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SMOS20CLO00I / Nabonal Assessment Cantre Services [40B933]
ENTRY DATE & TIME: 21122020 16:21 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSIN: 1 (211212020 16:21 (8GT))

@!SINGAPDF{E ACCIDENT STATEMENT

IMPORTANT NOTICE
Please repon comacily the dedails of tho accident o speed up the claims process,
2 This Form must be completed by the Policyholder andior the Authoriged Driver i )
3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentaton or witholding of material facts may allow insurance companies o repudiaie

policy Rabikity

4. The Issue and a-:cal:danm |:d'1h|5 Fr_l-'rn hy insurance comparies is not an adrmission of polcy kability on the part of the insurance companies,

6 Thls rv;pnn mll Iw h:mlde-d Lag.- 1h|= mxumr: 5ol 1Im GilA Records Management Centre established by the General Insurance Assocalion of Singapore (GIA) for archiving

and that copies of this repen will, for a fee, be made available upon application by interesied pariaes,

7. By the loaypemant of this repar to the insurers, you haraby consen to the archiving of this reporn al the cantre and o copies of the repon being made availabe aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2112/2020 16:21 (SGT)
19/12/2020 13:30 (SGT)
Hougang, Singapore
HEARTLAND MALL CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICY HOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicke Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

DRIVER

MNarme of Driver
MRIC No

Date Of Birth
Occupation

@a Accident report SNOS20CL0O00OI

S5GDE425R

MNo

DAMIAN GOH YONG KWANG (WU YONGGUANG)
SXHXNE238

chrobler@gmail.com

(Phone) +65-967 76667

+65-06776667

LandRover
Discavery

Private use

No - Reporting anly
Private car

EGQ

Comprehensive

Mo
DMPPHQ20-000521

SIBIL DENIECE HENG CHOR KENGWANG CHUGING)
SHHXTTIB

11011977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF FOLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

0B/03/19585

25 YEARS AND 8 MONTHS
Female

(Phone) +65-91057449

chrobler@gmail com

BLK 173 LOR 1 TOA PAYCH
#02-1254

30173

No

Spouse

Mo

Collided into Parked Vehicle
Clear

Dry

Mo

No

Yes

MNo

SONM
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@Accide nt report SNOS20CLO00I

SMMNI59G

Private car
JAMES
{Phone)} +65-96752252
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Address -
Address complement =
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of propeny damaged in accident -
MNo. Of Passenger (Including Driver) 5

& Accident report SNOS20CLOCOI Page 3 of 11



IMPO TICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted icyholder and/o horised Driver.

3. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies o repudiate pelicy 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

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

&. The report will be forw arded by the insurers of the GlA 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 interestad parties.

7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA™) may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colliectively the “Personal Infermation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw 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 dealfing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} imvestigating the accident andfor my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o me, w hich could involve
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); andior

{v} camplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(colectively the "Purposes”)

{b) allinsurer{s} w ha have insured vehick(s ) involved in this accident and the Insurers’ law yersflaw firms, may/are permilted Lo collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

—\ -\ A~
IWAXC ) /

: Ky 211213

Polieyholder's Signature ( Date & Criver's Signafure (I driver is not the policyholder) / Date 'u'ﬁtr@éséﬁ by Reporting Centre

Time & Time: Personnel
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Describe Circumstances of the Accident AT L hi pw

*

T wWhs AT A PuUB-AL CARFPAEI . HERELTLANE A L. Tevidl To paidc mAN 4L
Mo THE cMCPARIC WAS VERYN NGEMIED | KD 10 MANUEVoL my chf EheRuhiets
0 BEVERSE NTe THE TAPTY WT wHicH A MERES peovE ot of THS W, BEWG
b BlbGER MoF¥l MEECEVER 1 [tAe 1o MMWE Fotd AP HulTE A PISTANGE FEL THS
. To PEAWE odT fF TS W[ fFof ME To fhiie Ac 1 STARTED PeEvE¥SIWG
e e WEEE mANY ohESS [N TIFE vAY 2F my CEVERSE RowTE <o 91 1 HAW
To_ MoVE PORWAED FOE THEM To AR Ak BEroee RR\EELCING A M
Tihe w1 Av T REVEE4E T wiexd: STEERFD GEH er] Fod My AL REAE ToO
HAVE AEhANCE 0 BE ABlE T MNGUW INTO THe el wiile oIiNGg THAT TUHE
FlaUT FPEeNT 2 MY CAL SipaTiHE? A Blhzt Fogd® I STEChED Hlalf To
(ANTINUE  REVEECMG To FPARE mY oni . MFTER FAELING T wiele A Nt adp
bt im ond ws wikdveererd 7L i = coONTACT ME . e ANTAUTED ME
AT T4 L IM THAT AFTELAL0A
Declaration
'We declare the foregoing particulars are frug in every respect.
d :"'l.t.." i ‘w
\ -}{.,j,.vv 2t ( a2 [ao

