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AT 20054953 1 National Assessmant Centre Services - Ubi

EMTRY DATE & TIME: 2T/DEr2020 14:42
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the details of the accident 1o spead up the claims process.
#. This Farm must be completed by the Palicyholders andior the Authorised Driver.

3. Information provided must be as inuthful and accurate as poasible. Any willul misrepresentation o witholding of material facts may allow insurance companies o

repudiate paolicy liabdity,

4. The issue and acceptancs of 1his Form by ingurance companies is nol an admission of policy lability on the par of the insurance companies.

5, Anvy false reporiing may be refarred to the Police for investigation,

&. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA} for

archiving and that copies of this report will, for a fee, be made available upan application by interested pariies.

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

aloresaid.

Date Of Reaport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
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 ba taken

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

Paolicy Number

Cover Note Mumber
Driver

Narme of Driver

MRIC No

Date Of Birth
Cccupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2020 14:42
26/06/2020 17:45
KOVAN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SJC29G

CHIA BOON SING ANDREW
SHXKHET2A

ANDREW@GRAVITYEVENTS.COM.SG

(LOCAL) +65-08414698
OFFICE-98414698

MERCEDES-BENZ
CLA180 AMG LINE AUTO

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHOQ20-004131

CHIA BOON SING ANDREW
SHHHKETLA

10/08/1979

CUTDOOR

11/08/2003

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08414698

OFFICE-28414698

ANDREW@GRAVITYEVENTS.COM.SG

Page 1 of 156



Address 37 KOVAN RD #13-46
Posicode 545018

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOC
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ARTTTY

Vehicle Make/Model!/Colour
Detalls Of Properties

Yehicle Category MOTORCYCLE
Name of Driver WANG
MRIC/Passport Mumber

Contact Number 81131477
Address

Poslcode

Insurance Company Name
Mature Of Damage
Meo. Of Passenger (Including Driver)
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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 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 misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare (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 cansant to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Censent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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 Infarmation to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
yehiclels) invalved 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/authority (such as the pelice}, 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;

[ii} investigating the accident and/or my claims;

(iii) carrying out and/for dealing with my instructions or responding to any engquiries 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 as on the
external cover of envelopes/mail packages); and/or

ivh complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes’|

(b} a3l insurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

le) iy Parsonal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation 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} theinformation so callected under {d) above may be shared / disclosed:

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

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

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder| Wame:

ate & Time: MRICSFIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

Policyhalder's Signature
Date & Time:
7i[Lfze trspan

Driver's Signature
{1f driver i5 not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Kame:
NRIC/FIN Mo.:




lélE\ZQLQ

\

Ts ‘Q‘H"(k& VYU W ~ U\}g%
%\QQ};@{ frr qu:\a:)\ wawj\) S H\cﬂjqj\{'

e ‘u{yrv\ o) Qo fkmr&\%f" lemc_

polls Agim: nig :%
MR\ %

\n et g ,

b P



ACTIDENT STATEMENT
; 0w\
ACCIDENT DA rE;t_?_iﬁ_;_[g__,f 227 &) (DD/MM/YTYY), TME (.S S IIJlu-u-m.«'qrm

tocation:  Kevee  (ovgarie
o Tl
1. DETAILS OF VEHICLE A
Q]VEHICLE NUMBER: L <o f’x"?'* \o
bB)INSURANCE COMPANY: B, \rgwee

clpoucy NumseR:_DMRVAG il _ o O KN

d]POLICY TYRE: tCDMFLEN,SIVEf THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eMAKE & MODEL; cLA 1RO

fITYPE:(SALOOR / COUPE / MRV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: ;PEIVA}EI comweaamu MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME_____ 53\

)JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE RTING OBILY)

2. INSURED / POLICY HOLDER
AINAME._—_ Dirdens  Clha (NLALE / FEMALE)
bINRIC/FIN/PASSPORT:___ g1\ Lksn 2z CONTACT__ M Y& 4645
CJADDEESS: 21 \coun, Mo h #3- Y cxycon g

“CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

)
3“&'}45 - Feﬁ'geﬂﬂ‘z} DRIVER i _
i s @) NAME: (MALE / FEMALE)
vdivg dviver) ; )
- JNRIC/FIN/P A5SPORT: CONTACT:
i ) ) ADDRESS: :

*dJDATE OF BIRTH: (1 © /o9 / "N |(DD/MM/YYYY)
&| OCCUPATION: INDOOR / Qumcbﬁa

FIYEARS OF DRIVING EXPRERIENCE: B .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES IND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QWM e
5. Q] WEATHER CONDITIN: cCLE@a / RAINING :’OTHERS }
bJROAD SURFACE: (DRY / WET / QTHERS J
6. WAS ANYBODY INJURED (YES / WO
7. a)REPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:
! . 8. THIRD PARTY VEHICLE <f
Tt 8y fuseong al VEHICLE MUMBER: ﬂ\ A MODEL:
Cbwdodiae sejeesy D) DRIVER'S NAME; Wl e ":: _
r \ c) NRIC/FIN/PASSPORT: i conTacT: A1z 1917
s—_ 7. THIRD FARTY VEHICLE
%ty ob pasmanse O VEHICLE NUMEER: MODEL:
sy L EEETIT e DRIVER'S NAME:
Lindusing dnvacd i NRIC/FIN/PASSPORT: CONTACT:
¢ 3
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EQ Insurance Company Limited

5 Maxweall Road #17-00 Tower Black MND Camplex Singapare 08I0
tel 65 6223 3433 | fax 65 6224 3903 | WA, BINSUraNce.com.sg

reg no. T878-00:490-M

INsSurance

PRIVATE CAR

Agency  BRODREE
Account BPOOBEE
Client @168231

Page 1 of 18

SCHEDULE "
Class of Policy PRIVATE CAR Policy Number DMPPHO2B8-8084191
Issued on 18/86/2828 in Singapore Replacing Policy no. DMPPHQ19-804257

Acceptance Date 18/86/2828

Feriod of Insurance from 16/86/2828 to 15/86/2821 , both dates inclusive

Insured's Name
Address

CHIA BOON SING, ANDREW
BLK/HOUSE NO. 37 #13-46
KOVAN ROAD

SINGAPORE 545818

Business/Occupn Manager (Office)
Financial interest Maybank
Premium Basic Annual Premium SGDE7B.B5
Special Discount @ 5% SGD37.29-
Safe Driver Discount  5G035.43-
Plus NCD Protector @ 1€% 'SGDE7;81
Total Annual Premium SGD673.14° Premium Due SGDE73.14
Premium Q5T SGD47.12
Total Due SGD728.26
Risk Mo. @@l PRIVATE CAR
1. Registration 520996 Make/Model. MERCEDES C188 Avantgarde Saloon 1595cc
Type of Cover Comprehensive Wo." of seats, s 5 Body Type saloon
Engine Mo. 2791831284218 Capacity cc's 1595 ¥r of Manuf/Regn 2817/2817
Chassis No.  WDD1173422N589641 Ll NCB% S8.e0
Certificate Ref. MX2
Sum Insured: Market Value at the time of loss - SG08 . e
Insured/Named Drivers 5GD588 .80
Unnamed Drivers 5GD1,888.88
YEID Additional SG03,080.80

Named Drivers

Insured

PRIVATE CAR COMPREHENSIVE - CLASSIC FLAN (Ver. 9)

For information on Motor Claims Framework (MCF), please visit GIA websites
(www.gia.org.sg /pdfs fIndustry /Motor /MCF2218 Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS -

OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the

Certificate of Insurance.

¥You will have to pay the Excess for every claim made

against us for own damage claims to your vehicle under Section 1.

.‘h‘ A Member of Citystate

Continued on page 2
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