MWHM15064019 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 05/06/2015 10:32

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability

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 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/06/2015 10:32
04/06/2015 10:25

Towards Bukit Timah at Newton Circle

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJA5796E

CHIA SUNG ONG
S$1637323J

NOEMAIL

(LOCAL) +65-90698682
Office-90698682

SUZUKI
SWIFT-1.2 (A)

No

Reporting Only
Private Car

EQ Insurance Company Ltd

Comprehensive
No
DMPPHQ14-003765

CHIA SUNG ONG
S1637323J

25/03/1964

Indoor

02/10/1984

30 Years And 8 Months
Male

(Local) +65-90698682

Office-90698682
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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

Side Swipe- Same Direction
Clear

Dry

No
No
Yes
No
3

No

No

Please refer to the attached Sketch Plan and the accident report.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC5328L
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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 inve stigation.

6. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ins urers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

& | DS/OK//S

Policyholder's S'ignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Rept;rting Cen%\%i
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Sketch Plan Pg.2

Describe Circumstances of the Accident
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Declaration

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

o L)/ 0 6/, S/ . T
' z . V%l/ \'.‘
Policyholder's S‘lgna‘cure / Date &

=
Driver's Signature (ff driver is not the policyholder) / Date Rgporti ‘
Time /(4 ey oo & Time

Witnessed by
Personnel
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Identity Card Pg.1

- REPUBLIC OF SINGAPORE
- IDENFITY CARD NO. §1637323J

Name

CHIA SUNG ONG

wow ok
- Race : o
CHINESE

~ Date of birth Sex
25-03-1964 M
Couniry of birth .

~ SINGAPORE s
(/ ot TEEF2
390138
& HAC s153%323.1 |
o . ,a‘jggfjssue_ — R -
% 04- 07 2006 S TR
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Driving License Pg.1

02056744F I

Class 2B Motorcycles =< 200 cc _
Class 2 Motor Cors=< 2000kg wilth =<7 passeiigeis, axciusive

of the driver; and other motor vehicles =< 2500kg

;
i

R e

”" iLicence No: 3163?323.1” ;
NP 428A :

w
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Certificate of Insurance Pg.1

EQ Insurance Company Limited
‘22 Gemmili Lane, Singapore 069257
tel:(65) 62239433 .+ fax:(65)62243903
www‘eqmsurance,com.sg (Co. Regn. 1978-00490-N)

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA) ,
oo THE HOTOR VEHICLES (THIRD-FARTY RISKS) ROLES, 1559 (FEDERATION OF MALAYSIA)
THE HOTOR VEWICLES (THIRD-PARTY RIZKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION)
o ) . (REFUELIC OF SINGAPORE) .
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1994 EDITION(REPUELIC OF SINGAPCRE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTTON THERECE .

FRIVATE CAR

Comprehenzive i
Certificate Mo.: DMPRHQI4-00374C Form: MX2 |
Excess: ;
Insured/Named Driver S6D500.00
Unnmamad Drivers 301,000,600

YEIDR (Section ©)  9GDA|00O.00
1. Index Mark and Registration Number of Vehicles

SIARTHAE
2. Mame of Policyholder
Chia Sung Org
. Effective Date of the Commencemsnt of Insurance for the purpose of the Act
13/04/7014 ‘ '
4. Date of Expiry of Insurance
12/06/2015 R |
. Person or Clagses of Parsons entitled to drivex '

(a) The Policyholder - : ]
() Any ofther parson who iz driving on the Folicyholder's order or with his

permission. o :
#Provided that the person driving 1z perpitted in accordance with the liCEﬁSiﬂ%an other laws or
regulations to drive the Motor VEhizle or has been permitted and is not dizqualified by order of {
a Lourt of Law or by veason of @y enactment or regulation in that behalf from driving the Hoter
Vehicle,  And provided Further that the Motor Yehicle is registared under the Road Traffic Act has
net been vancalled at the time of accldent loss or damiga.

4. Limitations as to usex

gﬁe.fur zocial, domestic and pleasure purposes and Tor the Policyholder's
Uziness, -

The policy doms not cover !

{a} use Tor hire or revard

{b) uze for racing, pace-paking, reliabiilty trials or speed festing

(C} use Tor the carriagse of goods (ofher than gamplas) in cormection with any
frade or busiress

(d) uze for any purpose in cormection with the Hotor Trade

#Limitations rendsred iroperative by Section 8 of the fotor vehicles {Trird-Party Risks and
Compensatlon) Act {Chapter 189) and Secfion 95 of fhe Road fransport Act, 1987

(Malaysial, are rot o hbe ircluded under fhess beadings,

INE RERERY CERTIFY that the F@lic¥ to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Aot {(Chapter 189) ard Fart IV

of the Road Tramsport Act, 1987 tMalaysia) or and AmEndment, Act or Acts pasasd in substitution theraot.

Classic Plan (
{Authorised Warkshop Only}

UL Y ZHD/ADO0262/Wah Hong Agency Ple. For EQ Iﬂsuranée Company Cimifed
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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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Accident Photo

AH HONGE
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Accident Photo
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