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»  MNALD00G7 1080 | Nafional Assessmanl Canlie Servdcies - Bukdl Marah

ENTHY DATE & TIME: 04/1 172020 1104
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plaase roport corractly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver

3, Information provided must bo as ruthful and accurale as possible. Any wilful mistepresentation or withalding of material tacts may allow insurance companios ta
repudiate policy liability

4, The Issie and acceptance of this Form by insurance companses is not an admission of policy linbility on the part of the Insurance companies
5. Any false reponing may be referred to the Police for investigation.

§. This report will ba forwarded by the |nsurers of the GIA Records Maragemen! Centre established by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this rapart will, for & fes, be mede avallable upon application by interesied parfies

7. By the lodgement of this repar to the insurers, you hereby consent to the arehiving of this repart at the canire and to coples of the repart being made avallable
aforeasid,

ACCIDENT STATEMENT

Date Of Repont 04/11/2020 11:04

Date Of Accident 03/11/2020 06:20

Exact Location Of Accidant ALONG TAMPINES AVENUE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number sSLD19z22U
Insured/Policyholder

Name Of Registered Owner LIM YEN LIN

MRIC Mo SXO00(118B

Email Address PEH _JHELIVE.COM
Mobile Phong No (LOCAL) +65-91079169
Alternative Phone No OTHERS-97853269
Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER

Exact Purpose for which vahicle was being used at

time of accidant PRIVATE USE

Are you_:iaimmg under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Typa Of Coverage
Fleat Policy

Policy Mumber
Cover Note Mumber
Driver

MName of Driver
NRIC No

Data Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

MAantart KMumbhar

COMPREHENSIVE
NO
DMPPHQ20-003744

PEH JUN HAD
SEXKXTAEE

29/06/1995

INDOOR

20/02/2014

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87853264

MTHERS. OANnTO480



Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road 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 injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering 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

Was notice of intended Prosecution given?

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

MNo. Of Passenger (Including Driver)

BLK 618 BEDOK RESERVOIR ROAD

#04-1100
470616
NO
CHILDREN

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO
2
18]
NC
YES

NO

NO

NO

YES
NO
NO

SHO419K

TAXI

KEE CHER TEE

SHAXABTEC
BEO35474
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IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the daims process.
. This Form must be I h Il or the Auth "

Information previded must be as truthful and accurate as possible, Any wilful misrepresentatian or withhalding of material
farts may allow insurance companies to olicy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 partias.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this répart at the centre and to coples of
the report being made available afaresald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insureris) who hove insured
vehlcle{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 settlemeant of the clalms and any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instructions or respanding to any enquirles by me;

(ivhadministering my claims {including the mailing of correspondence, statements, involces, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

v) complying with applicable law |n administering, processing, handling and/or deallng with my claims {collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehiclels) invalved in this accident and the Insurers” fawyers/law firms, may/are permitted
to collect, use; disclose and/or pracess my Persanal 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 thelr third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more 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 callectad undar [d) abave may be shared / disclosed:

i) toall insurersand/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reauirements under any regulations, laws or court orders.

b

&5/:{ 0%

Policyholder's Signature DOriver's Signature

ing Centre Per el's Iinatum;
Date & Time: (If driver is not the palicyholder) e %} f
Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

License pLate: - SLDAU
conTAcT Numser  ORAS 2064
LocATIoN: TAMPIES e A

hen Ao feaffic lont  Aumeed m‘f—ﬁﬂ U S by Lot cov moved aq{f—
Mw ot A m;i D qaE Iﬁn’t; baties bk | naoved  af el ;4
ok broviwy  that  fe  Velnizle el not move  an gls | |l,:_ﬁ¢H1 m-*ﬂ{#—ﬂ{
Wo fhe  rav o8 W Vibaiele.
Dy, m&*thm P A VG We both agluvesd flnf ke  bottn  howe

o En'.m,m.q avd 'ﬁuu.l. ety ol buv e Hawe any Jﬂmn‘;{-

accioentoate s Tive: 0B\ /20, 0620 A
E-MAIL ADDRESS. DRV _31n@ (. (on

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SLIBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY EOR MORE INFORMATION
Please stale:

{ ) Claim Crwin Pelicy

DECLARATION
[fWe declare t

{ ] Claim Third Party { ) Claim OD/TP &l other workshop

/yg’ Raparting Oniy

et 4
aregoing particulars are true in every respect.

