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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

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 Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this reporf at the centre and 1o coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
E=xact Location Of Accident

Country/State of Loss

07/11/2020 15:51

03/11/2020 20:20

MARSILING LANE
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

E=xact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Numbear
Contact Number
EMail Address

GBJS202A

DANMAX SECURITY MANAGEMENT PTE LTD

2XHHHKAKI93C
NOEMAIL

OFFICE-89999999

MNISSAMN
NWV200 VANETTE 1.6DX AUTO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

DMCPHQ20-001549

CHAU KAR YONG (ZHAD JIARONG)
SHHHXHKIIEF

01/07/1980

OUTDOOR

23/03/2002

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-B8895889

OFFICE-88895889
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn 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?

I have baan 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 Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T20201103/2132.
Attachment(s)

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

Was there any audio recorded?

BLK 452 YISHUN RING ROAD
#11-152

760452
YES

SIDE SWIPE
CLEAR
DRY

NOD
2

NO

YES
NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-3529993 - FAX NO: 68522299
NO

YES

YES

VIDEC FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Name of Driver
MRIC/Passport Number

Contact Number
Address
Postcode

FBP9955C

MOTORCYCLE
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Insurance Company Mame
MNature Of Damage
MNo. Of Passenger (Including Driver)
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- Please report correctiy the details of the sccldent te speed up the claims praces
L This Form must be WWMWMI

3. Information provided must be s truthiul sivd scciirale sy posilbis. Any wiliud mlstepresentation or withhulding of materdal
tacts may allow Insurance companies to rapudiate polley Jisb Ly,

4. The lssue and acceptance of this Form by Insurance companles la not an admission ol policy Habllity on the part of the Insurance
tompenles,

S-Mmﬂmmnmeﬂ-

6 The report will be forwarded By the Insurers of the GIA Rpcords Managurnent Centee established by the General Ingurance
Assoclation of Singapare {GIA) for archiving and that coples of (his repart will far o fae be made avallable upan application by
Interestad partles. : .

7. Bythe lodgmant of this report ta the insirers, you hereby eonsent to the archiving of this report al ihe centre and to coples of
the report being made svallable sforesald,
8. Consent undar tha Personal Data Pratection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General insurance Assuclation of Singapore ["GIA™) may/wre permitted to collect, use,
disclose and/or procass my parsonal datafpersonal information set eut In this [form] and any other perscnal information
provided by me or possassed by my Insurer {eallectively the “Parsonal Information®) snd dhclose and transfer such
Personal information ta all Insurerfs) who heve Insured vehicle(s} Involved In this accident {all insurer(s) who have Insured
vehicia(s] Involved In this sccident shall be collactively referred (o o1 the “insurers®), the Insurers’ lawyars law firms, the
Monetary Authority of Singapora and any relevant gevernment spency/authority [such m the palice], for the purposafs)
of :

(1} processing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations reisting to the dalms;

{il} Investigating the sccident and/for my daims;
(i) exrrying out and/or dealing with my frstructions or responding Lo sy enquiries by me;

[} sdministertng my claims (including the malling of correspondence, slalements, Irioloes, rporis or notlees 1o me,
which could invelve disdosure of certain personal data shout me te bring aboul dalivery of the same a3 woll #3 on the

external cover of envelopes,/mall packages); snd/ar

(¥} complying with spplicable law In sdminlstering, processing, handling and/or dealing with my elalms {coltactively the
*Purposes”)

fb] # insurer(s] who have insured vehicle(s) Livaived ln this sccident amd the Insucers’ lawyers/flaw s, may/are permittng
o collect, use, disclose and/or pracess my Personal information for one of more of the abiove Purposes: ang

{e) oy Personal information may/can be disclosed by sy ol the Insurers and/or GIA to thelr third party service providess ar
agentefincluding thelr lewyersfiaw firms), which may be sited oulside of Singapare, far one or more of the sboye Purposss.

