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MNATHCE000S [ National Assesamant Centre Sedvices - LI
EMTRY DATE & TIME: 14102020 16:50
SUBMITTEL BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correcily the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder andlor the Authorised Driver,

3. Informaltion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy liabiity,

4. The iwsue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore (GlA) Tor
archiving and that copies of this report will. for a fea, be made avalable upon applicalion by inleresled parthes,
7. By the lodgemeant of this repor 1o the insurers, you hereby congent to the archiving of thes report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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
Vehicle Calegory

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

14/M10/2020 16:50
1311072020 11:30
SIMEI ST 3
SINGAPORE

DETAILS OF OWN VEHICLE
SKUS002X

MOHAMMAD TAUFICQ BIN MOHAMED ISMAIL
SHOKE0E

NOEMAIL

(LOCAL) +65-94560636

OFFICE-94560636

VOLKSWAGEM
TOURAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-005232

MOHAMMAD TAUFIQ BIN MOHAMED ISMAIL
SHXXXO50E

29/04/1980

INDOOR

12/06/2001

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-94560636

OFFICE-94560636
NOEMAIL
Page 1 of 18



Address BLK 487 PASIR RIS DR 4 #03-519
Fostcode 510487

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 MAME: : UNKNOWN
GENDER: : MALE

Passaenger 2 NAME: ¢ UNKNOWMN
GENDER: : FEMALE

Passenger 3 NAME: ¢ UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM3163G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Number

Contact Mumber
Page 2 of 18



Address
Postcode
Insurance Company Name

Mature Of Damage
Ne. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

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. Infarmation 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 policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police 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.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) whao have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii) earrying 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, reports or notices to me,
which could invalve 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”|

{b) all insurer(s) who have insured vehicle(s) invalved 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

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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.

(&) the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers 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 requirements under any regulations, laws or court orders.

) NS
Palicyholder's Sig'haturﬂ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redfey

“+a

State iieud

DECLARATION

|/We declare the foregoing particulars are true in every respect.

e

R
“ Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time:

MRIC/FIN Mo.:
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Accident Statement

On 13th of Oct 2020, at around 1130hrs, I was driving my vehicle
(SKU5002X) exiting Changi hospital. Suddenly I saw a vehicle
(SMM9163G) came from my left and I managed to stop in time to avoid
accident. We alighted from the vehicle and exchange for particulars. We also
inspected the vehicles and found only light scratches on our vehicles resulted
from the mild collision. I'm making this report for the purpose of reporting.

oy

Name: Mohammad Taufiq Bin Mohamed Ismail
NRIC: S8012950E




EQ Insurance Company Limited i

& Maxwall Boad 81700 Tower Block MMD Complax Singapare DEITI0
1ed 65 5223 8433 | fax 65 6224 3903 | www.eginsurance.com.sg ﬂ
reg no. T97E-D0450-N
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CERTIFICATE OF INSURAMCE
ROAD TRAMSPORT ACT 1887 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDORE)
THE MOTOR VEHICLESTHIRD-PARTY RISKS AND COMPENSATION] RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-005232 Classic Plan - EQ authorized workshop only
Farm:  Mx2
Exceass:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S$500.00(Section 1 - Own Damage)
Unnamed Driver 5%1,000.00(Section 1 - Cwn Darmage)
SKUSH02X YEIDR Additional $53,000.00
WindScraen S5100.00

2. Name of Policyholder
MOHAMMAD TAUFIQ BIN MOHAMED 1SMAIL

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

241092020
4. Date of Expiry of Insurance EQ Matc;:i:ccldeﬂt
23/09/2021 e

5, Person or Classes of persons entitled to drive* 631 1 321 1

(a) The Policyhalder

(b} Any ather person who is driving on the Policyholder's order or with his permission

* Provided that the person driving is permitled in accordance with the licensing or other laws ar 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 Yehicke 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
i) Lse for racing, pace-making, reliability trials or speed lasting
i) use for the carrage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Mator Trade

“Limitations rendered inaperative by Section 8 of 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 incuded under these headings.

IWE HEREBY CERTIFY that the Policy to which this Cantificate relates is issuad in accordance with the provisions of the
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof

Hire Purchase - HL Bank

ADDO211/MDivine Insurance Agency

Date of Issue : 23/07/2020 1549 Authorised Signatory
EQ Insurance Company Limited
Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years ald or above 70
years old andfaor the holder of a qualified driving licence of less than 2 years duration,
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ACCIDENT STATEMENT

Accipentpare (3, (9, 273 JOD/MM/YYYY), ime (1 . S o } (HH:MM )
LOCATION,____ Sivmer st 3.
1. DETAILS OF VEHICLE * - \s ¥
ajVEHICLE NUMBER: SKQ Jes2x

BIINSURANCE COMPANY: * 4
C)POLICY NUMBER; :
d)POLICY TYPE: [COMF'F;’EHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL: Turay , |
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENTTIME:___ Pre'va fe LS @
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM f/ REPORTING OMLY)
INSURED / POLICY HOLDER =
AJMAME:
BINRIC/FIN/PASSPORT;_ CONTACT:
c)ADDRESS:

(MALE / FEMALE)

9456 26 3.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a|NAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:

) ADDRESS:

*d)DATE CF BIRTH: o . 7 e ) [DDIMMIY‘(YY]
) OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ oW € ).
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
IREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLENUMBER:__ SM™M 11636, yopeL

b) DRIVER'S NAME:

¢) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT:.

Q!‘ﬂﬂf! =
pﬁx‘ =
NIE? = o



