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MMALICORIGIY { Malional Assessman] Cendte Barvices - Bukit Marah
ENTRY DATE A TIME: MUOW2020 11:51
SUBMITTED BY: ROSL! BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl c::-rm::lz I detnlin of the accident 1o speed up the claims process

Z. Thia Form must be completed by the Policyhalder andior the Authorsed Drivar,

3. Infarmation provided must be as truthiul and accurain as poasible. Any witful misrepresentation or withobding of malarial tacts may allow insurance campaniss o
rajpudinte policy liability

4, The issue and sccaptance of this Form by Insurance campanies is not an admission of policy labidty on the part of (he insurance companies.

5. Any false reporting may be referred to the Police for Investigatinn,

6. This report will be forwarded by tha insurers of ihe GlA Records Management Centre established by the Geneml Insurance Associstian of Singapors (G1A) for
archiving and that coples of this repord will, Tor & fee. be made availabie wpon application oy Interested paries

7. By the lodgamant of thie report io the insurers, you hereby consent o tha archiving of 1his repart at the eanine and to coples of the fapor belng rmade avallable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vihicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phaone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance IEumpanl,.r
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Nole Number
Driver

MName of Driver

NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/09/2020 11:51
25/09/2020 23:30

JOO CHIAT PLACE TOWARDS FRANKEL AVENUE JUNCTION

SINGAPORE

SMA49TIR

LEQNG KOK WAI BVAN
SXXXX5854
BVANLEONG@GMAIL COM
(LOCAL) +85-97737444
OTHERS-97737444

BMW
520|

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHO20-002628

LEONG KOK WAI BVAN
SXXHSE6A

281211968

INDOOR

24/02/1994

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97737444

OTHERS-97737444
BVANLEONG@GMAIL.COM

Fage 1 of 20



Address

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

Vehicle Registration Number of Drivars 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 invalved in this accident?

Number of vehicles (including own vehiclke)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed [o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Pagsengers (Including Driver)
Datails of Polies Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 105 BEDOK NORTH AVENUE 4
#10-2162

4860105
ND
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO

YES

NO

NO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

MNama of Drivar
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger {Including Driver)

SLT11785

FPRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 20



Name

Approximale Age

Injuries Sustain

Injured persan in which vehicle?
Were seal balls worn?

Was this injured conveyed ta hospilal by
embulance?

Address
Posleode

LEDNG KOK WAl BYAN

SLIGHT
SMA497IR
YES

MO

Page 3 of 20



SKETCH PLAN
M N

1. Please repor corrgctly the details of the aceidert to speed up the daims 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 wittul misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. An to

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Gerieral Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upon applicatian by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archivi ng of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA|
Vunderstand, 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 infarmation
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclote and transier such
Personal Infarmatlon to all insurer(s) wha have insured vehicle{s) invelved In this accident (allinsurers] who have Ineured
vehicle|s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(I} processing, handiing and/or deating with my elaims including the settlement of the dlaims and any necessary
investigations relating to the clams;

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

(v} administering my claims {including the mailing of correspondence, statements, in voices, reparts of notices to me,
which could involve disciosure of cenain 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(&)  allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawryers/law firms, may/are permitted
Lo collect, use, distlose and/er process my Personal Infarmation for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclnced by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes.

{d} my Personal information will'also be collectsd and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future daims.

(e} theinformation so collected under (d) above may be shared [ discloced:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating. cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt arders,

Vi { 0 } oy

Fa

older's Signa:uh Drwwﬁ;nature ’ Reporting Centre PersonneltSignit /

Tirme: (If driver I3 not the policyholder) Mame: V@g ?W
Date & Time: !

NRICFIN N,
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Vehicle No.

SmA UL

Model / Make Bmw 555,

_@E_i:ja of Accident

1S )os| 2O

{0

Time of Accident 13 2= HRS

‘Location of Accident Seo chizd P towwedd  Franks Auve  Jirection

(Exact purpose use during accident  frlvate Um

Name of Owner Mr  orm Kok Wei Buan,

Telephone No. H/P: A3 4+ 3444 Home: Office :

NRIC Sbwxi<sS B

Address Bue 105 Baduk Nok fue W HMio-2 62 s( L‘.LD._Q.SJ__.
E!alrn type oD THEREIBHW REPORTING ONLY

Insurance Company EQA

Type of Coverage Comf@rehessive Third Party Third Party / Fire /Theft }
Policy No. PMPPHE 29- oo b2t '

'Name of Driver

As Abdye If No,

NRIC Any Passengers: & (3 Fem;h}
Date of birth 1y /el
Occupation Outdoor / lhdod

Driving License Pass Date

1tk fFeb 14et4

Gender Wale> /  Female a

Contact No. Hﬁ'_: Home : Office : -
Address

Driver have any own vehicle |N&; if yes, Reg No. Sndia

Relationship Employee, If no, state oW e

Weather condition Clear Raining Other L
Road Surface Dry Wet~  Other

Any Injuries No, If Yes; Who?

Name And Contact No. Prluer only Leona sk Wei Busn |, A3F3THG

Name And Contact No. i = B

Police Report ﬁ‘ﬁ;‘ If Yes, Where?

'Vehicle B No. =T T VTS Any Passengers :

Name of Driver

Contact No. ;

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers : |
Vehicle E no. - Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact ;

Accident Partion

E-Eq_; Pﬂf'tl o

Camera Recorder

Yes/ No  Fox [ geph

(Email Address

Conn

buan 143_33 @,31.&1&: .

PARTICULAR WORKSHOP Tudnton Bubovmiie Oie Ll
CONTACT NO. |6842 0051 / 67440510
CONTACT PERSON Tan

FAX NO 6741 0510

WORKSHOP EmplL APDRESS

Salds @ n5(- om- 59




EQ Insurance Company Limited
§ Manwell Acad #17-00 Tower Block. MND Complex Singapore 089110

N
lel 65 B223 9433 | fax 65 6224 3903 | www.eginsurance COm_Sg I lSl erI l( e
reg no. 1878-00450-N
A (%«'-U_‘- Frerd-

CERTIFICATE OF INSURAMCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP,183 OF THE REVISED ECITION)
(HEPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RLULES 1208 EDITION{REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-002628 Classic Plan - EQ Authorised Workshap Only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Drivar- S5750.00
Unnamad Drivars: 551,250.00
SMAdaTaR YEID  Addiional: 5%3,000.00
2. Name of Policyholder
LEONG KOK WAI BVAN
3. Effective Date of the Commencement of Insurance for the purpose of the Act
28/05/2020
4. Date of Expiry of Insurance EQI Motor Accident
27105/2021 Haotline
5. Person or Classes of persons entitled to drive®
(&) The Policyholder 63 1 1 32 1 1
{b) Any other persan whao is driving on the Paolicyholder's order or with his permission
permission.

* Pravided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been parmitted 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 Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss ar damage.

6. Limitation as to use*

Use for soclal, domestic and pleasurs purposas and for the Policyholdar'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 tor the carriage of goods (other than samples) in connection with any
Irade or business

id} use for any purpose in connection with the Maotor Trade

‘Limitations rendered inoperative by Section 8 af the Motor vehicles {Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be inciuded under thesa headings.

NWE HEREBY CERTIFY that the Policy to which this Cerificate 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 Hoad Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase | DBS BANK LTD

&

ADOD137N. Insurance
Date of Issue : 13/04/2020 12:45 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-003357



