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MHATH00ET 160 / National Assessmant Canire Services - Linl

ENTRY DATE & TIME: 08/10/2020 13:57
SUBMITTED BY' Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withold

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy Rabllity on the part of the Insurance companies.

5. Any false reporling may be referred to the Police for investigation.

ing of material facts may allow ingurance companies to

6, T-jus_ repor will be !qrwa:dec by the msuress of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, b made avaiable upon application by interestad parties,

7. By the lodgement of this report 1o the Insurers,

aforesaid.

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

06/10/2020 13:57
05M10/2020 12:15

825 YISHUN CENTRAL 1 MSCP DECK 2B LOT 304

SINGAPORE
DETAILS OF OWN VEHICLE
SMAS090Y

TAY HUI LING EMILY
SHHHHAB0G

NOEMAIL

(LOCAL) +65-97202667
OFFICE-97202667

HONDA
FIT 1.3GF CVT

PARKED

NG

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHO20-003374

TAY HUI LING EMILY
SHO400G

18/06/1986

INDOOR

10/02/2007

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97202667

OFFICE-97202667
MOEMAIL

¥au hereby consent to the archiving of this report af the cenire and to copies of the report being made available

Page 10of 13



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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

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
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 REPORT T/20201005/7019

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 511B YISHUN ST 51 #10-439
762511

NO

OWHNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY'
SINGAPCRE

TEL NO: 65470000 - FAX NO:
NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLH51T79B

PRIVATE CAR

Page 2 of 13



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to t icy 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.

Any false reporting may be referred to the Police for investigation.

The report 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 copies of this report will for a fee be made available upon application by
interested parties,

P

i

o »

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

2] 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 (cellectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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.{collectively the
“Purposes”

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Personal 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

o P
LA
A
7|
Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
| Date & Time: (if driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

(A) - SMASC

() - SLHB 740

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e .F:.{'I"- f }1_.-| Fd .‘I',' I ++a I',.aI_J =
T T
|1‘j"r AV T 20 2¢ 1P €45 {["a’f B
T
DECLARATION
I/We declare the foregoing particulars are true in every respect,
; | i
Policyhalder's Signlﬂture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; ; {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Wi

[l

VAN

20201005/7019

1of3

Report No. T/20201005/7019

Date/Time Report Made:

Vide Report Mo.:

Station Diary No.:

05M10/2020 16:23 L/20201005/0085
Informant's Particulars
MName of Informant: Address:

TAY HUI LING, EMILY

511B YISHUN STREET 51 #10-439 SINGAPORE 762511

ID Type / ID No.: Contact No.:

NRIC NO / S8618490G Home/Office: Mobile: 97202667
Nationality: Email:

SINGAPCRE CITIZEN EMILYTAYO0618@GMAIL.COM

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

Female 34 18/06/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Other pharmacologists and related
professionals

Class: 3

Date of Expiry:

General Information of the Accident

— Non-Injury | Drink Date/Time of Type of Location:
i i Attended by Police Drive: Accident: Car Park
- No | 05/10/2020 12:15
Location:
YISHUN CENTRAL 1
"Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic _
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMAS090Y | Car HONDA FIT 1.3GF | Silver Slightly 0
CVT Damaged
| [ =
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMAS090Y | EQ INSURANCE COMPANY LTD. DMPPHQ20- 11/06/2020 | 10/06/2021 |
003374 .




< Ry LT

I

T/20201005/7019
Police Station Of Origin: 20f 3
Traffic Police Report No. T/20201005/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TAY HUI LING, EMILY ID No. S58618490G

Related Vehicle | SMA5090Y (Car) Contact No.| 97202667

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date | NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Reported and videos, photos given to traffic police on site of accident at the 925 yishun central 1 multi-
storey carpark, deck 2B, Lot 304.

i encountered Hit & run as the vehicle parked on my right was trying to exit the parking lot. My car was
already parked and stationary and | was not present in the car. Impact caught on the video footage. There
was no note left on my windscreen after the incident as the vehicle immediately drove off and proceed to
exit the carpark.

Car Plate number SLH 5179B, Blue Honda SUV seen from video footage




POLICE FDRCE I

T/20201005/7019
Police Station Of Origin: S0
Traffic Police Report Mo, T/20201005/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/10/2020 16:23

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
MNP168



EQ Insurance Company Limited L

&5 Maxwell Road #1700 Tower Black MND Complex Singapore 069110
tel 65 6223 3433 | fax 65 6224 3903 | www.eqinsurance com.sy
reg no, 1978-00480-N
Lu-’?'._g...*,—u ._'Z}rf—e Trenal-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF.183 OF THE REVISED EDITION)
(REPUBLIC 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 THEREOF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ20-003374 Comprahensive Plan - Any Workshop
Form: MX2
£ Excess:
1. Index Mark and Registration Number of Vehicles Insured™Mamed Driver: S$500.00
Unnamed Drivars: 5%1,000.00
SMAS080Y YEID  Additional: $$3,000.00

2. Name of Policyholder
TAY HUI LING EMILY
3. Effective Date of the Commencement of Insurance for the purpose of the Act

11/06/2020 .
4. Date of Expiry of Insurance EQI Motur.-ﬁ.cmdent
10/06/2021 Hotline T
5. Person or Classes of persons entitled to drive* TSI e
(a) The Paolicyholder 63 1 1 3 2 1 1
(b} Any other person who is driving on the Policyholder's order or with his permission
parmission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor 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 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 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 speed testing

(c) use for the carriage of goods (other than samples) in connection with any
frade or business

(d) use for any purpose in connection with the Maotor Trade

“Limitations rendered inoperative by Section 8 of the Mator vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Foad Transport Act, 1987 (Malaysia), are not to be included under these headings.

NWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator 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 thereof,

Hire Purchase : Tokyo Century Leasing (Singapore) Ple Ltd

ADD0137/. Insurance é

Date of Issue : 11/05/2020 19:00 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-003408

w

Wy M



Date of Accident :c.‘:‘:fat.flozm Accident Time: + 2 \'S  (24-HR-FORMAT)

Accident Place 1925 Yishun Central | MSCP Dk 268 Lot 3ok
Vehicle Reg. No (Car plate No.) P SMASC oY Vehicle Make/Model: Henda /7 4
Insurance Company L EE ITrnsuroer Policy No.PMPPH& 26 -0o33 74
Name of Registered Owrner : Compatiy/ Individual _Tay Hui L g Eenil y

I of Registered Owner : Co Reg No: Owner’s NRIC No:_S24| 8 $90¢-

: Co Contact No: Owner's Contact No: G720 2667

DRIVER’S Name  Toy Hui Ling Enily DRIVER'S NRIC No;_%36 1€ 4700
DRIVER'S Date of Birth : 15,{‘0{- ,‘ | 19¢ DRIVER'S License Piss Date | {.!'/f‘, 7 f‘z-o;_..’,

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address : 5B Yishua 51 S) Hip-w3a 5(T7625)1)
DRIVER’S Contact No./ AltNo.  :1) 9720 2667 2)
DRIVER’S Occupation \DUTDUOR (eg. working inside or outside of an ofc)

Email Address : =T
Weather & Road Surface ‘1’ VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Partyy| Claim Own Insurance

Number of Passengers (including Driver): __
Was the accident reported to the police? ﬁ@\ NO

Was there any video Captured by car camera; YES \
Exact purpose for which vehicle was being used at the time of accide:nl\ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: 7LH 51796 Vehicle Reg No:

Vehicle Make'\Maodel: Vehicle Make'\Model: .
Mame DRIVER: Name DRIVER:

1C No. DRIVER: ) IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




