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MMAIZ00A936T | National Assessmani Cantra Sarvices - Ubi
EMTRY OATE & TIME. D3/DE2020 11:52
SUBMITTED BY: Rosinca Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infeemation provided must be as trulhful and accurate as possinle. Any wilful mésrepresentation or wilhalding of matarial facts may a

repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies,

3. Any false reporting may be referred to the Police for invastigation,

llaw insurance companies to

. This report will be forwarded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repon being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/06/2020 11:52
02/06/2020 20:20

QUEEN 8T TWDS MIDDLE RD NEAR BUGIS VILLAGE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqistration Mumber SGTe513d

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No
Alternative 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

MOHAMAD HANAF| KHAN BIN ABDUL RAFFIK KHAN

SXXEXTIIC

NOEMAIL

[LOCAL) +685-94564117
OTHERS-80079002

MAZDA
MAZDA 3

BUYING FOOD

NO

THIRD PARTY
PRIVATE CAR

EQ INSURAMNCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMPPHO20-002759

MUHAMAD ZULKARNAIN BIN MOHAMED NOOR
SHHXHIGEA

26/07/1971

INDOOR

18/08/2007

12 YEARS AND 8 MONTHS

MALE

[LOCAL) +85-90073002

NOEMAIL
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Address

Postcode
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)
involved in the accident

Was any body injurad In the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name

MNature Of Damage

BLK 55 TELOK BLANGAH DRIVE

#02-70
100055
MO

OTHER - COUSIN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

NAME:
GENDER:

NO

NO

YES

MO

NG

SMQs0eTU

PRIVATE CAR

TAN SIM HOCK

86939132

D UNKNOWN
: FEMALE
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MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMAD ZULKARNAIN BIN MOHAMED NOOR

SLIGHT
SGTES13
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder andfor 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 nat an admissian of policy liability an 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 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 avallable 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 avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)

te)

id)

(e

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/persanal 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
Fersanal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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;

[il) 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, staterments, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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”)

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 far one or mare of the above Purposes; and

my Personal Infarmation mayfean be disclosed by any of the Insurers andfor 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,

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 elaims.

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 purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,

032 /o6 /2o

Policyhalder's Signature DriversSignalire RepMﬁentre Personnel’s Signature
Date & Time: {If driver is not Yhe policyholder) MName:

Date & Time: MWRIC/FIN Mo



SKETCH PLAN
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Palicyholder's Signature ﬁriﬂler's Sign;lture REpDMNrE Personnel’s Signature
Date & Time: {If driver is ndt the policyholder) Name:
Date & Timae: MRIC/FIN Na.;




Masds 2

b

venicleno: SO 65912 VEHICLE MODEL: Janaden>
DATE OF ACCIDENT L& i Al S >0 0
TIME OF ACCIDENT n.60 ?:m
LOCATION OF ACCIDENT Aulin %wmﬂ R MU'_MWMECI wlpv -s‘-_\,ml TR
Contact Purpose use during accident E=T YT

U U
NAME OF OWNER W omagd vl Kvar) Bt Aodu] PofNE. Ehan)
TEL NO EREANIE
NRIC e PRGN
CLAIM TYPE 0D/ THIRD PARTY / REPORTING ONLY
INSURANCE CO EQ
TYPE OF COVERAGE Comprehensive / Third party £Third Party Fire & Theft)
POLICY NO DMPPHQ IO - o0 23F59
NAME OF DRIVER As-above-/ if no: Mulpamod 2ulKarnaiv B Mnqua Mﬁv
MNRIC SHO2LZER W Any passengers:
DATE OF BIRTH >& /o /| A pr_mh
OCCUPATION Outdoor ¢—Thdoor /)
DATE OF DRIVING PASS \2 / o7 /] deo—+
GENDER ddale)/ Female
CONTACT NO A o6t A00 ). Office: Home:
ADDRESS Bk 55 Talsk ‘E—[avﬁadﬁ Dv Bo2-—Fv (60658 )

DRIVER HAVE ANY OWN Vehicle

(NG, / if yes: Reg No:

RELATIONSHIP

Emptoyee/ if No: Caun b

Cleah / Raining / Other:

WEATHER CONDITION

ROAD SURFACE Dryy/ Wet / Others:

ANY INJURIES A / i€ves Who?

CONTACT NO A 004500 1

POLICE REPORT Mo / if yes: Where? -
VEHICLE B NO SMASa4xU Any passengers: T\ & .
NAME \an S Heck

CONTACT NO Bed3xA12]

VEHICLE C NO Any passengers:
VEHICLE D NO Any passengers:
VEHICLE E NO Any passengers:
VEHICLE F NO Any passengers:
ANY WITNESS

WITNESS CONTACT NO

PARTICULAR WORKSHOP IMPERIUM AUTOMOTIVE

TEL NO 26 KAKI BUKIT ROAD 4

COMNTACT PERSON H#01-49 SYMERGY @ KB

FAX NO SINGAPORE 417800

TEL: 9748 9940 FAX: 63467213

Reg. No. 53293624L

Show h A5 Sc@h gtMmann - ¢ oy,




EQ Insurance Company Limited |
5 Maxwell Aoad #17-00 Tower Block MND Complex Singapore 068110 .
tel 65 6223 9433 | fax 65 6224 3003 | www.eqinsurance,com.sg ol §

reg no, 1978-00450-N
L—“:’._—;,..,'q—r_pr @J_ﬂ -.!;-'-‘C-rr\d?{r'

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) AULES 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES|[THIRD-PARTY BISKS AND COMPENSATION) RULES 1986 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Third Party Fire & Theft

Certificate No. : DMPPHQ20-002759

Form:  MX2
Excess: : ;
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver  S50.00{Section 1 - Own Damage)
od Unnamed Driver S30.00{Section 1 - Own Damage)

5GTE513J

2. Name of Policyholder
MOHAMAD HAMAF] KHAN BIN ABDUL RAFFIK KHAN

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

19/04/2020
EQl Motor Accident

Hotline

4. Date of Expiry of Insurance
18/04/2021

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1 78

(a) The Policyholder -

(b) Any other person who Is driving on the Policyholder's order or with his permission.

" Provided that the person driving is 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 enactmant
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. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
{a) use for hire or reward
{b) use for racing,pace-making,reliability trials or speed testing
(e} 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

“‘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,

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

Hire Purchase ;

ADDO180/Hund & Hobbes

Date of Issue : 16/04/2020 16:13 Authorised Signatory
EQ Insurance Company Limited

hwh A& Member of Cirystate