my Personal Infermation wil also be collected and Lsed to complle elaims history far the Purpase of freud detection,
Investigation snd management In present and all foture claims,

the information s0 ollected undar |d) abova may be shared / disclosed:

{il te sl insurars and/or sy other third parties that asslil in evalusiing, lnvestigating, contraling ar mavaglng fraud,
regulstors, law enforcement and government agencles as reasunally requiced for the purpases stated, pr

/) for complying with raguirements under any regulations, laws or courl orders

fisparting Contre Persannel
HNasne
WIUE T N g

Al o b el g W
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" VEHICLE NO:(725 5 2¢)2

T r——

ATL OF ACCIDENT

/Z} MAHE&MDHH NV, tAC?
i AN VXY, -

AR PRA

ME OF ACCIDENT o e 5
OCATION OF ACCIDENT ﬁ_ﬂl‘;‘_-z;‘-'j!'_“h_j;'.n{: _ =
rpose usé duning accidenl __% bl P i

[CLAIM TYPE

oD [ il "F”" m:p(‘muy i

: . Pmn n % gémﬂﬁj "ﬂﬂnMJuMzn-[ e ud

!ﬁvh‘!‘f HIRE YES U 7
INSURANCE CO.
OF CAVERAGE Cuméreﬁensive / Third Parly | Third Party Fire & Theft
POLICY NO.
Igéw&ﬁﬁ Asabove | IfNo CMUL tav '-'H?ﬂ__
C g%ﬂl% 33:3? mt} passcngers:.
DATE OF BIRTH of [/ 0%/ 14%0
ATION Oubtiopr | Indoor
TE OF DRIVING PASS ] ]
F@} / Female
CONTAC NO. §a14 &8 8q0fhce Home.
BIC 451 Yushuh F-thﬂl Rd € tt- 157 s3(pé52
RIVER HAVE ANY OWN Vehicle T yes , Reg No.
TIONSHIP T If No.
WEATHER CONDITION | Raining | Other.
EDA.D SURFACE [ Wet /| Other.
ANY INJURIES No / I Ybs . Who? 3y Rrder
CONTAC NO.
[POLICE REPORT TR ydy, Where? a0
IE?E]_-IIEIE B NO. EBPA4SSL Any Passenger.
AC NO.
BHICLE C NO. Any Passenger ,
[VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Pussenger .
WH& Any Passenger,
WTTNESS
ACT NO, N -
A3 THERE ANY VIDEO CAPTU A e A=
ANY AUDIO il / S
[SCENE ACCIDENTPHOTOBTAKEN? | . ?QTNG
Ve You boen approach by UnLIaw]) perioh & sollciting (s .f‘_*__: ";"" :""‘ M-




B ST

SINGAPORE LT
POLICE FORCE T/20201103r2137
Police Station Of Origin: 1643
bgiridipe rctg;:}zfcsmmpcmz 768827 FieportNo. 720201103/2132
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: J—\fmp?,mc.: Station
03/11/2020 23:10 L/20201103/0132 126

Diary No.:
E .‘- o -l--l"i_'_I "‘mg? E TV 5

MName of Informant

S Ll

L e sl SRR R
: Address: .
CHAU KAR YONG APT BLK 452 YISHUN RING ROAD #11-152 SINGAPORE
760452
ID Type /1D No.: Contact No.;
NRIC NO / S8018335F Home/Office: Mobile: 88895889
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 40 01/07/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SENIOR OPERATIONS EXECUTIVE Class: 3 Date of Expiry:

T LT gt
¥ LR or:

Bt

Injury | Date/Time | Type of Locaten:
TYF’;::IE Attended by Police Accident: T-Junction

03/11/2020 2090
Location:

MARSILING LANE

Weather: Road Surface: Road Speed Limit:
; Dry

Clear

; Traffic Control; Traffic Volume:
Traffic Flow: Light

= — Anyone conveyed by
Type of Collision: Y
Beypb:eeﬂ Moving Vehicles - Head To Side $mbulanm:

es

a

FBPOO55C | Motorcycle gllf:;ty‘
GBJ5202A | Van

Slightly |0 J
;2 ;E::;:?a::ﬁ;:::ﬁgﬂ_ | Use of Pedestrian Crossing: NA
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SOLICE FORCE LT

