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MMATRO07T 4654 | National Asseasmen Cenire Sendces - Ub
ENTRY DATE & TIME- 3108202) 1340
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regort correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

repudiate policy hability.

4, The issue and acceplance of this Form by insurance compankes is nol an admissicn of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

\
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl4] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

F .0 EI‘,' the locgdgement of this repod 1o the inserers, you hera by consent 1o the archiving of this repor al the centre and fo copies of the report beang made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/08/2020 13:40
29/08/2020 13:00
FRAMKEL AVE
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Maohbile 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SML4480D

HAYATI BTE SALLEH
SMHXKTZ26G

MNOEMAIL

(LOCAL) +65-91689604
OFFICE-21880604

B
318l

PARKED

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ20-001025

AZMI BIN MOHD TAHIR
SHXXXETOH

14/05/1964

INDCOR

8/12/1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91689604

ABMOHDTAHIR@YAHOO.COM
Page 1 of 19



Address

Postcode

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

Vehicle Registration Mumber 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher maternial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?
If Yes Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200830/2020
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 498E TAMPINES ST 45 #09-406
523498

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

MO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 200 MARIME PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpori Number
Contact Mumber

Address

Posicode

Insurance Company Name

STITE

PRIVATE CAR

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Dnver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
Facts may allow insurance companies to repudiate policy liability,

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

5. Any false reporting may be referred to the Palice for investigation,

6. 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 report will for a fee be made available upon application by
interested parties,

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.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledzge, agree and cansent that:

{al My insurer, my warkshop and the General Insurance Assaciation of Singapare ["GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) involved in thic accident {all insureris) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(1) investigating the accident and/or my claims:
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my elaims (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/or

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

(L)  allinsurer(s) whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law fifrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

[} my Persenal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(el theinformation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasanably reguired for the purpases stated, or

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

™~

\

W T\ ) P S

Policyholder's Signature Driver's Signature b Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhoalder) Name;
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

o ?ﬁﬁ

A
R

SML 443D
ST 3112

Froawite} Ave
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ReSey Xeo Police Repor+ Ti20200%3e | 202=
/
/
/
/
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/
f
/
/
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/
/
DECLARATION

I/We declare the foregoing particulars are true in ﬂvresﬂe‘ct_

}\j{“i \

Policyholder's Signature
Date & Time:

N
Driver's Signature
(If driver isnat the palicyhalder)
Date & Time:

Reporting Centre Parsannel’s Signature
Name:
NRIC/FIN No.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAFPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

YT

T/20200830/2020

1o0f3
Report Mo. T/20200830/2020

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

30/08/2020 10:50 23
Informant's Particulars ;

Name of Informant: Address:

AZMI BIN MOHD TAHIR 498E TAMPINES STREET 45 #09-406 SINGAPORE 523498
ID Type / ID No.: Contact No.:

NRIC NO / S1643570H Home/Office: Mobile: 91689604
MNationality: Email:

SINGAPORE CITIZEN |

Sex: Age: Date of Birth: | Type of Informant:

Male 56 14/05/1964 Vehicle Owner

Race: Language: | Institution / School Name:
Malay English |

Occupation: Driving Licence Information:

AIRSIDE OFFICER

Class:

Date of Expiry:

General Information of the Accident

TibE af Non-Injury | Drink Date/Time t:;f Type of Location:
L Hit and Run Drive: ‘ Accident: Straight Road
' | No 29/08/2020 13:00
Location:
FRANKEL AVENUE
| Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo
Black Seriously |0
Damaged
SML4480D DMPOHQ20- 07/02/2020 | 06/02/2021
001025




SINGAPORE
SINSIPORE. WIHHII\\I\\Iﬂlﬂllﬂmmm :

Police Station Of Origin: =,
Marine Parade N.P.C Report No. T/202008301:
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999

Brief Details.

On 29 August 2020 at about 1.00pm, | parked my vehicle bearing vehicle registration number (Black
BMW 318i SML4480D) along Frankel Avenue next to Cheng Wah Agency. During that point of time, it
was raining heavily and the road surface was wet.

