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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormmactly the details of the accident to speed up the claims procass

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. Information provided must be as ruthlul and accurate as posalbla. Any wilful misrapreseration or witholding of matenal facts may allew insurance companies 1o

repudiate policy liability

4. The Bsue and accepltance of this Form by insurance companies iz not an admission of pabicy Bability on the part of the insurance companies.
5. Any false reporting may be referred lo the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managameni Centre estabfished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresled parties,

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

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2020 14.54

2B/0B/2020 17:40

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Mode|

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 No, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

SMNE303J

LIN BOCAI
SXXXX662B

NOEMAIL

(LOCAL) +65-91776228
OFFICE-31776228

TOYOTA
LEXUS ES300H 4DR SEDAN (AUTO) EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQZ0-005688

LIN BOCAI

SXXXXBEZB

09/12/1966

OUTDOOCR

08/0&/2000

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91776228

OFFICE-91776228
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 forgign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

VWas 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas 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 STATEMENT.

Attachment(s)

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

Remarks! Reasons:
Was there any audio recorded?

1 LORONG 27 GEYLANG
#03-01

388153
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

MO

YES

NO

NO

NC

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YINZB45X
ISUZU NH

COMMERCIAL VEHICLE
HASSAN ZIAUL
GHXXX080U

96121205
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident to speed up the claims proces:.

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liabllity,

The lesue and acceptance of 1hls Form by Insurance companies is not an admlssien of policy liability on the part of the Instrance

companies.

5. Any false reporting may be referrad to the Pollce for Investigation.

6. The repart 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 coples of this report will for a fee be made avallable upon application by

interested parties,
By the lodgment of this repart to the Instirers, you heraby consent to the arehlving of this report at the cenire and to coples of

the report belng mads available aforesaid.
Consent uncler the Personal Data Protection Act [PDPA)

| undarstand, acknowledge, agres and consent that:
fa} My Insurer, my workshop and the General Insurance Assoclation of Singapare [*GIAY) may/are permitted to colle ct, use,
disclose and/or process my personzl datafpersonal Information set aut In this [ferm] and any other persanal Information

provided by me or possessed by my Insurer [collectively the "Personal Infoimatlan"'}l gnd disclose end transfer such
Personal Information to all Insurer(s} who have insured vehlcle(s) Invelved In thls accident (all Insurer(s) who have Insurad

vehicle(s) Involved In this sccident shall be collectively referred to es the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)

of:
{i) processing, handling and/or dealing with my clalms including the settlement of the claims and eny necessary

Inwestigations relating to the claims;

(i1} Investigating the accldent ancfor my clalms;

(i} carrying out and/for dealing with my Instructions or responding to any engulrles by me;

(ivl administerlng my claims (Including the malling of carrespendence, statements, invelces, reports of notices to me,
which could Involve disclosure of certaln personal data about me to bring sbout delivery of the same s well a5 on the
external cover of envelopes/mall pachagss); and/for

(v} complying with applicable law In administering, precessing, handling and/er dealing with my clalms. (collectively the

*Purposes”)
all insurer(s) wha have Insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permiteed

(b}
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpases; and

{e}  my Personal Information may/cen be disclosec! by any of the Insuress anel/or GIA to thefr third party service providers or
agentsiinelucling thelr lawyers/Taw firms), which may be shted outside of Singapare, for cre or more of the above Fu rposes

iy Personal Infarmation will also be collected and wsed to compile claims histary for the purpase of fraud detection,

{d)

fnvestigation and management In present and all future claims,

the information so collected undar [d) above may be shared / disclosed:
{i] toall Insurers and/or any ather third partles that assist in evaluzting, Investigating, controlling or managing fraud,
regulalors, law enforcement and governnient agencies as reasonalily required for the purposes stated, or

e}

[il) Per complying with requirements under any regulations, lawes or courl orders,

‘s Slgnatire

Reporting Centre Person;
Name:
MRAC/FIN M.

Pelicyheldars Sinalure
Date & Time:

Driver's Signalure
[T eleiver is nol the policyholder)

Date & Time:
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DECLARATION

IfWe declare the foregolng particulars are true in every respect,
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Podicyholders Signalu Diiver's Signalure Reparting Centre Persopfel's Signalue
i 2 Mame:

ke & Time: (i driver Is ot Hie policyleldar)
Date & Time: RIRIC/FIM M s
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode!

lssurance Company

Ohener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Oceupation

Email Address

Weather & Road Surfece

Reporting Type

Number of Fassengers (Including Driver):

Was (here any video Captured by car camcr@@ NO
Exact pumpose for which vehicle was being ug

Orther Par

248/ 2970 accident Time:_[ 140 (24-HR-Forman)
(TE[ & 1 hdwe peaddels exit
SMN (2% T
Lexas B o/
_,E'ét ﬁgqrn-rq

Policy No. JMPPH A 20 045644

Lin Bow  S2746628

_ - — =
A . th oot
)N Bocar  S27%6628

-

. Off1nf 1964 DRIVER'S License Pass Date 7’*?{3/1”%’

: Spouse \ Parents \ Children \ Sibling \ Erltmpia}rse‘v. Others:

[ Loromg 1T Geylang # g3-y) S :
g 17 Gyt poel S sady

i1 2)

: INDOORI OUTDOOR Je.z. working inside or outside office)

i Ff'flmr‘ﬂ € mycar. (4
i o g

: CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
: Reporting Only '[ﬂ'u'n Own Insurance

of K> HI‘”"’I
T

tthe time of aceident: Private use \ Work purpose

Driver's Particular (if auy

Wehicle Reg. Nu:_YN ZJ- [{g ><

Vehicle Reg. No:

Vehicle Malee\Model: 2’5” ZY

NH

Wahicle Malee\ndodel!

Mame Drivcr:_H‘fF}#ﬂ__ zigul

Name Diajver:

1C No. Driver: G2 55 J0k0 U

1C No. Driver; .

Dyiver's Contact & Add: ?6’ (2 {205

Driver's Contact & Add:




EQ Insurance Company Limited ]
§ Maxwell Road #17-00 Tower Block MNMNDO Complex Singapore 089110

tel 65 6223 9433 | fax G5 6224 3903 | www.eginsurance.com.sg

red no, 1978-00490-N

L'/.?H-v e @':t'"_" Et-r‘v{r

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT 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)
(REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION({REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

PRIVATE CAR
Comprehensive Classic
Certificate No.: DMP PHQ20-005688 Classic Plan - EQ authorized workshop only
Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  5$750.00(Section 1 - Own Damage)
Unnamad Driver S81,250.00(Saction 1 - Own Damage)
SMNB303J YEIDR Additional 5$3,000.00
: WindScreen S5100.00
2. Name of Policyholder
LIN BOCA|
3. Effective Date of the Commencement of Insurance for the purpose of the Act
22/08/2020

4D T — EQl Motor Accident
- Date of Expiry of Insurance Hotline

21/08/2021 T3

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1 _.

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Moter Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Mator Vehicle. And provided further that the Matar Vahicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover:
(a) use for hire or reward
(b) use for racing,pace-making, reliability trials or spead testing
(c) use for the carriage of goods (other than samples) in connection with any trade or business
{d) use for any purpose in eonnection with the Motor Trade

*Limitations rendered incperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

\WE HEREBY GERTIFY 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 thersof.

Hire Purchase : Hong Leong Finance Ltd

AD00342/Abwin Pte Lid %

Date of Issue : 12/08/2020 14:58 Authorised Signatory
EQ Insurance Company Limited

MNote
Young, Elderly &or Inexperiance Driver (YEIDR) refers to any person autharized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration,



