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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident lo speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informalion provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of matarial 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 parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report 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 af this report will, for a fee, he made available upon applhcation by inferested parties,
7. By the lodgement of (his report o the insurers, you hereby cansent to the archiving of this report at the cenire and to copies of the report being maca available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04/07/2020 13:31
030712020 10:55
JUNC JLN KUKCH & CHIN SWEE RD

CountryfState of Loss SINGAFPORE
Yehicle Registration Number SHE113Y
Insured/Policyholder

Mame Of Registered Owner IDA ESA TAN
NRIC No SXXXK2E5]
Email Address NOEMAIL

Mabile 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 be {aken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Orccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax WNumber

Contact Number

EMail Address

(LOCAL) +65-98428441
OFFICE-98428441

PORSCHE
911COUPE TIP

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ20-001022

SARJEET SINGH 5/0 GUMMER SINGH
SHAHXAI02B

13/08/1966

INDOCR

307051984

36 YEARS AND 1 MONTH

MALE

{LOCAL} +65-94773318

OFFICE-94773318
NOEMAIL
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Address 353 LOYANG RISE
Postcode 507292

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Fassenger 1 NAME: o
GEMNDER ¢ MALE

Details of Police Action

Was the accident reported to 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? YES

Was there any video captured by Car Camera? [y [o)

Was there any audio recorded? NC
Wehicle Registration Number SMHB&TOU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the acrident to speed up the daims process,
This Form must be g

Ll

Information provided miust be as truthful o
facts may allow insurance companies to

7. Bythe lodgment af this report 1o the insur

Ers, you hereby consent 1o the archiving of this report at the centra and to coples of
the raport being made available aforesaid

Consent under the Parsonal Data Protection Ac: {PDPa)}
I understand, acknowledgs, 3grea and consent that-

i@} My insurer, my workshop and the Geners! Insurance Association of Singapore {"GLA") 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
Personal Infarmation to afl insurerfs) who have insured vehicle{s) involved in this accident {all insurer(s) wha have insured
wehicle(s) involved in this accldent shall be collectively referred to 85 the “Insurers”), the Insurers’ lawryerslaw firms, the

(i} processing, handling and/ar dealing with my claims including the settlement of the dlaims and any necassary
investigations relating to the claims:

{ii) investigating the accident and/or my daims:

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

Bternal cover of envelopes/mail packsges); and/ar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes")

(b}  all insurer{s) whe have insured vehicle(s) involved in this accident and the fnsurers’ lawyers/law firms, may/are permittad
o collect, use, discose and/or process my Personal Information for one or more af the above Purpases; and

{c}  my Personal Information mav/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purnoses

{d) my Personal Information will also be coliected and used to compile claims history for the purpase of fraud detectian,
Investigation and managemeant in present and all future daims.

{2} the Information =0 collected under [d) above may be shared / disciosed:

) toall insurers and/er any other thirg parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

| Do Co—

Policyholder's Signature Driver's Signature Reporting Centre Perfognal’s Signaturs
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIR'CUMSTAHCES OF THE ACCIEIEHT
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DECLARATION

I/ \We declare the foregoing particulars are trus in EVEry respect,

L S ..

Policyholder's Signature Driver's Slgnﬁure Reporting Centre Permm{ 5 Signature
Date & Time: (¥ driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN No.:




Ks ) HS AUTOMOTIVES PTE LTD

Blk 2 KAK| BUKIT AVE 2 @ KAKI BUKIT ALUTOHUE #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: heautomotivespl@gmail.com

VEHICLE NO: E)( {;/}/3 f/ MAKE/MODEL: 7—%/?//
DATE OF ACCIDENT e / E / 2020 TIME 7O IHR | ﬂjmw @,& P _]

LOCATION OF ACCIDENT AN KU 1o 2 FAAL V18] / Otry Fa B8 2047
EXACT PURPESE USE DURING ACCIDENT FOrxelr it & /

|CAR OWNER W
NAMEOFCAROWNER ~—~2A BCA Fdn/
CONTACT NO _@% Qﬂiﬁf £

NRIC ] fpi/ 5L

CLAIM TYPE L_]cn @Tﬂ'lﬁn PARTY :IHEFDHTING ONLY
INSURAMCE COMPANY L&

TYPE OF COVERAGE Eﬁ:mneutmm I:Tmm: PARTY l:l'mrnn PARTY FIRE & THEFT
POLICY NO

|ACCIDENT DRIVER I Jas apove [ Jienor-xinouy Fiue in secow

NAME OF DRIVER A TEES ?f%ﬁ( E’/C) FUHUAR Wﬁﬁj )
NRIC S 2 E -i Eﬁﬂaﬁ ' NO OF PASSENGER/S| / @fﬁf
DATE OF BIRTH s o8-/ ?{f’_ﬁ

OCCUPATION OUTDOOR Bunmn

DATE OF DRIVING PASS [‘_%G ;-ﬁéﬁﬂ’ / Pﬂq

GENDER Eﬁls ::FEMALE
CONTACT NO ?‘{T‘T 2= I’E}

ADDRESS 3598 & Oyagr RIEE C8)3; QZ_%E‘J

DRIVER OWMN ANY VEHICL MO/ IF YES- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOLISE IF NOT: W‘E

WEATHER CONDITION ETeiear RAINING OTHER:
ROAD SURFACE {_ory WET DTHER:
ANY INJURIES (O} IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEC EOOTAGE fes

ﬁa PARTY INFO

VEHICLE B NO : 6 th ¥ WO OF PASSENGER/S

MNAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO MO OF PASSEMGER/S
VEHICLE E ND NG OF PASSEMGER/S
VEHICLE F NO NO OF PASSENGER/S S
ANY WITMESS

WITNESS CONTACT NO




EQ Insurance Company Limited

4 & Maxwel| Aosd #17-00 Towsr Block MND Camplex Singapore D911
T tel 65 6223 58433 | fax 65 8204 303 | www.eginsurance. com.sg ™
reg no. 1978-00480-N LAY

Lﬂﬁiﬂhﬂf'iﬁdi%}lﬁﬁzLﬂaL

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 13987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 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
Certificate Na.: DMPPHQ28-081822 Form: MX3
Excess:
1. Index Mark and Registration Number of Vehicles Sum Insured/MktValue 56092, 268 .84
SX9113V Named Driver SG0D3, 600, 20
Mm Driver-Outside SG SGD6, 8608, 00
2. Name of Policyholder WdScrn/Snroof /Maroof SGDSEE. 0

IDA ESA Tan

3. Effective Date of the Commencement of Insurance for the purpose of the Act
96/82/2020 =

4. Date of Expiry of Insurance
82/82/2821

EQI Motor Accident
Hotline

§ h, O i
5. Person or Classes of Persons entitled to drive* % 6311 3211
(a) The Policyholder - .
(b) The specific person(s) whose name is lodged in the Schedule.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has:been permitted and is not disqualified by order of

a8 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 is registered under the Road Traffic Act has
not been cancelled at the time, of accident loss or damage.

6. Limitations as to use* o f"
Use for social, domestig and pleasure purposes and for the Policyholder's
business, gl b

The policy does not cover + i
{a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing and on
race track

{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
(e} use by any other persons than those defined as entitled to drive in
paragraph 5 above

"Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 1859) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy 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 Road Transport Act, 1ga7 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Hitachi Capital Asia Pacific Pte Ltd
unwjt/HO/BBEB885/ANIKA TNSURANCE BROK Authorised Signatory

EQ Insurance Company Limited

&P‘ A Member of Citystate



