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ENTRY DATE & TIME: 03/09/2020 11:52
SUBMITTED BY: Hang Pek Chin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. 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 or witholding 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 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 (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/09/2020 11:52

Date Of Accident 03/09/2020 07:55

Exact Location Of Accident SERANGOON GARDEN WAY AND BERWICK DR JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ2342X
Insured/Policyholder

Name Of Registered Owner CT STAR

Co Reg No 53379755A

Email Address AUTOMIM.CLAIM@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-98806959

Vehicle Particulars

Manufacturer HONDA

Model FREED

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCTHQ20-000045

Cover Note Number

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

TOH CHIN TECK
S7538076C

25/12/1975

OUTDOOR

16/04/1998

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98806959

NOEMAIL



Address

Postcode
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?

Number 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

PLEASE REFER TO ATTACHED.
Attachment(s)

Are accident photos 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/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 427 YISHUN AVENUE 11
#09-608

760427
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

SMP3432D
TOYOTA HARRIER

PRIVATE CAR
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DRIVER'S NRIC & DRIVING LICENSE



Lund Tizns pust Authg

' Limece Hu : STESBOTAC
Mt <TOH CHIN TECK

Penira Dty © JAMEDT4

s etshiz of this vocaticrat

. VOCATIONAL LG

Paase visl wwwiigoy.sg o chesk
mﬂmn

;-\;
el O CHIH TREK
- [FHUGQ JIHDE)

(. R

R A

L
-

-

il

— {@

TOH CHEH TECK
{ZHUD JINDE)
P
EHNERE e
Pl i T [ ]
FEe1danpTE MW

iy o
BIHBAMORE

B} MemE75IB0TEC

- e ]

=Dt rate

APT BUK A4I7 WISEUN AVERDD 11
dr-a08

MNGAPCEL TEIART

- T E-

DRIVHIG LICERCE
mnnow GT588076C
—

B B 35 D TATS
hascan e 410 i 2010

mfﬂl.fimt
07012014

LT —

Ii'mu NMsmmmmm._ 1% THE FOLLTWING

e i e A m.,.mlc .
.p.-:- iy s, 5 1 L -u..m-i
z ﬂll s 2y b il Y g sk o L |.
s il e el it == 1
Hlmnp Bk e il St e v T i ek
o e Mk b b TP e o il i s ¥ o 38
e 54 Mo BOOC 1 4E0Y
Wil
o WroRs
- e T LTERSS ———— = —

CERTIFICATE OF INSURANCE

*



By B i e i S R B Bt

EQ [nsurance Company Limited 1
§ Mamwell Fsod #1700 Tewts Bloch, MR Comater Sopapore S5ON2
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1537 [MALEVSIA)
THE MOTOR VEWICLES {THIRD-PARTY RISKS} RULES, 1939 (FEDERATION OF MALAYSIA)
THE MOTOR VEHTCLES {THIRD-PAATY RISKS ano COMPENSATIOND #CT (C&P. 189 OF THE REVEISED EDITICH)
(FEPUBLIC OF SINGEPORE)}
THE MOTOR VEHICLES (THIRD-PASTY RISKS ARD COPENSATION) RULES, 1956 ECITION(REPUBLIC OF SINGAPORE)
OR &N AMINDEENT, ACT OF ACTS PASSED IN SUBSTITUTTON THEREOE,

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DHCTHOZO-BOEQ4S Fora:  LCRW
Excess:

1. Index Mack and Registration Susber of vehieles Section 1 560, w8, b

SLE3a3x% Section 2 5602808, 08
2, Maee of Policyholder

CT STAR
3. Effective Date of the Comencesent of Insurance for the purpose of the Act

268472028
2. Date of Expiry of Imsurance EC Metar Accudeni

I5/a4/2031 Haitling
5. Perton or Classes of Persons entitled to drive* 53 11 3211 &

(2) The Pelicyholdor

(b) The specific person(s) whose naze §& lodged in the Policy Schedule

“Provided thot the person deiving 1t perslteed in Accordinee with the licensing or ather lgws or
regulations to drive the Metor Vehicle of has boen peraitted and is not dlsqualified by order of

8 Court of Ldw or by resssn af sny enscteent or repulation in that pehal#é fro= driving the Mator
vehdcle. fnd provided further that the Motor Vehbele is reglstercd under the Road Traffiec Act has
nat been cancelled at the time of accident loss o damage.

6. Limitoticn: as to we*

Use for social desestlc and pleasure perpases and business purposes of any
PEFSOA whia the vehicle is hired

THE POLICY DOES NOT COVER

{1} Use for racing pace-easking reliability trfal or spoed- st ng

{2} Use whilst drawing a trafler exeept the tewing (other than for reward)
of any one disabled acchanieally progpelled wehicle

‘Limitations rendered inoperative by Section B of the Mator vehicles i{Third-Party Risks and
Cospensation) Act [Chapter 18%) and Section 95 of the Road Transport Aet, 1987
(Malaysia), are not to be dntluded under these headings,

IVWE HEREBY CERTIFY that the Follcy to whith this Certificate relates 1s issued in accordance with the
provisions of the Hoter Vehiclos (Third-Party Risks and Cospensation) At {Chagter 189) and Mger 1y
of the Rosd Transport Act, 1987 (Malaysia) or and Eagndnent,

HP: WV fredit Pre Lid
s b HO/AB0ELE Y/ Instesde Minogerent

Authorised Signokory

" EQ Imsurance Cospany Limined
»hb¥ A ember of Cirystate

ALt or Acts passed In substitatios thereof,
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