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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims procass,

2, This Form must ba

3. Infarrration provided must be as taahfel and accurale as possible. Any wilful mssrepresantiation or witholding of material tacts may allow insurancs companies o repudiaie

padicy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy kability on the part of the insurance CHTpanies,

Al g [BECING M

gisg [ETEMed 1o ihe
6, This repon

i i

be clice for imvestigation.
will be forwarded by the insurers of the GLA Recards Management Centre

and that copies of this repart will, for a fee, be made available upon application by Ineresied pares,
7. By the lodgemant of this report to the insurars, ¥ou hereby consent to the archiving of this report al the centre and 1o copies of the repan being made available aforasasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2021 12:48 (SGT)
04/01/2021 11:55 (SGT)
KPE, Singapore

EXIT KPE AIRPORT ROAD

Singapore

established by the Genaral Insurance Assaciation of Sir

gapare (GRA) for archiving

RGOS DFTALS OF OMVIOLE 4 555 S PR

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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 Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Ocoupation

Gr.ﬁ.ccidenl report SN0OS21150009

SMV27D

Mo

PANG Gl MING
SXXXX979B
bobogunner@hotmail.com
(Phone) +65-92971211
+55-92971211

Lambarghini
Gallardo

Private use

No - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHC20-008718

PANG QI MING
SEXXXa798
08/08/1985
Indoor
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Date Of Driving Pass 14/06/2017

Driving experience IYEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-92971211
Alt, Phone Number +65-92571211

Email Address bobogunner@hotmail com
Address 33 PUNGGOL FIELD
Address complement #0110

Postcode 228817

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 4

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident b
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Ma
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANGES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBAST11A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Caolour -
Vehicle Category Motorcycle
Mame of Driver -
Contact Number -
Address -
Address complameant -
Postcode i
Insurance Company Mame -

@& Accident report SN0921150009 Page 2 of 13



Mature OFf Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0921150009 Page 3 of 13



]

SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance

companies,

& reporti be referred to the Police for Investigation.

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

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. By the ledgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Pratection 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 persanal data/personal information set out in this [form] and any 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) invalved In this accident (all insurer{s) whe have insurad
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurare’ lawyers/|aw firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police}, for the purposels)
of:

(Il 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 andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims lincluding the mailing of correspondence, statements, Invaices, reports or notlces to me,
which 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/mall packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to eollect, use, discluse and/or process my Personal Information for ona or more of the above Purpases; and

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

(d} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management In present and all futurs claims,

{e] theinformation so collected under {d} above may be shared [ disclozed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

g A EE L LA TAN

I" r §e
Pniic-.rhuddnr-'s Signature Driver's Signature . Reporting Centre Personnel's Signature
Drate & Time: {If driver iz not the policyhalder) Marme:

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

e _'I ) A o o

O 'jr' " 447
Palicyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature

{If driver is nat the policyhalder)
Date & Time:

Date & Time:

CIARMU ShelcsPlanFarm va

Mame:
NRIC/FIN No.:



ACCIDENT STATEMENT
: 085 )[HH:MM)

ACCIDENT DATE O% [ O/ 4/ )(DD/MM/YYYY), TIME:(_//
frPE &/&#9/"*; a

. LOCATION:__Lx [/

T, DETAILS OF VEHICLE
al VEHICLE NUMBER__ S My 27D ,

b]INSURANCE COMPANY:__£Q

¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;

fITYPE:(SALOON / COUPE / MPV /V AN/ LGRR‘I’ / MOTORCYCLE / O HERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME;
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrEsx&a

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED f POLICY HOLDER
A)NAME: (MALE / FEMALE]

b NRRC /FIN/P ASSPORT: CONTACT: 7222/ U/
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengds DRIVER - _ :
[:I'i'-dbd s -} clHAME; (MALE / FEMALE]
: "3 V) L NRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS: -
*d)DATE OF BIRTH: (___/____/ | (DD/MM/YYYY)

e]OCCUPATIO N(TINDDC}E 4O UTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁD}’

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ ey arE £

5. Q] WEATHER CONDITION{[CLEARY RAININGIDTHEES

bJROAD SURFACE:{BRY HWET / OTHERS
6. WAS ANYBODY INJURED (YES ANOp
7. a]REPORTED TO POLICE (YES f/(—)
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

Mo of pasgager o) VEHICLE NUMBER: A4 G 1//A MODEL;
Clncluding Aviver B) DRIVER'S NAME:
) " €] NRIC/FIN/PASSPORT; CONTACT:
— 9. THIRD FARTY VEHICLE
th e} passmane. G VEHICLE NUMBER: MODEL:
*P 197 o) DRIVER'S NAME:
Llnduding driver) ' GRic/AN/PASSPORT: CONTACT:
C

——

e [1| ;:\3&504-1{:;*&10-1" O, - Sj

fax =

_-\I!Df‘ﬂ I- MO 7-’—4 L—kuf,ﬁu— gL JZVL{_.