Policyholder's Signature | Date & Driver's Signature (¥ driver is nol the palicyholder) / Date Witneéssed by Reparting Centre

Tirme & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( / 5/ /> / 75 yidpmpvvv, MME(_">_: 7€ J(HHMM)
ft-r:? Zd A 2 127 K .!" FOCe G K 20 JI

QAN 27N £TLqa 0

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:
BIINSURANCE COMPANY:
C|POLICY NUMBER: -
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL - , "

ATYPE:(SALOON / COUPE / MPV /V AN o LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENTTIME: 2% /074 / (= £7.4¢

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NC),

IF NO, PLEASE STATE (THIRD PARTY CLAIM{ REPORTING ONLY] -

2. INSURED / POLICY HOLDER

B
COFCIT R
£@

'Lf-.!.

(MALE } FEMALE)

AINAME; IALE ) FEMALE)
BINRIC/FIN/PASSPORT:__5 7 70 75 03 I CONTACT._7¢ /7 664 /
c| ADDRESS:
9 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Fhe o ascon DRIVER . -
> k @ 4 < =g A f £ L o '-'{‘lll[“ k
(]“d‘-‘dr i ﬂé'_') Q)NAME: S/ BIL A _M_L_ (eatly Citol K fMALEJ{fEﬂPfLE] _
il B)NRIC/FIN/PASSPORT: £ /70077 12 CONTACT:_/05 7¢ ¥9
(<) CIADDRESS: BLL 73 cor ¢+ o4 phgn, g gy
SOn /) Froo—— Ak SA Koovaw RE Fo/-—ng [ 5 eNETS
T [ pa - - |
dlsl *d)DATE OF BIRTH: [_J/ ¢ =L 7 17 )(DDIMM/YYYY)
8] OCCUPATION: {INDOOR / ©Q UTDOOR) y e
f)YEARS OF DRIVING EXPRERIENCE: ¢ [c 3/ /9 75 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
[F'NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /i
9. Q]WEATHER CONDIION: {GLEAR / RAINING / OTHERS )
b]RCAD SURFACE: @DE&T.; WET / OTHERS |
6. WAS ANYBODY INJURED (YES /NO)p
7. a|REPORTED TO POLICE (YES L NO) _
IF YE3, PLEASE STATE WHICH POLICE STATION: —
) ; 8. THIRD PARTY VEHICLE RN G DL
S He af Pesseaqer o) VEHICLE NUMBER: - = MODEL:

C lodued;e driver) B) DRIVER'S NAME___/Anie ¢ : —
. 3 €] NRIC/FIN/PASSPORT; CONTACT:,_Fé& /8’152
T 9. THIRD PARTY VEHICLE

. % Mo ol peccenss. O VEHICLE NUMBER: MODEL:

W P99 o) DRIVER'S NAME:

G lnd e/ driver) fl NRIC/FIN/P ASSPORT: CONTACT:.
(_

‘E'h'rafi =
.fax ~-]
\lipke =




EQ Insurance Company Limited L]
& Maxwell Aoad #17-00 Tower Block MND Complex Singapore 069110
tel 65 8223 9433 | fax 65 6224 3003 | www.eginsurance.com.sg &n su ro n Ce
reg no, 1978-00430-N
e Gt Trnnde

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP.18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-000521 Classic Plan - EQ Authorised Workshop Only
Form: MX2
g ; : Excess.
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver: 551,000.00
Unnamed Drivers; 551,500.00
SGD8429R YEID Additional 553.000.00

2. Name of Policyholder
DAMIAN GOH YONG KWANG (WU YONGGUANG)
3. Effective Date of the Commencement of Insurance for the purpose of the Act

30/01/2020 i
4. Date of Expiry of Insurance EQ Mutur.hc{:ldent
208/01/2021 Hotline - L

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1 L

(&) The Paolicyholder
(b} Any other person who is driving on the Policyholder's order or with his permissioi
permission.

* Provided that the person driving is permitted 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 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 Vehicle 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

(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 inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWE 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 :

ADOD274/Andrew Paul Legacy
Date of Issue : 10/01/2020 14:02 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ13-000764

.'~ A Member of Citystate



