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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rzport comectly the details of the accident fo speed up the claims process,
2. This Form must be completed by the Policybelder andior the Authorised Drivar.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy hability

4. The issue and acceptance of this Form by insurance comparies is not an admission of pokoy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Maragement Centre estabkshed by the General Insurance Association of Singapore (GlA) for

archiving and thal copies of this report will, for a fee, be made available upon application by inerested parties,

7. By the lodgement of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copsas of the repost being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2020 15:56
12/08/2020 18:00

FIE TWDS TUAS BEFORE KPE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

FPalicy Number

Cover Note Mumber
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

ES3B18D

HITACHI CAPITAL ASIA PACIFIC PTE LTD

THOOOCI99N
NOEMAIL

OFFICE-82999929

MERCEDES-BENZ
CLATE0 AMG LINE AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ20-000279

WONG 30U CHUN
SHXXKABEC

24/031971

INDOOR

D&M10/2010

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91800051

CFFICE-91800051
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident pholes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 228 SERANGOON AVENUE 4
#11-51

550228
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
MO
MO

FBGEE40P

MOTORCYCLE

CHEMMA KRISHNASAMY RAMASUBBAIYA

SXXXXE09Z
03625634
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Personal Particulars of Owner & Driver (Vehicle A)
Pty of Agcident "11J 'Ui'." 1"3‘!1I|.!r'r11m.-'\'~. i Time of Accident! "% ; D_D | M-HE-FORMAT

Vehicle No BE BB D vemice Muke e moser: VEREDES C\A WD
PR Ay 99 Leper kPR G

Exact locadon of Aveident: S MG

Poleolders Name 10N NONGe SO CHUN
Driver's Name / 1C No, o g*"‘n ﬁlui !P ci e A AoV D

Driver's Confact No, ¢ q IE”OOIJS‘ o Compuany Contuet No: __
Drriver's Auddress: E\,K, 3-1% QE’%N&{DﬁN .ﬁé&!ﬂkﬂ.& q: ﬂ “'E" Q ’\ {:5- D uﬁ)
Insuranee Company: Email address (f any: Ei‘r'\-ﬂ{.@ &hm__(@‘ﬁ_gcﬂ

Crwner £ Spouse £ Children / Friend £ Pans or thers specily: _Hfl_rf_r ianee

a

7 (Please TICK one only)

Onhier Vehicle (TThe ane vire wiane to claim agufnse) £ EI Reporting (For Recowd Purpose )

EI O Insurance /

Oscupation inaturs ot Job) (7 tndoors [ Oudoor

Gender ;.
Gender ;.

W

?[:]Tm JD Wiy

Any Injuries: D Yes/ Wo (If YESI Injured Person’ Name: o
Intjuries Sustin: Injured Person in Which Vehiebe: _
Police Report @iled: [ ] vess [ ] No (f YES) Which Poliee Stagon:

o Diviver's Nume [ 10 N ﬂh&_&“h mﬁﬂ Fgm E&\Ah%?}ﬁ\{_h - Yehiche No: T‘BC" R:LL'#UP

Priver's Contact No: q_%:l‘ulg‘gb L\______ o Insurance Company (1 any

1. Driver's Namwe 7 1C No: Vihicle N

Diriver's Contuaet Mg o _Insurance Company (10 any

Contet Moy

*“Independent Witness oIF Anya: _

Preferred Workshop Name: . _ Connaer Mo

B proper documents are prosuced, DA St mo file e rppen. Information will be discarded after one w e,
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
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 COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ2©-888279 Form: MX2
Excess;
1. Index Mark and Registration Number of Vehicles Named Driver SGOL0E, B8
E5I818D Unnamed Orivers Add SGDZ,088.08
YEID Additional SGD3,808.06

2. Mame of Policyholder
HITACHI CAPITAL ASIA PACIFIC PTE LTD

3, Effective Date of the Commencement of Insurance for the purpose of the Act
17/81/2828

4, Date of Expiry of Insurance EQl Motor Accident
15/81/2821 Hotline
5, Person or Classes of Persons entitled to drive* 5311 3211

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

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehicle. &nd provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of atcident loss or damage.

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's 3 |
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 poods (other than samples) in connection with any
trade or business

{d} use for any purpose in connection with the Moter Trade

*Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 1B9) 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 lssued 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 therect,

unwsbh/HO/BB@BEsE/ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited
‘b‘. A Member of Citystate