On the same day at about 1.05pm, | heard a loud sound nearby. | went out to make a check and | was
informed by one lady passerby (unknown particulars) that one white Subaru Outback SUV vehicle had
collided against the side of one Black BMW vehicle which belongs to me. She was unable to provide the
vehicle number.

| went to make an assessment around the exterior of my vehicle and discovered that the right side view
mirror was damaged. | later viewed the in-car camera footage and spotted one white Subaru Outback
drove past my vehicle very closely to my stationary vehicle and my camera was also able to detect
'motion detected’ on 29 august 2020 at 1.03pm. Initially, | was only able to capture the vehicle number as
['77Z' and was unsure of the alphabet suffix of the number plate.

| kept viewing the said footage and able to make out the vehicle registration number as ST77Z. | went on
the One Motoring website and searched on the number plate and it matches the make and model of the
vehicle,



SINGAPORE
POLICE FORCE

slice Station Of Origin:
Aarine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

HAE AR

T/20200820/2020

Jof3
Report No. T/20200830/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
G/ L |

Sr Staff Sgt FARIDAH BINTE ABU BAKAR | ;
Signature Of Interpreter: S Date/Time:

Not applicable

30/08/2020 10:50

Officer In Charge Of Case:

TP /HRT/ e
Insp GOH GEOK LYE -

Contact No.: 554?5143,@? Ryt

Authentication Stamp
NP168

Classification Of Case:




EQ Insurance Company Limited o [
B Maxwell Road #17-00 Tower Biock MMND Complex Singapore 085110 e ———
tal B5 6223 9433 | fax 66 6224 3903 | www, eqinsurance.com.sg 1
req no. 1978-00490-N :

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {(MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP,188 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPEMSATION) RULES 1935 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-001025 Classic Plan - EQ authorizad workshop anly
Form:  Mx2
Excess: ) )
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $3500.00(Section 1 - Own Damage)
Unnamed DOriver 551,000.00{5ection 1 - Cwn Damage)
SML44800D YEIDR Additional 553 000.00
WindScraan 35100.00

2. Name of Policyholder
HAYATI BTE SALLEH

3. Effective Date of the Commencement of Insurance for the purpose of the Act
07022020

: EQIl Motor Accident
4, Date of Expiry of Insurance Hatline
06/02/2021 '

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1
(a) The Policyholder
(k) Any other person who is driving on the Policyholdars order or with his permission,

* Frovided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Wehicle 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 fram driving the Motor Vehicle. And provided further that the Matar Vehicle 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:
(&) use for hire or reward
b} use for racing, pace-making, reliability trials or speed festing
{c) use for the carmiage of goods (other than samples) in connecticn with any trade or business
{d) use for any purpose in connection with the Motar Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), arg not to be included under thess headings.

I'"WWE HEREBY CERTIFY that the Policy to which this Certificate refates 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, 1387
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Goldoell Financial Services Pie Lid

ADTD211/MDivine Insurance Agency
Date of Issue : 07/02/2020 11:58 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &for Inexperience Criver (YEIDR) refers to any person autheorized to drive who is below 26 years old or above 70
years old andfor the holder of a qualified driving licence of less than 2 years duration.

‘h~ A Mamber of Citystata
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ACCIDENT STATEMENT
ACCIDENTDATE 2%/ ¥ / 20 |(DD/MM/YYYY), TIME:(___13 @ © 2 J{HH:MM)
LocATioN:____ FYauie(  five
1. DETAILS OF VEHICLE
a)VEHICLE MNUMBER: sML 4456 D
b)INSURANCE COMPANY: Eqz

c)POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE 2 MODEL:__ BMw 1% 1
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Poe ol
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

A)NAME: Huya4¢  VIE Sallel (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:_S 1S 43 27 & . CONTACT:_QIE¥GCe's
c] ADDRESS:
3 *CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
%HL‘J I:!s- A To0n DRIVER
frachdf 4 32?»} aiNamE___ Mawas Bim Mokl Tawir  jpuace/remay
D‘Fﬁ M) BNRIC/FIN/P ASSPORT: CONTACT:
(9) ] ADDRESS:
*d)DATE CF BIRTH: | / / | {DD/MMIYYYY)

e]OCCUPATION: {JN@_DR f OUTDOOR)
fYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___SFJ&_;,._*
5. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bBIROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED [YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

]

Mayiv ¢ favale MPc.

_ , 8. THIRD PARTY VEHICLE
SMe ok patsraqse @) VEMICLE NUMBER: ST} 2. moDeL:
Cbocluding doivery Bl DRIVER'S NAME:
ro N c) NRIC/FIN/PASSPORT: CONTACT:
T — ¥. THIED FARTY VEHICLE
M i ) nien . dl VEHICLE NUMBER: MODEL:
ST ETETIT a) DRIVER'S MAME:
i il g NRIC/FIN/P ASSPORT: CONTACT:
E
s Jah oo - (A0
4 | o -\.|.|'-Z"l'--‘l o { O\ )
Email = APW
fax =



