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SNOA20CWMDDDG-02 7 Mational Assessment Cantre Services [408533]
ENTRY DATE & TIME: 22122020 15:22 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (2311212020 16:06 (SGT))

@)SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comacily the details of the accident to spead up the claims process

2. This Form st be compleled by the Policyholder and/os ihe Authorised Drives

3. Iindormatson provided must be as truthful and accurae as possibla. Ay wilful misrepreseniation or witholding of matenal facts may allow insurance companies 1o repudiase

policy Eability.

4, The issue and acceplance of this Form by insurance companies is not an admassion of policy §abilty on the pan of the inswance companies.

referred to the

G. This repor will ba fn.m'an.:lcd by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GlA) for archiving
and thal copies of this report will, for a fee, be made available upen application by inerested panies
7. By tha kndgemant of this repor 1o the insurers, you hereby consent bo the archiving of this report al the cenire and 1o copies of the regon being made avaiable aforesassd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2222020 15:22 (SGT)
2112/2020 14:40 (SGT)
Sheares Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber SLVBEIZR
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registerad Owner MUHAMMAD SHIRKHAN BIN SURATMAN
NRIC Mo SHHAKEE9Z
Email Address ilshmasr@gmail.com
Mobile Fhone No (Phone) +65-98524627
Alternative Phone No +55-98524627
VEHICLE PARTICLILARS
Manufacturer Honda
Model Vezel
Variant -

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

Are you claiming under your own insurance policy for repair to
your vehicka?

Private use

No - Reporting cnly

Vehicle Category Private car
INSURANCE COMPANY

Mame of Insurance Company EQ

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPPHG20-001211

Cover Note Mumber

DRIVER

Mame of Driver

FADHILAH BINTI MASRI

MNRIC No SXXXX¥512E
Date Of Birth (8/08/1592
Oeccupation Outdoor

@Acaiden[ report SNOS20CM000G
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Date Of Driving Pass 1700272017

Driving experience I YEARS AND 10 MONTHS
Gender Female

Mobile Mumbar {Phone) +65-92708214
Alt. Phone Number =

Email Address ilahmasri@gmail.com
Address BLK 633D SENJA ROAD
Address complement #06-135

Postoode 674633

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Ma

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidemt 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Inciuding Driver) 3
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
FASSENGER 1

Name =
Gander Female

PASSENGER 2

Name &

Gender Female
DETAILS OF POLICE ACTION

Was the accident reporied to the police? No

Was notice of intended Prosecution given? Mo

If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJA3R55G
Wehicle Manufacturer -
Vehicle Modeal a

Vehicle Variant &

®& Accident report SN0920CMO000G Page 2 of 15



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complament

Postcode

Insurance Company MName

MNature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Driver)

@r Accident report SNO920CM000G
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IMPORTANT NOTICE

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

2_This Form must ba completed by the Policyholder andfor 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 ssue and acceptance of this Form by insurance companies is not an admssion of policy liab#ty on the part of the msurance
companies,

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

6. The reporl will be forw arded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w ill for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report 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)

l understand, acknow ledge, agree and consent that ©

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possassad by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal information fo all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident 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 andfor dealing with my claims including the setllement of the claims and any necessary nvesligations relating to
the claims;

(ii} investigating the accident and/or my claims;

(iii) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain pergonal 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, handing and/or dealing w ith my claims.

[collectivaly the "Purposes”)

(b} all insurar(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in avery respect.
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Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnegséd by Reporting Centre
Time & Time Personnel




Tel [RS) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN:; SEESS0020G [/ G5T Reg. No.: MADOO1T735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Rafies Quay #18-00 Singapore D48580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

‘ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : S0 120C M G006 Vehicle RegistrationNo: _ >~/ ©" ~ 7 *
Nameiss shownin NRic) 1/~ 7 & 71 6 H Aewir M MNRIC/FIN/PassportNe : _ = * = ™~ >

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Addre:'.s . .-5 s : = ;." i _."". = Ay § L) s q Fir il AN Singapum[

