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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

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

3, Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiale policy lability, eSS S

4, The issue and acceplance of this Form by insurance compamies is not an admissien of policy liabifty on the par of the insurance companias

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance As soclation of Singapore {(GIA) for
archiving and that copées of this repart will, far a fee, be made available upon application by interesled paries,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 21/10/2020 1513
Date Of Accident 21/10/2020 11:15
Exact Location Of Accident BLK 822 TAMPINES ST 81 CARPARK
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGXBE3EE
Insured/Policyholder
Mame Of Registered Owner LEE SUM KIT VERNIE
NRIC No SXXXXT11B
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91881484
Alternative Phone No OFFICE-91881484
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair fo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPPHQ20-004344

Cover Note Number

Driver

Mame of Driver LEE SUM KIT, VERNIE (L1 XINJIE, VERNIE)
NRIC Na SHMXXT11B

Date Of Birth 03/11/1983

Oeecupation INDOOR

Date Of Driving Pass 13/01/2007

Driving Experience 13 YEARS AND 9 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-91881484

Fax Number

Contact Number OFFICE-01881484

EMail Address MOEMAIL
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Address

Pastcode
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

Foad 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,

MWumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BELK 871A TAMPINES STREET 84
#04-21

521871
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Wame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJDE3ETM

PRIVATE CAR
LI SHUAI
SXXXXK3I55]
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

8.

Please report correctly the detalls of the accident to speed up the clalms 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 repudiate policy liability.

The issue and acceptance of this Form by insurance companies s not an admisslan of policy liabllity on the part of the insurance
companies.,

Ise reportin ha referre he Po estigation.

The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report baing made avallable aforesaid,

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 information
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) involved in this accident (2l insurer(s) who 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 clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(if) Invastigating the accident and/or my clalms;
{Ill} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

() administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurers) 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the informatlon so collected under (d) above may be shared / dlsclosed:

(I} toall Insurers and/or any other third parties that assist in evaluating, 1nvasﬂgattng, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

f'f{;\\ ’ e ] % %

Policyholdar's Signatura—" Driver's Signature
Date & Time: 2 fyefzoio {If driver is not the policyholder) Nama:

Reporting Centre Personnel's ﬂature

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'\We dEﬂar‘TE foregoing particulars are true in eyery res pect
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Policyholder's !-‘.igl.--laxrifr_e"J Driver's Signature — Reporting Centre Fers Hel's Signature
Date & Time: [1f driver Is not the policy holder) Mame:

Date & Time: MRIC/FIN Nao.:



'""-\- P Tk Pty PO
Persona!l Particular

Diate of Accident: 1*5_ 14 ﬁl ) Time of Accident Hs iy

£

_— ' = £ i i
Exact Location of Accident: DALY st €\ Ol §22 C Llf’f Vi
Owaer's Name: ek Sum K\.}f Utrm i NRIC #o: 4P No; G188 484
Drivar's Name: " MRIC Mot ‘"‘ HE Mo:

Date of Birth: .2 !H i G823 priv ng Licence Passing Date: |3 &x s_'u) a1 Gcmpatian:!n@prg’outdonr

Address: Dle  ZTV A Tampay St 84 Ho4 -2 (S2( 871 Z
|

Retatinnship of Driver with Insured: QWAL Email Address:

Vehide No:_ Sax (3¢ 8 Make & Model: Hoade
insurance Cot EQ Covarage: _&F‘MFQHW Mo: DM CPHGI0 - 0043 44

*Byrpose of Reporting? Swn Damage Claim / 3rd Party'Claim / Net Oaiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Frju-af.éyse,f Work

*Weszther Condition ¢ Tsar / Raining / Others: wet / @-rj' { Others:

= Any nassenger inside vehicle involvad? {Yes / Noj If ves, Vehicle No & How many pax:

A W B G D:

“Was Anybody Injured ? (Yes / Ngj If ves,

Mame / MR/ In Yehide:

*\Was The Accident Reporied To The Police ¢

/6 flo O Yes, Which Police Station?

*Does tha Driver Dwn Any Other Venicle?

An O Yes, Vehicle Registration Ma: insurer:

*Was any foreign vehicle invelved? {Yes / Mo if ves, vahice No & Catagory:

*Was there any video captured by Car Camera? (Yes/No)

Third Pariy Driver’s Particulers

Vehide 8 Mo: S0 £3¢7] ‘ﬂ Mizke & hiodel
oriversName: L Shuat NRIC ho: SRGTIK IS JHP No:
Vehicle € No: iaks & Medal:
Driver's Mame: __ MNRIC Ne: HP No:

Hifitness Parficulars

Nams: o MRIC fa: HP No:




EQ Insurance Company Limited L1
& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6273 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg n Suro nce
req no, 1978-00490-N
wtee Gt Trnndle

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MGTOR VEHICLES (THIRD-PARTY RISKS) AULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHIGLES(THIRD-PARTY RISKS AND COMPEMNSATION] RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-004344 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver 55500.00(Section 1 - Own Damage)
Unnamad Driver 5%1,000.00(Section 1 - Own Damage)
SGX638B YEIDR Additional 553,000.00
WindScrean S£100.00

2. Name of Policyholder
LEE SUM KIT VERNIE

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

. o EQI Mator Accident
ator en
4. Date of Expiry of Insurance
25/06/2021 Hotine Y
5. Person or Classes of persons entitied to drive* 6311 3211 =phie
(a) The Policyholder .

(b) Any other person wha is driving on the Policyholder’s order or with his permission.

* Provided that the parson driving is permitted in accordance with the licensing or other laws or regulation lo drive the
Matar 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 behall from driving the Motor Vehicle. And provided further that the Motor Vehicle is
ragistered 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 nol cover:
{a) use lor 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 trade or business
{d) use for any purpose in connection with the Motor Trade

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

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate 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 subslitution thereol.

Hire Purchase : MAYBANK SINGAPORE LIMITED

AD00180/Hund & Hobbes %

Date of Issue : 16/06/2020 16:21 Authorised Signatory
EQ Insurance Company Limited

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

‘t. A Maomber of Citysiate



