Purpases.

(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) toall Insurers 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

[ii} for complying with reguirements under any regulations, laws or court orders.

Pnhwhurﬁefﬁignatum Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyhalder) Marme:
Date & Time; MRIC/FIN No.:




SKETCH PLAN

.é.___.

Bk 316

Bk F15A

|
|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

<[=K] =]

A SezwsL
B: EXGOIE

On 10.05.2020 ¢ chout 1:55 pm. My vefice wos wmrked of Bk W9

wedlond  Ovescent - My il woo  ahout o oren e door o Yo cor.

Suddenly , vecle ® It Iy re0r portion .

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

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature
MName:
MAIC/FIM Mo.:




Date of Accident 10, 05,2020 Accident Time: 12:5R (24-HR-Format)

Accident Place : Blk 119 Woedland_Creacent
Vehicle. No. (Car Plate No.) . SAHZ AR Make/Model: Honda Gy \TEC
Insurace Company . EQ Policy No: DMPPHRIG - 0OG6RD
Owner or Company Name /IC No. _hgjian_&hu_ﬂﬁﬂ%_(jj}jﬁm_
~Owmer or Company Contact No. i 959 (3% Owner's Hp Company Tel
DRIVER’S Name / IC No. : K dhove
'DRIVER’S Date Of Birth 04 My 1965 DRIVER'S License Pass Date_ 25 foh 9006

Relationship of Owner & Driver : Spouse ' Parents \ Children \ Sibling \ Emplovee! C@s:  Quner

DRIVER'S Address : 9 -8

DRIVER'S Contact No./ Alt No.  :1) 9384 (3[R 2)

DRIVER'S Qccupation . FJ. QUTDOOR (e.g. working inside or outside office)
Email Address ¥ 5

Weather & Road Surface : CLY VRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Cla:.r Y Claim Own losurance
Number of Passengers (Including Driver): No

Was there any video Captured by car camera; YES \@
Exact purpose for which vehicle was being used at the time of accident: Mn: \ Work purpose
Any Injury (If YES, Pls state): Moy

Other Party Driver's Particular (if any)

Vehicle, No: B EONE ( vehicle B) WVehicle. No:

Vehicle Make'\Model: WVehicle Make'\Model:
Name Driver; Mame Driver:
IC Mo, Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

f
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CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 129 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19396 EDITION(REPUBLIC OF SINGAPORE) .
QR ANY AMEMDMENT, ACT COR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate Mo.: DMPPHQ19-806632 Form: M2
Excess:
1. Index Mark and Registration Number of Vehlcles Insured/Mamed Driver SGDSE0,88
SE71458L Unnamed Drivers 5001 ,898 . 88
YEID Additional SG03,008.88

2. Name of Policyholder
Liu Yusen

3. Effective Date of the Commencement of Insurance for the purpose of the Act
19/19/2619

4. Date of Expiry of Insurance EQI Maotor Accident
18716/ 2828 Hestling
&, Person or Classes of Persons entitled to drive® 63 11 32 11

{a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his
permission.

sprovided that the person driving is permitted in sccordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a 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 1s registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
Use for soclal, domestic and pleasure purposes and for the Policyholder's
busingss.

The policy does not cover :

(a) use for hire or reward

{b) use for racing, pace-making, reliability trials or spesd testing

{(c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d} use for any purpose in connection with the Motor Trade

*|imitations rendered incperative by Section & of the Motor vehicles (Third-Party Risks and
Compensetion) Act (Chapter 129) and Secticn 95 of the Road Tranmspoart Act, 1587
{Malaysia}, are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 {Malaysia} or and Amendment, ACt or Acts passed in substitution thereof.

nisib/HO/A800819/Kua Yong Huat Elvis Authorised Signatory
EQ Insurance Company Limited

b 5
E.,?iq A Member of Citystate