T120201103/2132

igin: 2 0f 3
Police Station Of Ongin:
Yighun North N.P.C Report No. T/20201103/2132
31 Yishun Central SINGAPORE 768827

Tel No: 1800-B5254859 CONT|NUATION OF REPORT

£, R T R g

Name CHAU KAR YONG 3 S8018335F
Related Vehicle | NIL Contact No.| 88895889
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL I
Brief Details.

On 03/11/2020 at about 2020hrs, | was driving out of Blk 17 Marsiling Lane carpark. At this juncture, | was
turning right from carpark. | then saw an encoming motorcycle bearing the registration number FBP8955C
from the right. However the motorcycle was a distance away and | believed that | have ample time to
make the right turn safety. | then make the right turn. Suddenly, while | was making the right turn, | felt

and heard an impact on the right side of my vehicle. | alighted and realized that the motorcycle had hit

onto the side of my vehicle. | then called assistance and subsequently ambulance and traffic police came
to the scene. My in car camera memory card was seized by traffic police.




SINGAPORE

B0 Ponce LT

L LRT

Poice Staboa OF Onagin
Vighan Noh N PG Tk
31 Yahun Contral SINGAPORE 788827 Wit Vs 1§ tpigatys veparyy oy

Tel No 1800-8329090
CONTINUATION OF REPORY

Jhwtch Plan
mummnmﬁ-mmmn

AMT- Piease attach a copy of your vehicle s Insurance Certificate to this report. If you dont have
m wilh you now, please ﬁ:m to 95474865 stating the report number as reference

Sapaanae Of Oficer Recording The Report: Signature Of Informant:
%wmmmm /é

BORMAR [ o — -
- Ul | oafasoanio

“Ocer In Charge Of Cese. O
E’z%xmmmw

Coniact No.. 66476090 z!: I e
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EQ Insurance Company Limited L L]

E Mawwell Road #1700 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg nsuro nce
reg no. 1978-00490-N Q

L—’(“_wﬁ.{..- Qm m

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 (CAP.189 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 THERECQF

COMMERCIAL VEHICLE PRIVATE (SCH I}
Comprehensive Classic

Certificate No. : DMCPHQ20-001549 Classic Plan - EQ authorized workshap anly
Form: LCVP1
Excass;
1. Index Mark and Registration Number of Vehicles Section 1: » 5§500.00
YEID: Additional SH3.000,00 Al Claims
GBJS202A WindScreen: S5100.00

2. Name of Policyholder
DANMAX SECURITY MANAGEMENT PTE LTD

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

14/05/2020
4. Date of Expiry of Insurance EQI Mator Accident
1310572021 Hotline

5. Person or Classes of persons entitied to drive” 631 1 32 1 1 ::_'-__ e

Goods Carrying - (MZ300) Authorised Driver, Any of the following:-
{a) The Policyhalder
{b) Any other persan whao is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitied 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 Courf of Law or by reason of any anactment
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 nol been cancelled at the time of accident loss or damage.

6. Limitation as to use®
1) Use in connection with the Insured's business.,
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured’s business.
3) Use for social domestic and pleasure purposes,
THE PCOLICY DQOES NOT COVER:
1) Use for hire or reward or for racing pace-making reliability trial or speed testing.
2) Use whilst drawing a greater number of trailers in all than is permitted by Law.
3) Use for the carriage of passengers for hire or reward.
4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

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

I"WE HEREBY CERTIFY that the Policy to which this Certificate 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 substitution thereof.

Hire Purchase : UNITED OVERSEAS BANK LIMITED

AD00322/Neo & Company Insurance Agency Pte Lid

Dale of Issue ; 22/04/2020 12:55 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 old or above 70
years old andior the holder of a gualified driving licence of less than 2 years duration.



