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SHO921190008 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: D901/2021 15:14 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 {0807/20217 15:14 {(5GT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comecily the details of the acc |den1 o speed up the claims process.

2, This Form musi be

A, Information provided muws) be as ineihful and accurate 85 possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o repudiae

policy liabdity,

4, The issue and acceptance of this Form u;.- -nssaranca companias is not an admission of policy labdity on the pan of the insurance Companies,

& for Investigation.

6. This repm will be forwarded b‘,,r e insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repon will, Tor a fee, be made available wpon applcation by inerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2021 15:14 (SGT)
08/01/2021 21:15 (SGT)
Republic Blvd, Singapore
SLIP RD INTO OPHIR RD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariamt

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

Ara you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

SLR&103Y

Mo

PHAY IM BENG MERVIN
SXX095C
MERF7H@GMAIL.COM
{Phone) +65-97846703
+65-07846703

Perodua
Bezza

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHQ20-005708

PHAY IM BENG MERVIN
SHHXRD95C

15/05/1979

Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle 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?
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 propeny damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

121242013

7 ¥YEARS AND 1 MONTH

Male

(Phone) +65-87846703

+65-07846703

MERF79@GMAIL.COM

BLK 508 BEDOK NORTH AVE 3 #06-387

460508
Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes
2

No

MEO HUI FEN
Female

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Wame of Driver

Contact Number

SMD1465K

Private car




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
This Form must ba completed by the Policyholder and/or the Authorised Driver

3. 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.

bl

4. The issue and acceptance of this Form by insurance companles is not an admission of poficy iability on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by

interasted parties.

7. 8y 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 repart being made available aforesaid.

B. 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/ar process my personal data/personal information set out in this [form] and any other personal information
arovided 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) involved in this accident [all insurer(s} who have insured
vehiclefs) involvad in this accident shall be collectively referrad to as the “Insurers”), the Insurars’ 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 clalms 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 or responding to any enguirias by me;

[iv] administering my claims [including the mailing of corraspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deliveny of the samea aswell as on the
swternal cover of envelopes/mail packages); and/or

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

{b) all insurer{s) who have insured vehicle(s) involved 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 to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e] theinformation so collected under [d) zhove 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

(ii} for complylng with requirements under any regulations, laws or court orders.

Nr/b Lg_f\—/:
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (I driver is not the paolicyhaolder) Name:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Feporting Centre Personnel's Signature




EQ Insurance Company Limited §

E Maxwell Road #17-00 Tower Block MND Complex Sinpapore 0688110 x4

el B5 6223 9433 | fax 65 B224 2003 | wwiw.eqinsurance.corm.sg ﬂ

reg no. 1978-00490-N —

lk“’fq L N -f.f-éﬂ%_-ﬂ -:r_f'i‘-'A‘n(?L'
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 COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ20-005708 Comprehensive Plan - Any Workshop
Form: Mx2
Excass:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver: S3500.00
SLRE103Y Unnamed Drivers: £%1,000.00
YEID  Additional: S5%3,000.00

2. Name of Policyholder
PHAY IM BENG MERVIN
3. Effective Date of the Commencement of Insurance for the purpose of the Act

29/08/2020

4, Date of Expiry of Insurance EQl Mutnr.ﬁ.ccident
281082021 Hotline

5. Person or Classes of persons entitled to drive® 63 1 1 32 1 1

(a) The Palicyholder Ok

(b} Any other person whao is driving on the Policyholder's order or with his permissio:
parmission.

* 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

() 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

[WWE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : MAYBANK SINGAPORE LIMITED

ADDD318/DASSURANCE E%

Date of Issue : 12/08/2020 18:45 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-005351
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ACCIDENT STATEMENT

J{HH‘MM}
|" e ,'r_":.-\'.

DETAILS OF VEHICLE . . _
@) VEHICLE NUMBER; QR a3 Y gy

bJINSURANCE COMPANY: EQ Ingurence (orppey Linbd)

cjpoLicy Numeer: DAARPHG 90 —pos10d ' -

dJPOUICY TYPE: (GOMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE 8 MODEL:_Perodug Bewws

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [@Esﬁ / COMMERCIAL /{ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiME:_[ 1 Vitde Ui

rmmﬂoudmrmmc(%pﬂww—@wu INSURANCE [YESAO) H
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY, mer ! T 7qmi.

INSURED / POLICY HOLDER
AINAME:_Thau_lm Teng Maryin / FEMALE)
BINRIC/FIN/PASSPORT:__ = 19414 695¢C CDNTAC 7 ikt LICT
c]ADDRESS: 31 K._504 Tlikﬂu-\ nerth avg I ncb”‘m

?.;;\,_}IQ_ Lo O % ’

* CONTINUE TO 3.d IF DRNER ALSO POLICY HOLDER

DRIVER

1) NAKE: QLGA—LH%—MWH_ l"ﬂn\ £ g
bBMNRIC/FINP ASSPORT: COMTACT: £l
=JADDRESS:

“d)DATE OF BIRTH: [ | 7 0% 7 7T )(DD/MMAYYYY)
5)OCCUPATION: INDOGR / OUTDOOR)

Cwile) f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y 5 / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DALY Jelitven—
5. O)WEATHER CONDITION: ECLE#.R.-“EATH!WG!GTHEE:S J
b)ROAD SURFACE: [DRY J"‘fff,r J OTHERS i |
4. WAS ANYBODY INJURED [YES fNO}
7. @]REPORTED TO POLICE (YES )]
IF YES, PLEASE STATE WHICH POLICE STATION:
: S 8. THIRD PARTY VEHICLE :
G of passzease @) VEMICLE NUMBER: '“?M‘“ 1465 I MODEL:
UMJMd.,,- Liver) D) DRIVER'S NAME My Ban . —
Unrknowd " ©) NRIC/FIN/PASSPORT: = CONTACT:_Y53T1+d5
" —— ¥. THIRD FARTY VEHICLE
% Ho of F“Ethi c‘r] '-«'EH!CL!ENLIMBER: MODEL:
{ i i g] DRIVER'S NAME:
e L driver) fl  NRIC/FIN/PASSFORT: CONTACT:

n'.cc,l:::_ @ casgarnge 2V

cong




