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EMTHY DATE & TIME: 16/11/2020 1857
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies ia
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies s nat an admission of palicy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B Trjuis_ report will be forwarded by tha insurers of the GlA 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 parlies,

?.r By 1hﬁjlndgumunl of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the report being made avallabla
aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact 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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Mantart Kliimkhar

16M11/2020 18:57
13M11/2020 14:40

CTE TOWARDS AYE AFTER ANG MO KIO EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLP322U

TAN YEOW KIAT
SHHAXK133D
YADJIETB@GMAIL.COM

(LOCAL) +65-28299373
OTHERS-08209373

BMWY
X1 SDRIVE181-1.5 LED NAV (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQZ20-003031

TAN YEOW KIAT
SXXXX133D

18/07/1978

INDOOR

21/08/1998

22 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-98299373

ATHERS 08200973



Address

Postcode
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

Road Surface

Other Information

Was any foreign vehicle invalved 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

124 PUNGGOL WALK
#06-03 ECOPOLITAN

B28773
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

MO

YES
NO
NO

FERBG0TD

MOTORCYCLE



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SLIGHT INJURY
SLP322U
YES

NO



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. 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.

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.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GI&) 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 repert 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:

fal My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and ary 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 {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authaority 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;

(it} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending 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.{collectively the
“Purposes”)

(b} all insurer(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

(€} 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 Singapare, 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] the information so collected under {d) above may be shared / disclosed:

li} 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

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

; r’l
by, v@m | éﬁ-f-/ﬁﬂ?ﬁ/ /

Policyholder's Signature Driver's Signature ﬁur‘ting Centre Ffr%ﬁ"““};ﬁﬁm
I/ /£ &4

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

v@”‘i‘ift ﬂﬂr}ﬂv w /?5/ ..z/::?s’) |

Pnli:yholdc?‘s Signature Driuer';Signalt ure N?Jr‘tmg Centre Per%yytu%/ﬁ/é’%

Date & Time: [If driver is not the policyhalder)
Date & Time: HRIC/FIN Na.:



1
/ﬁ%w
SINGAPORE ACCIDENT STATEMENT :
ACCIDENT DATE: 13-Nov-2020 ACCIDENT TIME: 1440
LOCATION; CTE TWDS AYE AFTER ANG MO KIO EXIT
VEHICLE NUMBER: SLP322U
INSURED NAME: TAN YEOW KIAT
MRIC / FIN: 578211330 CONTACT: 98299373
MAKE:. B.M.W. MODEL: X1 SDRIVE18]1 AT LED NAV

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes, If No, Pis Select: { ) Third Party ( ) Reporting Only

INSURANCE COMPANY: EQ INSURANCE

IYPE OF POLICY: Comprehensive

POLICY NUMBER: DMPPHQ20-003031 EXPIRY DATE: 23-May-2021
NAME DRIVER: TAN YEQW KIAT

NRIC f FIN: S7821133D CONTACT; 98299373

DATE OF BIRTH; 19-Jul-1978 DRIVING PASS DATE: 21-Aug-1998
OCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS: YAQJIETB@GMAIL.COM
ADDRESS OF DRIVER: 124 PUNGGOL WALK #08-03 ECOPOLITAN SINGAPORE 828773
Relatianship Of The Driver With The Insured: Owner

Number Of Passenger Include Driver: 1 Driver
MNAME NRIC/FIN/BC GENDER INJURED
TAN YEOW KIAT 578211330 Male v

INJURY DETAILS: 1 Driver, 0 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry
Was Any Foreign Vehicle Involved In This Accident? Mo

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  No Police Report Number: NIL
Details Of 3rd Party MName NRIC Contact No.of Paxs{incl’ driver)
Yeh B FBRBEOTD Mot Sure

Page 10f 1



EQ Insurance Company Limited
E Maxwall Road #1700 Tower Block MND Complex Singapare 055110

i
el B5 6223 8433 | fax 65 6224 3903 | www.eginsurance.com,sg I lSI Iron Ce
reg no, 197TE-00430-N
37 S (Gt = Tre el
CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) AULES 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-FAATY AISKS AND COMPENSATION) AULES 1936 EDITIOM{REPUBLIC OF SINGAPCRE)
OF ANY AMEMOMENT, ACT QR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ20-003031 Comprehenswve Plan - Any Waorkshep
Form: Mx2
- Excess:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver; 55500.00
Unnamed Drivars. 551.000,00
SLP3z2U YEID  Additional: 553.000.00
2. Mame of Policyholder
TAN YEOW KIAT
1. Effective Date of the Commencement of Insurance for the purpase of the Acl
24/05/2020
4. Date of Expiry of Insurance EQ Mator Accident
23005/2021 Hotline
5. Person or Classes of persons entitled to drive*
{a) Tha Palicyholdar 631 1 32 11
(b} Any other parson who is driving on the Policyhaoldar's order or with his permission
parmisskon

* Provided that the persan driving is permitled In accordance with the licensing or alher laws or regulation o drive the
Motor Vehicle or has been permitted and is not disqualified by order of Cour of Law or by reason of any enaciment
enactment or regulation in thal behalf fram driving the Motar Vehicle, And pravided further that the Motor Vehicle is
registerad under the Road Tratic Act has not been cancelled at tha fime of accident loss ar damage,

&. Limitation as to use*

Usge for soclal, domastic and pleasure purposas and for the Palleyhalder's

business,

The policy does not cover

{a) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed lasting

{c]) usa far the carriage of goods {other than samples) in connaction with any
trade or business

{d) use for any purpoase in connection with the Malor Trade

‘Limitations rendered inoperative by Section 8 of the Molor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be ingluded under thesa headings.

MWVE HEREBY CERTIFY that the Policy 1o which this Cerificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Acl or Acls passed in substitution theracf,

Hire Purchasa :

ADDD137/, Insurance
Date of Issue : 28/04/2020 11:25 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-003015

i‘\ A Member of Citystare



