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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report mrrecﬂg the details of the accident to speed up the claims process

2. Thiz Form musi be completed by the Policyholder andior the Authorized Driver

3. Information proviced must be as fruthful and accurate as possible, Any willul misrepresentation or withalding of matenal 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 pan of the insurance companss
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made avaitable upon applicabon by interested parties
7. By the lodgement of this report 1o the insurers. you hareby consent to the archiving of this report a1 the centre and o copies af the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/09/2020 14:20

03/09/2020 10:15

CTE TWDS SLE BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKSE803E

CHUA BAY LEE
SXEXX238J

NOEMAIL

(LOCAL) +65-9TB58758
OFFICE-97858758

HONDA
FIT1.3G F- PACKAGE

PRIVATE USE

L]

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-002741

CHUA BAY LEE

SKAXXZ38J

24/10/1966

INDOOR

15/08/1990

29 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97BG8T58

OFFICE-87858758
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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicla)
invelved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es 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?

BLK 23 EUNOS CRESCENT
#12-3015

400023
MO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

3

YES

MO

YES

NO

2

NAME: SIM Al WAH
GEMDER: : FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

GBET37T0K

COMMERCIAL VEHICLE
TAY TIANHE
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Mature Of Damange
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLCEBTEBEGE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIM YEW PENG
MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName CHUA BAY LEE
Approximate Age

Injurigs Sustain BODY

Injured persen in which vehicle? SKSE803E
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode
DETAILS OF INJURED PERSON 2

MName SIM Al WAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKSB803E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.

2. This Form rmust be completed by the Policyholder gnd/or the Authorised Driver.

3. information provided must be a5 ruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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
eampanles.

&. Any false reportl a f to th ice 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.

2. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of -

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

{n} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspon dence, staternents, invaices, 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/for

{v} complying with applicatle law in administering, processing, handling and/or dealing with my clalms.lcollectively the
“Purposes”)

{5} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd}) my Fersonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

S Mbe o "4

Palicyholder's Signature Driver's Signature Reporting Centre Per |'s Signature
Date & Time: {If driver is not the policyholder) MNarne:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

s
F_uraiyruidnr'i 5rgnatur:a_ o Driver's 5lgnafure Reporting Centre F'EI"SG;I-I'IEI-' lgnature B
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




Vehicle No.

K2 £33

Model / Make ?/:nnéﬂ F’E___

Date of Accident " 03/e9/ Jes0 . e

Time of Accident ro £ HRS > - |'
Location of Accident CTE Aowards SLE befoe Aoy o Ko Ae [ eref
FE__}(_:_u_:t purpose use during accident Fruate laeel . d / ]
Name of Owner CHan  8nY  LEC

Telephone No.

H/P: 774 & 74F Home : Office : !

NRIC e (7¥/238 J

Address Bk 93 Funa? C(rescent T 12- 3ous £) -“?aaa;’:f i
Claim type oD <THIRD PARTY ) REPORTING ONLY

Insurance Company EA -

Type of Coverage «Comprehensive)  Third Party Third Party / Fire /Theft

Policy No.

OrPPY® 2o - 20 2TH |

Name of Driver

i

As Above If Noj

NRIC Any Passengers: @' CF ),
Date of birth 24/ 6 f IF6€E . |
Occupation Qutdoor f (ﬂduor__) [

Driving License Pass Date

Gender

Male f(f:f':%ma[a )

r—

Contact No. H/P: Home : Office :

Address -

Driver have any own vehicle |[No, If yes, Reg No.

Relationship Employee, If no, state Oews s

Weather condition Clear (/R;%Sther

Road Surface Dry Cw ther

Any Injuries No, Ciwu? 2 ; o
Name And Contact No. clun gAY Let ( wit: 978y .F?If) |
Name And Contact No. 21m ;?;' BLY Chlp:"7677 1252 ) .

Police Report (m if Yes, Where?

Vehicle B No. 6BE 37 K- Any Passengers : A A 1
[Name of Driver mY  TenHE - Contact No. :

Vehicle C No. | $ic 8786 £- Any Passengers : N

Vehicle D No. Lim Yaw  PENG Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. | Any Passengers : i
Witness Name N-4 . Witness Contact: A A

Accident Portion fond (b} gide | frent rtaht ecde ¥ rea et bo-
‘Camera Recorder ¥es PNo " & & 1@‘"""' wSidsereen
Email Address —

PARTICULAR WORKSHOP Tewtneas -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T2 T8N -

FAX NO 6741 0510 i

WORKSHOP EmaiL AODRESS | Salds @ n5(- (om - 59




EQ Insurance Company Limited q

B Maxwell Road #17-00 Tower Block MND Complex Singapore 089110

tal 65 8223 9433 | fax 65 8224 3003 | www BginsUrance.com, s

rag ro, 173:00490-N
| - e i
o S ":’?rm [t

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPEMSATION} ACT (CAP, 189 OF THE REVISED EDITION)
[REFPLIELIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITIOMN(REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-002741 Classic Plan - EQ Authorised Warkshap Only
Farm: hX2
" Excess:
1. Index Mark and Registration Number of Vehicles InsuredMamed Criver; S5500.00
Unnamed Drivers: 5%51.000.00
SKSE803E YEID  Additionat: 5%3.000.00
2. Name of Policyholder
CHUA BAY LEE
3. Effective Date of the Commencement of Insurance for the purpose of the Act
259/04/2020 .
4. Date of Expiry of Insurance EQ Mntor_ncndent
2810412021 Hotline
5. Person or Classes of persons entitled to drive®
{a) The Paolicyholdar 63 1 1 3 2 1 1
{b) Any other parson whao is driving on the Paolicyholdar's order ar with his permission
permission.

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

6. Limitation as to usa"

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

business,

The policy does niot caver

(a) use for hire or reward

ib} use for racing, pace-making, reliability trials or speed testing

{c) use for the carrage of goods (other than samples) in cannection with any
trade or businass

(dyuse for any purpose in cannaction with the Motor Trade

*Limitaticns rendered inoperative by Saction 8 of the Mator 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,

I'"WE HEREBY 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 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereoaf.

Hire Purchase : Hong Leong Bank

ADDD298/Tong Hin Insurance Agency Pte Lid
Date of Issue : 16/04/2020 10:58 Authorised Signatory
EQ Insurance Comparny Limitad

Exp Mo. : DMPPHQ13-002377

",. A Member of Citystats