Contact (Tel) ; Mobile No,;__ 72 70& =07

Email Address

Date of Accident = e Time of Accident :

CifEmeE S AL

Place of Accident

Insurance Company :

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

- i # L [} o et -/I L Ly _S-' P "" A
/:! Y r ¥ = A
Hy e 22 /14 /'3
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date. MName:
NRIC/FINNo.:

Date:



Tel (55) G224 0010 Fax {65) 6224 0030
& _lEspaktON Operating Hours : Monday to Friday, 03:00 - 17:00
RECORDS MAMAGEMENT CENTRE  UEN: 566550020 / GST Reg, No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Quay ¥18-00 Singapore D4ESED
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM>
(A} PARTICU LARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : S0 720Cmco0G Vehicle Registration No: _ S £ V6€ 33 €

o Y=
Mame(as shownin NRIC) © FAOHICAH Ben v sl NRIC/FIN/PassportNo : Sxexx £19€E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
I 6 7¢6iz
Address . Bk £330 LEMA RoAs o6 L5 Singapore( }

Contact (Tel) : Mobile No.;: F270§27¥

Email Address

Date of Accident Gl ./ =3 r’/ it Time of Accident : (€D

Place of Accident THEmRES AUE

Insurance Company : £Q

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ara ear® VEZr REGrSTRATION  pp

L) MEMD R o VEH MO

Dﬁjﬁe— --_"?(’r'h .’r.b-:

Policyholder / Driver's Signature Repnrﬁng Centre Personnel's Signature
Date: MName:

NRIC/FIN No.:

Date:

Glankl addendumform V3



ACC IDENT STATEMENT
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DETAILS OF VEHICLE % e
QJVEHICLE NUMBER: L LVEEIIR .
b)INSURANCE COMPANY: * ¢ (L°
C|POLICY NUMBER:
d)POLICY TYPE: {CGMF'EEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / CDUF;Q'(F’V VAN LDRRY { MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: (PRIVIATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT AT CIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE fYESIr@]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPC{)STIMG DML

INSURED / POLICY HOLDER ~ gS1LYEVE.
AJNAME: {MALE / FEMALE)
BINRIC/FIN/PASSPORT: S (gEUSTEAT contac YEAEEITY .
c}ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a|NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_21 2} 9§ 21
c)ADDRESS: !
"A)DATEOFBIRTH: (___/___ / __ ){DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDQ

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M
a)WEATHER CONDITION: [C @i f RAINING .I'DTHERS |
b)ROAD SURFACE: (BRY / WET / OTHERS . |
WAS ANYBODY INJURED (YES / (D)

alREFORTED TO POLUCE (YES [

IF YES, PLEASE STATE WHICH POYICE STATION: =
THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_{ OB 35S MODEL:

b) DRIVER'S NAME:__

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

D NRIC/FIN/BASSPORT: CONTACT::

Omat] = | e I@ﬂmq','u (€Lo M

fore: =
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EQ Insurance Company Limited L1}

& Maxwell Road #17-00 Tower Block MMND Complex Singapore 068110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.corm.sg ﬂ n S u ro nce
rag no. 1978-00490-N

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)
(AEPUBLIC 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 THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-001211 Classic Plan - EQ authorized workshop only
Form: MX2
Excess: _ _
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver  S3500.00(Section 1 - Own Damage}
Unnamed Driver 551,000.00{Section 1 - Own Damage)
SLVEB3ER YEIDR Additional 5$3,000.00
WindScreen S5100.00

2. Name of Policyholder
MUHAMMAD SHIRKHAN BIN SURATMAN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/02/2020

EQl Motor Accident 3
4. Date of Expiry of Insurance Hotline
22/02/2021 25

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

(a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his 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.
(&) 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
id) 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

MWVE 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 188} and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Kenso Leasing Pte Ltd

ADDD137/. Insurance
Date of Issue : 14/02/2020 14:29 Authorised Signatory
EQ Insurance Company Limited

Mote
Young, Elderly &for Inexperignce Driver (YEIDR) refers to any person authorized 1o 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.

"‘ A Member of Citystate



