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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate palicy liability

4 The issue and acceptance of this Form by ingurance companies is not an admssion of policy lability on the part of the insurance companses
5. Any false reporling may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving ard that copies of this reporl will, for a fee, be made available upon apphcation by inlerested parties.
7. By the lodgement of this repart Lo the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the repor being mace available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

06/08/2020 14:23
05/08/2020 17:20
JUNC EUNDS AVE 4 & EUNOCS RD 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX327al

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
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

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AXIOM TAB PTE LTD
2 HA 0092
MOEMAIL

OFFICE-67483800

HOMDA
AIRWAVE 1.5 A

WORKING

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPH12-004624

ONG XUAN XIAN
SHIOKT 344

08/01/1995

INDOOR

01/10/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-96527567

OFFICE-96527567
NOEMAIL
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Address

Posicode
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?

MWumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:
YWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 331 ANG MO KIO AVENUE 1
#08-1839

560331
YES

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

SBBRO0I9Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies,

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

. The 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 repart will for a fee be madse available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

la) My insurer, my workshep 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 2l insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels] 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)
of ;
{i] 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 with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as onthe
axternal cover of envalopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollactively the
“Purposes”)

(b) sl insuraris) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for 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
agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

(@) my Persona! Infarmation will 2lso be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} theinformation so collected under (€} above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

Falicyholder's Signature Driver's Signature Reparting Centre Personfel’'s Signature
Date & Time: [If driver s not the palicyholder] Mame:

Date & Time: MRIC/FIN Ko.:



SKETCH PLAN
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Policyholder's Sighature Driver's Signature
Date & Time: (If driver is not the policyholder) Mame:
Daie & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT
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DETAILS OF VEHICLE

aVEHICLE NUMBER:.Ch X '5"-"?‘53
B INSURANCE COMPANY:
c|POLCY NUMBER: DPeaf 7RO {q -
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: ] _
fITYPE:(SALOON / COUPE / MPV /V AN JAORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGQRY: [PRIVATE / CO cmu MDTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR QWN IT\-SL'RANCE [ ]
F NO, PLEASE STATE (THIRD PARTY @ALM / REPORTING rr:r

INSURED / POLICY HOLDER

ainavE. ARTOM “ul, Pfe Lt [MALE{FEM_Lk;E;
) NRIC/FIN/P ASSPORT: conTacT:_ 69 e ¥8J
) ADDRESS:

* CONTIMUE TC 2.4 IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)MAME: fFEfA LE]
b NRIC/FIN/P ASSPORT: CDNTACT

c) ADDRESS:

*d)DATE OF BIRTH: [/ / ] (DD/MM/YYYY)

] OCCUPATION: (INDIQAR / OUTDOCR)
FIYEARS OF DRIVING EXPRERIENCE:_

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE9/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a| WEATHER COMNDITIQMN: (CEEAR / RAINING / QTHERS

bROAD SURFACE: | / / GTHERS
WAS ANYBODY INJURED (YES /
o)REPORTED TO POLUICE [YES f
IF YES, PLEASE STATE WHICH POLICE STATIOM:

THIRD PARTY VEHICLE

a] VEMICLE NumMaer:_SEBA®AAN MODEL:_
k2] DRIVER'S NAME: y

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

g} VEHICLE NUAMBER: _ MODEL:

e) DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT;.

KA\ &N 8 0BALE Ymail . conn



EC Insurance Company Limited 1
& Maxwell Road #17-00 Tower Black MND Complex Singapore 082110 '
tel 65 6223 9433 | fax 65 6224 3903 | WYL BGI ISR NCE. COMLS D

reg no, 197E-D0480-M

[t

A7 S 525*17‘51ﬁi;Lsuﬂ;
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGARORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT 0OR ACTS PASSED IN SUBSTITUTION THEREQF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ19-884694 Form: Mx2
. Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver SGD592.88
SANITTE | Unnamed Drivers 5G01,e08. 88
YEID Additional SGD3,@08.60

2. Name of Policyholder
AXIOM TAB PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

28/88/2019

4, Date of Expiry of Insurance EQI Motor Accident
19/88/ 2828 Hotline

5. Person or Classzes of Persons entitled to drive® 53113211

ta) The Policyhalder
(b} Any other person who is driving on the Policyholder's order or with his
permission.

*Provided that the person driving 1s pepmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle' or has been permitted and is not disqualified by arder of

a 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*

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does nat cover :

(@) 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) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motar 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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

unmsys/HO/ ABOB814/Soong Kok Chee Insur Authorised Signatur‘y

EQ Insurance Company Limited
ij& A Member of Citystate
4



