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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident to spead up the claims process

2. This Form musi be complated by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withabding of matarial facls may allow insurance camaanies o

repudiate palicy liability

4_The ssue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the pan of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be Torwarded by the ingurers of the GlA Records Management Candre established by the General Insurance Association of Singapore (GlA} for
archiving and thal copies of this report will, for a fee, be made available upon appBcation by interesied paries,
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/08/2020 09:54
02/08/2020 19115
PIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Ermail Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manutfacturer

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
Typa Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Number

EMail Address

SKC1585B8

STEVEMN CHENG HING LEONG
SXXKKOTEF

NOEMAIL

(LOCAL) +65-96727570
OFFICE-98T27570

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 40R SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMFPREHENSIVE

NO

DMPPHQZ0-000513

HENG LIANG SWEE DOREEN
SKXXX010E

24/05/1958

INDOOR

21/08/1978

41 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-26709217

OFFICE-96709917
MOEMAIL
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BLK 580 HOUGAMNG STREET 51
#12-408

Postcode 530560
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Address

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)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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

Pagaanger] NAME: TAN BAK NEE
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Flease state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? ¥YES

VW as thare any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBJ93094

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AMIN

NRIC/Passport Number SXHNHOBEE

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HENG LIANG SWEE DOREEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC1585B
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostocode

Name TAN BAK NEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC13856
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 3ccident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised 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 lability,

4. The issuc and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. A rti referred to for in a

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parttes.

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. 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) 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
ot

{i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

(B} investigating the accident and/or my claims;

(iif} carrying out and/or dealing with my instructions or responding to any enguiries 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/for

{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/flaw 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 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 collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.
fe} theinformation so collected under (d) above may be shared / disclosed:

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

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

Policyholder’s Signature Br's ture Reporting Centre Personnglls Signature

DOate 8 Tiome: [IF driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS RAkLLel AlowE O Towhtes TuRout - SUBDEULY
L TR a0 WY oo Tee SER DlTion oR v UEH.

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

haee, i a

Policyholder's Signature river's Signature Reporting Centre Permrm-?f Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:



e

JijHUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 801-15 SINGAPORE 417921,

TEL: 6747 2755 FAX: 6706 5922 EMAIL: hugsoaa238@yahoo.com ROC 530434488
VEHICLE NO: A/ epsA) BCA A waemoneL QKC/S£ER
DATE OF ACCIDENT O /o8 3888 0  1e 4 5; HA ’E | A/ Em)
LOCATION OF ACCIDENT B/ E YorARD P VUL 67
EXACT PURPOSE LISE DURING ACCIDENT Crerm 6 DA~

|CAR OWNER |

NAMEOFCAROWNER & £ 2 UBA! (ColBAd7 sy LEoud]
CONTACT NO GEY TED

NRIC Q1365075 F

CLAIM TYPE | oo E‘me PARTY DREPDR‘NNG QLY

INSLUIRAMNCE COMPANY E @

2 I
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY | THIRD PARTY FIRE & THEFT
POLICY NO
|ACCIDENT DRIVER il s apove [ JiF noT-kinoLy FiLL v BELOW
NAME OF DRIVER HELG (1A SWEE DOSER/
NRIC Lr3 1 Kprok NO OF passEnGerss| 1 iC ) EM-@%‘C VLR
DATE OF BIRTH <L05-/ ‘F .5'({? ) ’373?45‘%
7 Lﬂ___,,.-*"
OCCUPATION OUTDOCR INDOOR
DATE OF DRIVING Pass = | ,&Q i F ;7_‘?
GENDER MALE [ FEMALE

CONTACT NO ?g 769ﬁ' -7.
ADDRESS E4 SEO wisegg ST A7 # D-408 ) 5365€D

DRIVER QWM ANY VEHICL! N_gj' IF YES- REGISTRATION MO

RELATIONSHIP EMPLWE@ IF NOT: Qﬂ” iy

WEATHER CONDITION Ctiean RAINING OTHER:

ROAD SURFACE {—{ory WET OTHER:

ANY INJURIES munmz: TA S AR E

CONTACT NO f‘?"% L s8atE] QEE OB
POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NO/

3RD PARTY INFO

VEHICLE B NO S1_RJT T3 o5 NO OF Passener/s| (A0
NAME jmfﬁf CL7b3cs £F

CONTACT NO

VEHICLE C MO WO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO MO OF PASSENGER/S

VEHICLE £ NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




EQ Insurance Company Limited q
. B Wowell Road #17-00 Towar Block MND Complex Singapare 082110

el 656223 0433 | Tax 65 6224 3903 | wwnwereqinsurance com sg

1 no, 1978-00480-N

L~ﬂfv.;1, ﬁ%};ﬁ‘ﬁ e
PRIVATE CAR e ot
e 1
SCHEDULE .
Agency  ABBB211 Class of Policy PRIVATE CAR Policy Number DMPPHO2E-BBEA513
Account ABBB211 Issued on 18/81/2828 in Singapore Replacing Policy no. DMPPHQ19-8@8453
Client @168275 Acceptance Date 18/@1/2829
Period of Insurance from 26/81/2828 to 25/81/2821 , both dates inclusive
Insured's Name STEVEN CHEMG HING LEONG
Address BLK/HOUSE ND. 568 #12-488
HOUGANG STREET 51
SINGAPORE 538568
Business/Occupn Executive
Fremium Basic Annual Premium SG0728.86
Special Discount @ 5% SGD36.84-
Safe Driver Discount SGD34.24-
Total Annual Premium SGD6SE.58  Premium Due SGD658, 58
Premium GST 56045, 54
Total Due SGD696, 12
Risk No. @81 PRIVATE CAR
1. Registration SKC158G8 Make/Model HYUNDAT ELANTRA 1.6 Saloon 1591cc
Type of Cover Comprehensive Mo. of seats 5 Body Type Saloon
Engine No. GAFGBU3B2299 Capacity ¢c's 1591 ¥r of Manuf/Regn 2811/20811
Chassis No. KMHDHA1CMCU2 43265 MBS 5e.88
Certificate Ref. M2
Sum Insured: Market Value at the time of loss SGDe., 88
Insured/Named Drivers 5G0588 . 88
Unnamed Drivers 5601, 888 . 88
YEID Additional 5G03, 808 .88

Mamed Drivers Insured

PRIVATE CAR COMPREHENSIVE - CLASSIC PLAN (Ver. 8)

For information on Motor Claims Framework (MCF), please visit GIA websites
(wew.gia.org.sg /pdfs /Industry /Motor /MCF2018 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.

If we have made any payment under Section 1 which includes this Excess, you have

Continued on page 2
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‘H’N A Member of Citystate



