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SHOSZT 14000% / Hational Assessmant Cenlre Sandces [A08533]
ENTRY DATE & TIME: 04/01/2021 19:05 (SGT)

SLBMITTED BY: Chew Hsiao Tong

WVERSION: 1 (040172021 159:05 {SGTH

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plogse repon orecty the details of the accidien o speed up the claifms process.

2. This Farm must be completed by the B i

3. Information peovided must be as wuthiul and sccurate as possibhe. Ay willul misreprasantation or withalding of malerial facts may allow ingurance companias (o regudiate
policy Eability

4. The issue and acceptance of this Fosm by insurance companies is nol an adrmisseon of policy Eabilty on the pan of the ingurance companies,

5. Any falss reporting may be refarred to the Police for investigation.

f. This repon will be farwarded by tha insurers of (he GlA Records Management Centre establiehed by the General Insurance Associalion of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upan apphcation by interastad paries.

1. By the lodgamen of this repart ig thi insurers, you hereby consant to the archiving of this report al the cenlre and 1o coples of the repor being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 19:05 (SGT)
02/01/2021 20:30 (SGT)

Upper Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

15 company?

Name Of Registered Owner
HWRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Decupalion

@! Accident report SN092114000X

SLWSOB0E

Mo

LIM WOOI KIAN BARRY
SXXAX5R2]
barrylim@hatmail.com
(Phone) +65-98395660
+65-08395660

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHO20-000647

LIM WOOI KIAN BARRY
SHM582

05/08/1983

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Wehicle Registration Number of Other Wehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles Involved in the accident

Was anybody injured in the Accide nt?

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?
number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
solicitingloffering accident claims azsistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

MName
Gender

FASEENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTCHED STATEMENT.
ATTACHMENTIS)

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

@’ Accident report SN092114000X

14/05/2004

16 YEARS AMD 8 MONTHS
Male

{Phone) +65-98395660
+65-98395660
barrylim@hoimail.com

BLK 271C PUNGGOL WALK
#12-529

823271

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

CINDY
Female

SALLY
Female

BELLA
Female

SARAH
Female

Mo
Mo

Yes
Mo

Page 2 of 17



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SDKOTR3E
Vehicle Manufacturer -

Vehicle Model F

Yehicle Variant L

Wehicle Colour i

Vehicle Category Private car
Mame of Driver -

Contact Number "

Address -

Address complement %

Postcode z
Insurance Company Name =

Nature Of Damage -

Details of propery damaged in accident

Nao. Of Passanger (Including Driver) -

1:5?aﬁu:t:i.:mrﬂ report SN092114000X Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d by the Policyholder and/or the Authorised Driver.

3. |nformation 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 issueand 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.

6. The report will be forwarded by the insurers of the GIA 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
interested parties.

7. By the lodgment 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insure rs' lawyers/law 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 dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of responding 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/ar

(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 vehiclels) invalved 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

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

i e .._-J I'-" ki 4% Fal .II_ f ) 'Lrj'
Policyholder's Signature Driver's Signature Repurting’ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
/ J

Policyholder's Signature Driver's Signature
Date & Time: (If driveris not the policyholder)
Date & Time:

Reporti r‘TEl:EI'ItTE Personnel’s Signature

Mame:

MRIC/FIN No.:




VEHICLENO: 5| wsc e e

MAKE & MDDEL : ng;.l(i. -c:;"!“lu Jl"HF'

CAUTG I MANUAL

DATE OF ACCIDENT o020 | 202\ L SO

TIME OF ACCIDENT = 30 AM | EMD

LOCATION OF ACCIDENT  Uppe-  Thomsen  Read
EXACT PURPOSE USED AT TIAE OF ACCIDENT EMPLOYMENT [CPRIVATEUSB | PRIVATE HIRE
NAME OF OWNER Lim Weesi Kian , Barty
EMAIL ~ office. MOBILE Q=39 s¢ce |
NRIC 523235321 J
CLAIM TYPE oD | CIHIRD PARTY> | REPORTING ONLY i
FLEET POLICY. VES (NO' 77
INSURANCE CO. By  Epsuidacs
TYPE OF COVERAGE _eomprehensive | Third Party | Third Party Firc & Theft
POLICY NO, oMpp Ha2o - COOGY T

(as ABOVE

v IFNG,

%%%E OF DRIVER

ce323 5921

[DATE OF BIRTH

oL | OB \A83
ANY PASSENGER YES /| NO :
NAME OF PASSENGER Cindy () [ Sally (F) [ Bellg( &) | Savan (F)
GENDER OF PASSENGER LE /| FEMALE
OCCUPATION Outdoor [ Indoor
DATE OF DRIVING PASS ! f
IGENDER Eﬂmj ! Female
ICONTACT NO Mohile. qa51 5L o Office, Home,
IEMAILL:
ADDRESS (82327 3

IDOES DRIVER OWN OTHER VEHICLES?

Bl 27\¢  Puncgel Wolk #H12-529
@-‘ If yes . Reg No.

INSURER:

RELATIONSHIP Employee | IfNo. Cuoner
WEATHER CONDITION Clear | CRaining , /| Other.
OAD SURTACE Dry [cWell]_ Ofher .
ANY INJURIES [No /1f yes . Whe?
ICONTACT NO
POLICE REPORT o /I yes . Where?
WN{J SDK - qi:.l;i A.l'l}' Pﬁsﬂﬂﬂgﬂf;
NAME
CONTACT NO
VEHICLE C NO. Any Passenger :
WVEHICLE D NO Any Passenger .
IVEHICLE E NO Any Passenger .
WVEHICLE F NO. Any Passenger .
ANY WITNESS B
WITNESS CONTALCT NO.
WAS THERE ANY VIDEO CAPTURE? VES I NO
WAS THERE ANY AUDIO RECORDEDT? VES /RO
[ SCTNE ACCIDENT PITOTOS TAREN? (VESTNO
-l -
wnn“s HuF- ﬁd"-o ﬂ,l'_' & HL' *C Gr_} - :l'_] &

Have you been approach by unknown person|

soliciting (s) /

offering accident claims assistance?

YES (RO




EQ Insurance Company Limited [

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 5223 0433 | fax 65 6224 3803 | WWWLEINS UFENGCE.COM. 50

reg no. 1978-00430-N e
t_"f.-q.,-u e !{f}":t’_} TF-{.-J"C:‘L’

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (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 AEVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1906 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-000647 Classic Plan - EQ Authorised Workshop Only
Form: MX2
. Excess:
1. Index Mark and Registration Number of Vehicles Insured/MNamed Driver: S$500.00
Unnamed Drivers: 551,000.00
SLWS0BDE VEID  Additional: 5$3,000.00
2. Name of Policyholder
LI WOOI KIAN BARRY
3. Effective Date of the Commencement of Insurance for the purpose of the Act
14/02/2020 _
4. Date of Expiry of Insurance EQI Motor Accident
13/02/2021 Hotline

5. Person or Classes of persons entitled to drive® i .
{a) The F'ﬂlicy:nlﬁer 63 1 1 321 1 H

{b) Any other person who is driving on the Policyholder's order or with his permissio
permission.

* Provided that the persan 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 disqualitied 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

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, 1887 (Malaysia), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator 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 : STANDARD CHARTERED BANK (SINGAPORE] LIMITED

ADDO137N. Insurance

Date of Issue : 16/01/2020 14:29 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-000599