Driviar's Signature
Date & Time:

Refprting Centre Per. Skgn
{1 driver bs not the policyhalder) w
Date & Time: NRIC/FIN No,;

M _ ?W | f” f%’f/?m



ACCIDENT STATEMENT

Date Of Accident : 031112020 Time Of Accident: 06. 20W)
Exact Lacation Of Accident : TAHMPINER AV A

DETAILS OF OWN VEHICLE

Vehicle Registration Number: QLDA12U

Insured/Palicyholder

Name Of Registered Owner: LIW) Y en LV)

NRICNo: SHLLIIBB

Email Address; —

Maobile Phone Mo : (LDCAL) +65 - ﬂ_\f}} ﬂﬂ bﬂ Alternative Phone No : Home -

Vehicle Particulars

Manufacturer : ]-qum Maodel : ﬁﬂ‘ﬁ'lﬂf 20

Type of Claims / Report : Own Damaged Claims / Third Party Claims /
Vehicle Category Commercial / Motoreycle / Bus / Others:

Insurance Company

Name of Insurance Company : B‘_Q

Type Of Coverage Third Party / Third Party, Fire & Theft
Policy Number :

Driver

Name of Driver : %{,ﬂ JUN Heo
NRiCNo: SAS2234LE
Date Of Birth: 24\ JUNE \oﬂs

Dccupatlun Cutdoor

Date Of Oriving Pass: 20 Fe 20\

Gender (TAalsy Female

Mobile Number : {Local) +65- RASI2H4

Email Address : DRI _)WVIE\je .(OW

address: Bl 6l BLAOL RESRWOWV Rk 401100 L(UR0L\L)

Was driver an employee of the Insured's Company : Yes @



If No, Relationship of the Driver with the Insured :W CLI’ 1 wml 1

General Information of the Accident
Type Of Accident HEIQH 40 Reay

Weather Conditions : Clear / Raining / Others : WM@

Road Surface ; Dw{}t hers ;

Other Information

Was any foreign vehicle involved in this accident? ; ‘I’E
Was anybody injured in the Accident? ."fes

Was any other material or property damagedNo
Was there any video captured by Car Camera? : "l"

Number of Passengers (Including Driver) : ()]

Name of Passengers: —

Details of Police Action

Was the accident reported to the police? : Yes @
If Yes, Please state which Police Station :

Was notice of intended Prosecution given? : Yes

If Yes, against whom? :

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ; SW—H&'\C .
Vehicle Make/Model/Colour : K-

Name of Driver : k& dflf.\f Tﬂe
NRIC/Passport Number ! QC{)‘?\O?H:L
Contact Number : Qﬁﬂg SI-PIUg

Address :

Insurance Company Name :
Details of Witness

Mame :

Phone Number :

Email Address :



EQ Insurance Company Limited
& Maxwell Road #17-00 Tower Block MND Complex Singapore 063110

i
tr:LE:n ﬁalzg:_: iﬂ ulnﬁ: 5 6224 3903 | www eqinsurance.com.sg ﬂn SU rQ n Ce
B Ay {,}.r’a Trerct-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

PRIVATE CAR
Comprehensive Premicr
Certificate No. : DMPPHQ20-003744 Comprehensive Fian - Any Workshop
Fom: MX2
Extess:
1. Index Mark and Registration Number of Vehicles Insured/Named Diriver S56800.00
SLD1 gzzu Unnamad Drivers: 551 ,100.00
YEID Additional 583,000.00
2. Name of Policyholder
LIM ¥YEN LIN
3. Effective Date of the Commencement of Insurance for the purpose of the Act
2710612020 - _
4. Date of Expiry of Insurance EQI Motor Accident
26/06/2021 Hotline :
5. Person or Classes of persons entltled to drive®
{a) The Policyholder 63 1 1 3 2 1 1 3
{b) Any other person who is driving on the Pallcyholder's arder or with his permissicn s
parmission.

* Provided that the perscn 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 ar by reason of any enactment
enactment or regulation in that bahalf from driving the Motor Vehicle. And provided further that the Motor Vehicie |s
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 soclal, domestic and pleasure purposes and for the Paolicyholder's

business.

Tha palicy 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
trade or business

{d) use for any purpose in connection with the Maoter Trade:

“Limitations rendered inoperative by Saction 8 of the Mator vehicles {Third-Party Risks and Compensation)
Act (Chapter 188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these headings.

NWE HEREBY CERTIFY that the Palicy to which this Cerfificate relates s issued In accordance with the provisions of the

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendmant, Act or Acts passed in substitution thereof,

Hire Purchase :

ADDO296/Pro-link Insurance Agency
Date of Issue : 26/05/2020 15:16 Authorised Signatory

EQ Insurance Company Limited

Exp No. : DMPPHQ19-003978

J‘ A Mermnber of Citystate



