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SHOA20CLI000E ! Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/12°2020 18:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30122020 16:30 (SETYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report coaectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Drives

3, Information provided must be as triuhful and accurate as possible. Any wilful misrepresentation or withelding of matesial facts may allow insurance companies o repudiate

policy llabilty

4, The issue and acceptance of this Form by insurance companies I8 not an admission of policy liability on the part of the insurance companies

5. Any false reporting may I :

&, This reporl will be forwarded by the insurers of the GlA Records Managemaent Centre establizhed by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30122020 16:30 (SGT)
29122020 09:00 (SGT)
KPE, Singapore

twds city

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicle?

Vehicle Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

@& Accident report SNOS20CUOOOE

SMATS97P

Mo

CHAN YIK HUNG
SHXTBAF
yikhung@gmail.com
{Phone) +65-83335556

T

Audi
AJ

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPFPHQZ20-004089

CHAN YIK HUNG
SHAMXTBAF
09/05/1988
Indoor

Page 1 of 13



Date Of Driving Pass 15/08/2015

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83335556
Alt. Phone Number +em

Email Address yikhung@agmail.com
Address BK 32 EUNOS CRESCENT
Address complement #11-228

Postoode 400032

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

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? Na
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) el
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMGER 1

Mame ABRIELLE CHAN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SIZ344C
Vehicle Manufacturer =
Vehicle Model %

Wehicle Variant ¥
Yehicle Colour E

Vehicle Category Private car
Mame of Driver DAMIEN
Contact Number (Phone) +65-82990105

@ﬁccident report SNOS20CUO00E Page 2 of 13



Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& Accident report SNOS20CUO00E Page 3 of 13



SKETCH PLAN

PORT TICE

L. Please raport correctly the detatls of the aceident to speed up the clalms procsss,

2. This Form must be ompleted by the Policyhalder and/or tho Authorised Driver

3. Informaticn provided must be 25 wrythfyul and accurate as possible. Any wilful mistepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liabiliy, f ’

4. The lisue and acceptance of this Form by Insurance companles Is-not-an admission of palicy lab ity on'the part of the insurance
campanies. ' y ' ’

5. Anyfalse reporting may be referred to the Police for investigation:

6. The report will b forwarded by the Insurers.of the G4 Records Management Cantre established by tié Genéral ihsurince
Association of Singaare (G1A) for archiving and that copies of this report will for a fae be made aualishle upan appliction by
Interested parties. -

7. By the lodgment of this rapart to the insurers, you hereby cansent to the:archiving of this report at the ceritre and to coples of
the repart belng made avallable aforesald,.

8. Cansent under the Personal Data Pratection Act [POPA}
| understand, acknowledge, agres and consent that:

{a] Myrinwr!r.mv workshagand the General !quq_mng_#ﬂqﬂiﬂbn‘ﬂ_!im_i'ﬁlg'} may/are permitted to I;ﬂ":llt. use,
disclase :h'd,.l'ur-prqc'm_mgmlgn_l! data/personal Infarmation set out in this [farm] and any other personal Infarmation
Erovided by me or possessed by my isurer (collectively the “Personal Information”) and distlose and transfer such
Personal nformiation to all inburers) wh hmmm vehicle(s] invalved In this accident {alf Tnsurerz) wha have Insurad
vehicle(s) Invalved n this aceldent shall be dollectively referred to:3s the "Inzurers®), the Insurers’ lawyers/law firms, the
Monotary Autharity ef Slingapore and any relevant government agency/authority {such s the pallce), for the purpase(s)
of : ' ’ 4
) precessing. handlinig and/for dealing with my daims including the setttement of the clalms and any necessary

Investigatiens refating ra the claims;

{ii} Fvestigating the accident anitd/for miy clalms;

ﬁH}ﬂmln_;um and/or dealing with miy.instructions or fesphding to any enquiries by me;

fiv) administering my claims (including the mealling of corréspondénce, statements, Invalcés, reports or notices to me,

SRS ke duchomi abloni | data about me to bring about delivery of the saimie a5 wellas gn the
external cover of envelopes/mall packages); aindyc '

Iv] complying with applicable law in adminigtering, processing, handling and/for déaling with my clalms [collectively the
*Purposes”) A

k] all insureris] who have Innired vehde(s] Involved In this aceident and theInsurers’ lawyers/Taw firns: may/are germitted
to collect, use, disdose and/for mu:hw?wnaliﬂnmqﬂm for ane ar more of the above Purposes; and

(e} my Personal Information may@n be dh:luu&.hvmulthfimm'and!w GIA fo thelrthird party service providers of
agenisfinciuding their lawyers/law firms], which may be sived outside of Singapord, for ane or mare of the above Purposes,

(d)  my Persanal Information wil alsa be collected and used to.complle claims Kistary for the purpase of fraud detection,
investigation and management in present and all fatre elalms.

(el the infermation 5o collected under (3] abave may be shared j disclosed:

Tl to.38 Insurers and/or any other third parties that assist In evaluating Investigating, controlling ar managing fraud,
regulators; law enforcement and government agancies 3s regsonably required for. the purpases stated, or

(i} Tor complying with requirements under any tegulations, laws or court orders.

AN ' 1A
PAMW bmmsw‘."-u;/ LT Reparting Centre fwvﬁ\t: Signature
Cate & Thne: {If driver Is nat the policyholder] Mame:
Date & Tima: NRIC/FIN Nog

ArPAR, Urr el pepics
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT

< Complete and submit this farm to the individual insurarce authorised reporting centre.

