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MMAS2RORTEIA | Mufional Aasagsmant Cenlia Sornces - Hisd Marsn
ENTHY DATE & TIME 19/0802020 15:00
SEUBWNTTED BY RS0 BIN ABTLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Pioose roporl |:|_~,||'g-|::r|1 the detalls of the aocidenl o soood ug ho EIRIMS process
2. This Farm must be ¢hmphsted by the Poleyhaldor andior the Autharsed Drivar

3. iformalion provided must be ne truthful and accurate as possible. Any wiul misropresentabon ar wihalong af mato

repudiaie policy liabality

&, The issue-and accaptanco of this Form by insuranco companies s rof an admission of policy liabidty on fhe par; of e NEUrANCE COMMansos
Any false reporting may be reforrod to the Police for investigation.

=
]

arehiving ond thnt copses of e report wall, for @ fes, ba made avadable upen application By intprastod parlies
7. By the lodgomant of thes repart  Tha reursre, vou horeby eonsent to tha arehiving of this report a1 the curdre and o copies af the repor Being made dvall&es

aforodakd

ACCIDENT STATEMENT

rial facts may Al NSurance companios 1o

This rapart will ba laresrded by the insurors of the GIA Becoids Managemen! Centre established by the Gensral Insusancs Assdoialion of Singapore {GIA) for

Date Of Repart
Cate OF Accidant
Exact Location Of Accident

Country/State of Loss

11/08/2020 15:08

pa/0B/2020 17:20

CTE TOWARDS SLE BEFORE ANG MO KIO AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName OFf Registersd Ownear
NRIC Mo

Emall Address

tMaobile Phone Mo

Alternativa Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was boeing usod at
time of accidant

Are you claiming under your own insurance palicy
far repair o your vehicle?

If No, Please state action 1o be takan
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Palley Mumber

Cover Note Mumbar

Driver

Mame af Driver

MRIC No

Date Of Birth

Ceoupation

Drate Of Driving Pass

Driving Exparience

Gendear

Mabile Mumber

Fax Mumber

Contact Mumbar

EMall Addrass

SLB5TTEL

LHONG CHANG
SO0

MOEMAIL

(LOCAL) +85-90289681
OTHERS-90286851

MAZDA
315 L 4-DO0OR SEDAN SP.BEAT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMPPHO20-002745

ZHONG CHANG
SXXANZED)

2510711564

OUTDOOR

2710512009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-802599651

OTHERS-30293891
MNOEMAIL

Pag= 14l 13



S 15 CANEERRA DRIVE
Address #03-29

Posicode TGA0T
WWas driver an employee of the Insured's Company NO
I No, Relatinonship af the Drver with the Insured WHER

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Oriver's Own Vehicle -

General Infermation of the Accident

Type Of Accidarnt COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRy

Other Information
Was any foraign vehicle invalvied in this accidemt? NO

Number of vahicles (Including own vehlcle)

irvalved In the accident <
Was any body injured in the Accidani? MO
Was any injured conveyed lo hospital by ND
ambulance?

Was any gther material or propery damaged? YES
| hgve bean apprnached by unknown persanis) ND
soliciting/effaring accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Paolice Siation

Was notice of intended Prosecution given? MO
I ¥es.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidanl ghotos available for attachment? YES

Was thare any video captured by Car Camara? NG

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Reglstration Number SLF2X

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Nama

Mature OF Damage

Ma. Of Passenger (Including Drivar)

Page 2al 13



SKETCH PLAN

IMPORTANT NOTICE

1 PFlease report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Paolicyhelder and/ar the Autharised Driver,

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate polley lability,

4 The lssiue and acceplance of this Form by insurance companies i not-an admission of palicy lakility on the part of the insurance
companias.

5. false re m referred to olice for inv an.

