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FMAIRI081853 { Naticnal Assessmerl Contre Sendoss - L

ENTRY DATE & TIME: ZRO0T2020 11:29
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correclly the detads of the accident 1o spead up the claims process
2 This Form must ba completed by the Policyholder andlor the Authorised Driver,

3 Inlarmation provided must be as truthful and accurale as possibia. Am wil
A il

repudiate palicy liabikty.

4. The igsue and acceptance of this Form by insurance companies 5 nol

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

&, This report will be forwarded by the insurars of the GlA Records Managemant Centre eslablished by the General Insura

archiving and that copies of this report will, for a fee, be made avaiable upon application by interesied partes.

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this repart al the centre and to copies of the repor bein

aforasakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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 Mo, Please state action to be taken

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

Policy Mumber

Cover MNote Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/07/2020 11:29
210772020 17:00

ALOMNG CIRCUIT RD FOOD CENTRE

SINGAPORE
DETAILS OF OWN VEHICLE
SJPEATEM

OH MING KOON
SKXHKKITID

NOEMAIL

(LOCAL) +65-91557979
OFFICE-91557970

HYUNDAI
AVANTE

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

EQ INSURAMCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ20-001627

OH MING KOOMN
Sa00OOITID

280711963

INDOOR

23/04/1986

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-91557979

OFFICE-21557979
NOEMAIL

an admission of policy liakdity on the part of the insurance companios.

Iul misrepresaniation or witholding of material facts may allow NSurance CoMpanies lex

nce Association of Singapore (GIA) for

g made available

Fage 1 of 28



Address BLK 544 PASIR RIS ST 51 #08-05
Postcode 510544

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospilal by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Pagsenger 1 NAME: . LEONG MUN FAH
GEMDER: : FEMALE

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? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? MO

Was there any audio recorded? N
Vehicle Registration Number SLCT307L

Yeahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)
Paga 2 of 26



DETAILS OF INJURED PERSON 1

MName OH MING KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJPE4TEM
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MWame LEONG MUN FAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJPE4TEM
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Fage 3 af 28



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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 withholding 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 pelicy liability on the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon zppllcation by
interested parties.

7. By the fodgment of this report to the insurers, yau hareby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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/authorily {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;

(it} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal 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’)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(£) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 Purposes.

{d] my Personal Information will also be eollected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thsinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguirad for the purposes stated, or

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

fi
{
Palicyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No.:

G4, RremisEnFoan_vi




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 o3[m0 af abot S . | waf.hawumﬁ almcj (ifeuit fud

fod lntre . S | Was Waitina. v T (arrarks bt _on my et Side .

Uon feeim o Nehide Movina 00f Hom R DE a1 MMege o parked info e WA,
i 1

Eud@n‘u} \elide B fame diomt tui HCIH lanp erl 1 ?ttl'c?d itto e ot also,

0 e fomtt . Vehide hit dnto 1 \ehide nﬁrh& band Side .

DECLARATION
I/We declare the foregoing particulars are true in every respect, |
i ) |
I\ /11 /|
'lti %x [ A
Pnlicli'im!d er's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder] Marme:

Date & Time: MRIC/FIN Mo.:

L3 AR i EAL T )




EQ Insurance Company Limited [}
& Maxwell Road #17-00 Towsr Block MND Complex Singapare 063110

Y B o] T el e
tel 65 6223 9433 | fax 65 6224 3903 | wwwv.eqinsurance com.sg | 3 -1 '.1!/ L [* | g
req no. 1978-00490-N X )

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAY S14)

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 COMPEMNSATION) RULES 1996 EDITION({REPUBLIC OF SINGAFPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ20-001627 Classic Plan - EQ Authorised Workshop Only

Faorm: Mx2
g " Excess:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver: S5500.00
& |BE4TEM Unnamed Drivers: 851,000.00

YEID Additional: 553.000.00

2. Name of Policyholder
OH MING KOON

3. Effective Date of the Commencement of Insurance for the purpose of the Act
31/03/2020

4. Date of Expiry of Insurance EQ! Motor Acddent
30/03/2021 Hotline

5. Person or Classes of persons entitled to drive®
(a) The Policyholder 63 1 1 3 2 1 1

(k) Any other person who is driving on the Policyholder's order or with his permission
pemission.

3

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation ta drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enaciment
enactment of regulation in that bahalf frem driving the Motor Vehicle. And provided further that the Motor Vehicle is
registerad under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use®

Lise for social, domestic and pleasure purposes and for the Policyholders

business.

The policy does not cover ;

{a} use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing

{c} use for the carriage of goods (other than samples) in connection with any
trade or business

{d} usa for any purpose in connection with the Maotor 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
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part |V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hira Purchase :

ADDD422/Tan & Leong Insurance Agency Fte Ltd

Date of Issue : 03/03/2020 11:19 Authorised Signatory
EQ Insurance Company Limited

Exp Mo. : DMPPHQ19-002040

Wy A Member of Citystate




Date of Accident : N0 0000 Accident Time: _SE'“ ~ (24-HR-Format)

Accident Place . Hova Giewit food food Gentre
Vehicle. No. (Car Plate No.) il 'in‘H%m Make/Model: ﬁ\{iuﬂdui H) Avarte 1L A
Insurace Company : EQ Policy Na: WPPHQJ-Q o E'Gispl
Ovwmer or Company Name /IC No. Oh Mi nﬂ kﬂJﬂl ( SHG-‘E HE D )

Owner or Company Contact No. 2 C{ AN _‘ﬂqlﬂ Owmner’s Hp il Company Tel
DRIVER’S Name / [C No. .08 Qoye -
DRIVER'S Date Of Birth . )% . 03. F6S DRIVER'S License Pass Date_13.0Y4. 1416 .
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: J{12(
DRIVER'S Address . Bl sy dasic Ry Steet 5 # 0o 03 (5) SIOSY
DRIVER’S Contact No./ Alt No. 1) o 2) -
DRIVER’S Occupation SINDOOR'\ OUTDOOR (e.g. working inside or ontside office)
Email Address =~
Weather & Road Surface (_CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): | flfiver | | pftenger ¢ -
:

Was there any video Captured by car camera: YESEHNO J :
Exact purpose for which vehicle was being used at of accident; Private use »Work purpose

Any Injury (If YES, Pls state): |2

her Pa Driver’s Particular (if an

Vehicle, No: SLC jﬂﬂ L. Vehicle, No:

Vehicle Make'\Model: Vehicle Make'\Model:
Mame Driver; MName Driver:

1C No. Dnver/Contact: IC No. Driver/Contact;
* NEW - Passenger’s name & gender: .,

i Yo . |Ii
éw“j Marn Pl Felit|? @ﬂ/




