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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/07/2020 09:42
Date Of Accident 03/07/2020 08:20
Exact Location Of Accident ANG MO KIO AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number GW4954S
Insured/Policyholder

Name Of Registered Owner PROCARE CLEANING SERVICES PTE LTD
Co Reg No 201523504D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86163088
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 4DR

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCPHQ20-002375

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN WEY YOU
G6856073Q

27/09/1991

OUTDOOR

01/07/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-86163088

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 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

PLEASE REFER TO THE ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 608 ANG MO KIO AVE 5
#12-2785

560608
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJP4544T

PRIVATE CAR
CHUA BOON JIN
S1548799B
91771310
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Accident Sketch Plan

SKETCH PLAN

20RTANT NoTICe

1
huuthMdmmmwummm

T'“’Hl’mm“h ETEASE VY L FOfcynoioer anoy) or the Authorised Driver.
3 Information provided mustbe s rythtyl and accurat as poslbs. Ay witll misrepresentaton or withhalding ofmateril
facts may allow insurance companies to repudiate pollc Rabilft.

“ﬂmmmam Form by insurance companies is not an admission of policy llability on the part of the insurance

o SIS PEpeor| Y DE reterred to the Police for investigation

6. The report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General insurance

Assodiation 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.

8 mmummmmm
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 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
Hmlhﬂwmuﬂhnﬂs]mmmm:l 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
:nmhrpm nﬁimwrﬂmnhmmw:ﬂnﬁuﬂﬂmﬁnhpﬂhﬂwﬂﬁwmm

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/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling ﬂmmmmmmmmm,umwmﬁmmm
wmmmmuﬂwmmmﬂmmmmﬂm“umumm
external cover of envelopes/mail packages); and/or

) mqu?quphu. law In administering, processing, handling and/or dealing with my claims.(collectively the

{b)  all insurer{s) who have hwmmhlhmmmmmmmmmm may/are permitied
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

(€} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal information will also be callected and used to compile claims histary for the purpose of fraud detection
investigation and management in present and all future claims,

(&) MMHNWHMMMmhMIﬁdM
i mllNumwfwmuﬂmmﬁpummnmuhmmmpmmumwmurmﬂhm
rmhm“mhwmummmm:;:mn%m:ﬂfrhmmﬂu
) lmwmphhgﬂhm:immﬂumrmhﬂuu,hummm

C%"A Cw FeLgc

policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
m“lm: I'muﬂl‘lhﬂdml Mame;
Date & Time: NRIC/FIN MNo.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| HAD STOPPED AT WHE TuN CUON 0F A6 W0 |0 AVE 3

? it (& ENWAMCE - e TRAPPC uaHT TURNED g

\_ PRePAfE0 To (UVE 0pp, (HE Ch N PRONT OF Me

MLo STARTED T0 MIVE puUT subbeskd SToppeD - (

MO 0T WANAGE To ST0P (N TUME ¢ WGHTLY PUMPED

INTD e CAR (N PRONT, THERE A€e NO INTURES.

DECLARATION
Ifwie declare the foregoing particulars are true in every respect.

Palicyokder’s Signature D &
pate & Time: (1 deiver s not the policyholder) Reporting Centre Personnel's Signature
Cate & Time: NRIC/FIN Mo
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Certificate Of Insurance

3503 | www.aqinsurance com
g

Block MND Complax Singapors 083110

egnsurance

%h—uf@*’"m

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEMICLES (THIRD-PARTY

THE MOTOR VEMICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP.

{REPUBLIC OF SIMGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,
OR

ANY AMENDMENT, ACT OR

RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
Bl ¢ 189 OF THE REVISED EDITION)

1996 EDITION(REPUBLIC OF SINGAPORE )
ACTS PASSED IN SURSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party

Certificate No.: DMCPHQ20-892375

1. Index Mark and Registration Musber of Vehicles
GHASSAS

2. Name of Policyholder
PROCARE CLEANING SERVICES PTE LTD

Form: LOWPL

Excess.
YEID-AC  Additiomal SGD3 , 000 . 08

3. mﬂnmﬁmmﬂwmmmﬁmm '

91/67/2020 a

4. Date of Expiry of Insurance ' EQI Motor Accident
38/06/2821 " Hotline

5. Person or Classes of Persons entitled to drive®, 6311 3211

Goods carrying - (MZ38@) Authorised Driver. Any of thfg}.luu:l.nl i=

1. The Policyholder

2. Any person on the order or with the p&rl_lssgi:gf the Policyholder

«Provided that the person driving is pérmitted,
regulations to drive the Motor Vieh or has
a Court of Law or by reason of any ena

Vehicle. Hﬂpmidldfw'ﬂnrﬂutﬂnw

in_sccordance with the licensing or other laws or
been permitted and is not disqualified by order
regulation in that behalf from driving the

of
Motor
Vehicle is registered under the Road Traffic Act ha

not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

1juse in connection with the Insured's busines
passEngers {other than for hire or reward) in

5. 2)Use for the carriage of
connection with the Insured's

business. 3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in

cylinders.
sLimitations rendered inoperative by Section B

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 Pollcy to which this Certificate relates is issued in sccordance with the

sipns of the Motor Vehicles (Third-Party
of the Road Transport Act, 1987 (Malaysia) or

WP: motorluck Enterprise Pte Ltd
ﬂ,jaﬁmmwm Wee Kiang Ivan

Ji A Member of Citystate

Risks and Compensation) Act (Chapter 185) and Part IV

and Amendment, Act or Acts passed in substitution thereof.

A

Aurthorised Signatory
EQ Insurance Company Limited
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Identification Card

REPUBLIC OF SINGAPORE  DRIVING LICENGE _ ;ﬂ:“&nwm

KO3DIEAT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Chassis Number
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Odometer Reading
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Accident Scene 1
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Accident Scene 2
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Accident Scene 3
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