6 The report will be ferwarded by the insurers of the GIA Records Management Lentre established by the General Insurance
Assoviation of Singapore |GIA] tor archiving and that coples of this repon will for a fee be made available upon applicatian by
Interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent ta the archiving «f this repert ot the centreand to copies of
the report being made avallable aforesald

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o colledt, use,
disclose and/or process my personal data/personal information set out in this [form] and ary ather personal information
provided by me or possessed by my insurer {collectively the »persenal Infarmation”) and disclose and transler such
Parsanal infarmation to all Insurer{s} who have insurad wehicleis) invalved in this accident (all insurecls) who have irsured
vehicle(s) involved in this accident shall be collectively referred fo as the “Insurers"), the Insurers’ [awyers/law firms, the
Menetary Authority of Singapore and any Televant gavernment agency/authority (such as the policel, for the purposids)
wf

(i} processing, handling and/for deafing with my claims ncluding the settfernent of the claims and any necessary
Investigations relating Yo the claims;

lii) Irvestigating the accident and/or my clams;
[ii1] earrying niut and/ar dealng with my instruchions or respanding to any enquires by me,

{iv) pdministering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me
which eould invalve disclosure of certan persanal data about me to bring about delivery of tha same as well as on the
paternal eovar of envelapes/mall packages); and/or

(] complying with applicable law In administering, processing, hardling and/er dealing with my claims.[callectively the
“Purposes”)

(b  all insurerfs] who have Insured vehiclels) inwalved in this accident and the Imsurers lawyers/law firma, may/fare-permitted
to colect, usa, disclose and/or process my Personal Infarmatian for one of more of the abouve Purposes;.and

(e} my Personal Information may/ean be disclosed by any of the Insurers antfor GIA to their third party service praviders of
agents{including thelr lawyers/law firms), which may ba sited outside of Singapare, for one or more of the above Purposes

(d} my Personal Informatian will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the Infarmation so collected under [d) above may be shared [ distlosed:

i} to all insurers and/or any other third parties that assistin svaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government Sgencies as reaso nably reguired for the purposes stated, or

[if} tor complying with réquirements undar any regulations, laws or court arders,

Sy O oy Y

Policyholder's slghturir [river’s Signature

Grting Centre Migrsorne]'s Signgtue
Date & Time: {1f driver is not the policyholdar) ama: f
Date & Time: NRIC/FIN No. |/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect, dv/ /

Policyholder's SIghahll'E Drlw,-r 5 Slgna'[ure & ttlng Contre Persgrnel’'s g"mt
Date & Timea: (I driver is not the policyholder) Harne

Date & Time: NRIC/FIN Ko.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 08-Aug-2020 ACCIDENT TIME: 1720
LOGATION: CTE TWDS SLE

VEHIGLE NUMBER: SLB5775L

INSURED NAME: ZHONG CHANG

NRIC | FIN.  $2730289) CONTAGT: 90294891
MAKE: MAZDA MODEL. MAZDA3 4-DO0R SEDAN 1:5L
SPREAT

Are you claiming under your own insurance palicy for repair ta your vehicla?
( ) Yes, If Mo, Pls Select (") Third Party  { } Reporing Only

INSURANCE COMPANY: EQ INSURANCE
TYPE OF POLICY, Comprebhansive

POLICY NUMBER: DMPPHQ20-002745 EXPIRY DATE: 13-Apr-2021

MAME DRIVER; ZHONG CHANG

NRIC / FiN: 32730288 CONTACT. 90289831

OATE OF BIRTH: 25-Jul-1964 CRIVING PASS DATE: 27-May-2004
OCCUPATION: Quldoor GEMDER: Male

EMAIL ADDRESS:
ADDRESS OF ORIVER: 15 CANBERRA DRIVE #03-289 SINGAPORE 768073
Relationship Of The Driver With The Insured: Owmar

Number Of Passenger include Driver: 1 Briver
MAME NRICIFINGBGC GENDER INJURED
ZHONG CHANG 52730289 Male T 4