EQ Insurance Company Limited

Ll
& Maxwell Road #17-00 Tower Block MND Complex Singapore 089110
tel 65 62239433 | fax 65 6224 3303 | LBginsur ! I
SEEEESTIST egnsurance
{-ﬂLg¢h1; ﬁ%}iﬁ'i-ﬁazc#tir
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ20-068718 Form: Mx3
Excess:
1. Index Mark and Registration Mumber of Vehicles Sum Insured/MktValue SGD297,008.00
SMY270 Insured/Named Driver SGD12,0888.68
Ins/N Drvr-OutsideSG SGD24, 088,080
2. Name of Policyholder WdScrn/Snroof/Mnroof SGD1,000.008
PANG QI MING
3. Effective Date of the Commencement of Insurance for the purpose of the Act’
23/12/2020 \ ey Vv
P . N
Y e -
4. Date of Expiry of Insurance . “C:‘ EQU Motor Accident
22/12/2021 S ? Hotline
F % Rk
&Pwmnwthﬁuofhmmsmﬂﬂﬁtaﬂhﬁ;¢ W 63113211

{a) The Policyholder : . _a
(b) The specific person(s) whose name is lodged in the Schedule.

*Provided that the person driving is pepmitted In aérordance with the licensing or other laws or
regulations to drive the Motor vehicle or héi;ﬁeep7permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motop, Vehicle is registered under the Road Traffic Act has
not been cancelled at the time.oflaccident Joss or damage.

6. Limitations as to use* -

4 b e
Use for social, dﬂmestiq}and‘ﬁleaiucg purposes and for the Policyholder's
business. o "

The policy does not cover =l

{a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing and on
race track

{c) use for the carriage of Boods {other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

(e) use by any other persons than those defined as entitled to drive in
paragraph 5 above

*Limitations rendered inoperative by Section B 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.

I\WE HEREBY CERTIFY that tha Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereaf.

HP: MAYBANK SINGAPORE LIMITED
unwit /HO/BERE8E2 /ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



EQ Insurance Company Limited (]

5 Maxwell Hoad #1700 Tower Block MMD Complex Singapore 065110
F F

tel 65 6223 D433 | fax 6562243903 | www AqiNSUrANce cam_ ag
feg no, T9TE-00490-M

ll'”"frm - I_Cé""r‘ -ﬁuﬁﬂ'{v

PRIVATE CAR

Page 1 of 8
SCHEDULE ¥

Agency BOBB@82 Class of Policy PRIVATE CAR Palicy Number DMPPHQ2®-B88718
Account BB@BBB2 Issued on 23/12/2828 in Singapore

Client 8184981 Acceptance Date 23/12/2828 Replacing Cover Note 46558

Period of Insurance fram 23/12/2828 to 22/12/2821 » both dates inclusive

Insured’s Name PANG QT MING

Address

BLE/HOUSE ND. 33 #81-18
PUNGGOL FIELD, PRIVE
SINGAPORE B2BE17

Business/Cccupn SELF EMPOLYED

Hire Purchase MAYBANK SINGAPORE LIMITED
Premium Basic Annual Premium 5G603,271.93
Premier Plan S5G0654, 29
Premium after NCD 5603,925.23 Fremium Due 5603,925.23
Premium GST 56D274,77
Total Due SG04, 2086, B0
Risk MNo. @81 PRIVATE CAR
1. Registration SMV27D Make Made] LAMBORGHINT GALLARDO LPS78-4 SUPERLEGGER
Type of Cover Comprehensive MNo. of seats 2 Body Type Coupe
Engine Mo. CEHBRY 160 Capacity ec 5284 ¥r of Manuf/Regn 2018/201e
Chassis Mo, ZHWGE71IXBLA1GALT NCBX 1a.88@
Certificate Ref. MX3
sum Insured/Market Valus at the time of loss 560297, 808, 68
Insured/Named Drivers 5GD12,880. 88
Insured/Named Driver (Outside 5G) aGD24 , 808, 80
Windscreen /Sunroof/Moonroof 5GD1,880. 80
Mamed Drivers INSURED TAY TOOM YUEH { ZHENG DUNYUE )

PRIVATE CAR - ANIXKA (INDIVIDUAL - LUXURY PREMIER PLAN}

‘b~ A Member of Citystate

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, Endorsement,
Exclusions as printed hepein and/or attached hereto:-

EXCESS - OWM DAMAGE CLAIM

We will not pay for the Excess specified in the Policy Schedule or the
Certificate Of Insurance. vou will have to pay the Excess far every claim made
against us for own damage claims to your vehicle under Section 1. In the event
the accident occurred outside Singapore, this stated Excess amount will be
doubled to apply to any admissible cwn damage claim. If we have any payment
under Section 1 which includes this Excess, you have to refund us the amount of
the Excess, This Excess ie in addition to any other excess applicable under
this Policy,

Continued on page 2
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