Please report comectly an the details of the accident to speed up the cialm process,

This form must be Alled up by the palicy holder and/ar authosised driver.

Infermation provided must be as fruitful and Bccurate as passible. Amy wilful misrepresentation ar withhalding of material bcts may allow
fnsurance companies to regudlate policy llability.

The lssue and acceptance of this form by insurance o les Is not an ad an of pelicy labisty an the part of the insurance compardes,
Ary False reporting may be referred to the traffic pulice department far investi m,

L

Accident details

| Date: 1§ fre 2030 (DD/MM/YY) Time: 290  (HH:MM)
A 150 Road fo APE  Joctorots G@ _]

I Date and time of accident
Bact location of accident

Details of vehicle

Vehicle registration number SR T ER
Vehicle make and model Healc A3 Lo
Type of vehicle Saloone™ MPVO CRV D Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Privatee~  Commercial o Moatarcycle o
Purpose of using at said time Frivade
Are you claiming under your | Yesn Noe™ if no, please select:
own insurance company? Third part clalm.o— Reporting only o

Insurance information

£q

Insurance company
OMPPHQ 20~ 6nuady

Policy number

Type of policy Comprehensive o—  Third party fire & theft o TPonlyo

Insured / Policy holder
Name Char M4 Presoys Malea— Femaleo
NRIC / Fin / Passport number SPEII794 F U
Contact Fii3 cacg
Address Slock 2J Epmar Crddce.sf Hii- 23

.'J".?-d.( q?grn{ Heop3l
wj

Driver Same as insured above = {skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address Sk Sng € e L= WA 7]
Date of birth o) M., 94§
Occupation Indoor o— - Outdoor o
Driving date pass 5 Aoy ol

T,

Page 1



General information of the accident

Was driver an employee of Yas o Nog~
the insured’s company? If no, relationship of the driver and insured: L TE
Accident captured by camera? | Yes >~ Noo
Weather condition Clear & Raining o Others:
Road surface Dryo— Wetno
No of passenger Z {Inclusive of driver)

Passenger 1
Name Abrielle  Chon
Gender | Male o Female g

Passenger 2

-
Name /
Gender Male o Femaleé o
g

Passenger 3
Name L ]
Gender Maleo _Fémaleo |

-

Passenger 4 /
Name * il
Gender | Male o _Female o

Z
Passenger 5
..-""ff
Name S
Gender Maleo  femalen
W
Passenger 6
ol
Name N
Gender Maleo _Fémaleo
/
her information

Was anybody injured? Yeso Nog™
Was other vehicle damaged? | Yesz~ Moo

Details of police action
Reported to police? Yeso Mog If yes, please state which police station. T

Police station name

—
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Third party vehicle 1 (/)

| Name

amicn

Contact number

£159 oo

NRIC / Fin / Passport number

SJ2 34y

Vehicle registration number
Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

mame

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

ured nd

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso
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EQ Insurance Company Limited
5§ Maxwell Road #17-00 Tower Block MND Complex Singapers 068110

1]
tal B5 6223 5433 | fax 65 6224 3903 | www.eqinsurance.com.sg n S uro n Ce
reg no. 1578-00480-N

S @ﬁm

PRIVATE CAR

Page 1 of 9
SCHEDULE i

Agency  ABB@@33 Class of Policy PRIVATE CAR Poliey Mumber DMPPHQ28- 204089
Account AB@@833  Issued on 28/86/2028 in Singapore Replacing Policy no. DMPPHQ19-@84148

Client @©16801% Acceptance Date 88/06/20828

Period of Insurance from 19/86/2828 to 1B/06/20821 , both dates inclusive

Insured's Name CHAN YIK HUNG

Address BLK/HOUSE NO. 32 #11-2I8
EUNDS CRESCENT
SINGAPORE 488832

Business/Occupn Executive (0Hfice)
Financial interest DBS BANK LTD

Premium Basic Annual Premium SG0942.66
Special Discount @ 5% SGD56.56-
S5afe Driver Discount 5GD53.73-
Premier Plan SGD1BE.53
Total Annual Premium 5G01,828.98  Premium Due 5601,828. 98
Premium GS5T SGD71.46
Total Due SGD1,852.36
Risk No. @81 PRIVATE CAR
1. Registration SMATS97P Make/Model AUDT A3 1.8 Sedan 99%cc
Type of Cover Comprehensive Ne. of seats 5 Body Type Sedan
Engine No. CHZ922279 Capacity cc's 999 ¥r of Manuf/Regn 2018/2018
Chassis No. WAUZZZEVXI1Q062768 NCEX 48.88
Certificate Ref. MX2
sum Insured: Market Value at the time of loss SG0E. @8
Insured/Mamed Drivers SGD50a. ee
Unnamed Drivers 5GD1,880.88
YEID Additional 5GD3,808. 88

Named Drivers Insured

PRIVATE CAR COMPREHENSIVE - FREMIER PLAN (Ver. 9)

For information on Motor Claims Framework (MCF), please visit GIA websites
(www.gia.org.sg /pdfs /Industry /Motor /MCF2818_Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endarsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS - OWN DaMAGE CLAIMS
We will not pay for the Excess specified in the Policy Schedule or the

Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1.

Continued on page 2

"‘ A Member of Citystate
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