INJURY DETAILS: 1 Driver. 0 Passengas(s)
insurance Company Of Driver's Qwn Vehicle:
\Weathar Conditigns: Claar Road Surface Dry

Was Any Foralgn Vehicle invelved In This Accident? Mo
Convey By Ambulance: No

\Was There Any Video Capture By Car Camera? No
Was Thare Accidant Reported To The Police?  No Police Report Number: NIL

Detalls OF 3rd Party Name NRIC Contact MNo.of Paxs(incl® driver)

Veh B SLF2X Mot Sure

Page 1o 1



EQ Insurance Company Limited
5 Maxwall Rosd #17-00 Tower Block MND Complax Singapare 063110

ol 65 6223 8333 | fax 65 6224 3303 | WwWW.eqins urance. corm sq iI'J \ “'*‘ 1 -

rep i, 1978-00450-N ' ﬂ”" .l Sl '
Mo Gt Triendh,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 19598 EDITIONIREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ20-002745 Classin Plan - EQ Autharised Werkshep Only

Farm; Mx2
Excass:
1. Indax Mark and Reglstration Number of Vehicles InsuredMamed Drivar! S8500.00
Unnamed Drivaers: 55100000
SLBST75L YEID  Additionnl £53.000.00
2. Name of Policyholder
Zhong Chang
3. Effective Date of the Commencement of Insurance for the purpose of the Act
16/04/2020
4. Date of Expiry of Insurance Eql Motar.hcctdent
13/04/2021 Hotline
5. Person or Classes of persons entitled to drive®
(a) The Polleyholder 63 1 1 3 2 1 1
(b) Any other parson who is driving on the Polieybolder's order or with his permission
permission,

* Provided that the person driving is permitted in accordance with the licensing or ather laws or regulation to drive the
Matar Vehicla or has been parmitted and is not disquaiified by order of Court of Law or by reason af any enactment
enactment or regulation In that behalfl 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.

Limitation as to use®

Use for social, domestic and pleasure purposes and for the Policynolder's

business.

(]

The policy does not cover :

(&) use for hire or reward

(b} use for racing, pace-making, refiability trials or speed tasting

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

{d) use for ny purpose in connection with the Maotor Trade

*Limitations rendered incperative by Section B 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.

"WE HEREBRY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part |V of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Hong Leong Finance Ltd

ADOD1B/Hund & Heobbes é

Date of Issue : 16/04/2020 13:15 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ18-002733

‘R A Membor of Grystate



= Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Wehicle Owner Particulars
Owier 10 Type:

Chwerrar Tk

Vehlcle Detalls

Vehiicle No.:

Wehilche La be Feparted:

Intentéd Deregistration Date:
ihiche Make;

Veblcle Madel:

Prirnary Colour:

Marwifacturing Year,

Enging MNa-

Chiassis Mo

Moimurm Power Ot put:

Chppen Mgkt Value:

Ciriginal Registration Date:

First Regsiration Lale:

Iranster Count:

At ARF Paid,

Intended PARF Rebate Details
PARF Eligitility

PARF Eligibility Funiry Dare;
PARF Retate Amaunt:

Intended COE Rebiate Details
COE Expiry Date:

COE Categnry

COE PerindlYears):

CH Pajg:

COE Rebate Amaunt:

Total Reluate Amolnt;

The informatlen contained herein is correct as at 11 Aug 2020

Singsn-ur:- MNRIC

2091

5857750

Yo

11 Aug 2020

MATDA

MAZDAI -DOORSEDAM 1.5L SRAEAT
Whits

2015

PS20344400
IMEBMAEARGOIII 90T
BE.0 KW 1118 bhp)
$15875.00

14 Ape 2014

14 Apr 2016

u

$10874.00

Vog
13 Apr 2024
58.156.00

13 Apr 2024 _

A - Car up to 1600cc & F7RW [ L10bhg)
10

$£6,009 00

$26,097.00

£34,253.00

OK



