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280831 1LO00E | Mational Assessment Cenire Serices [408933]
ENTRY DATE & TIME: 21000/2021 17:20 (SGT)

SUBMITTED 8Y; Caling Fong Wai Li

VERSION: 1 (210112021 17:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase report comeclly the details of the accident to spead up the claims process.

2. This Form must be compleded by 1

1 |nfarmation provided mus! be as trahful and accurate as possible. Any wiliul msrepresentation or withalding of material facts may allow insurance camganies 1o repudiale

palicy liability
4. Tha issue and acoppianca
g PR 1= H

Ay LS
§, This report will be fons

of this Form by insurance coOmpanses i5 nol an admission of policy liability on the part of the insurance companies

plerred LD UNe.
by the insurers of the GIA Records Management Canira established by the General Insurance Association of Singapore (GIA) for archiving

andd thal copies of this repon will, for a fee, De madis availatie upan application by interesied paries
7. By the lodgement of this repon io the |nswnars, you hareby consent to the archivirg of this repoet al the cantre and to copees of the repan being made availabie atoresaid.

Date of Submission

Date of Accident

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

21/01/2021 17:20 (SGT)
20/01/2021 12:20 (SGT)
Simei Ave, Singapore
TWDS UPP CHANGI ROAD
Singapore

s A R LOETAL OF OWNHOLE 575 S S

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Ahternative Phone No

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?

\ehicle Category

INSLRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC No

Date Of Birth
Oecupation

@f Accident report SN09211L000E

SBDZBOED

Mo

RUTH MARIE CHEW
SHMHHTIER

fegarage claims@gmail.com
{Phone) +65-96804087
+65-06804087

Toyota
Sienta

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

M
DMPPHQ20-003770

RUTH MARIE CHEW
SXHHXTIEE
17/05/1953

Indoor
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Date Of Driving Pass 15/02/1984

Driving experienca 36 YEARS AND 11 MOMNTHS
Gender Female

Mobile Mumber (Phone) +65-96804087

Alt. Phone Number +65-96E04087

Email Address fegarage. claims@gmail.com
Address BLK 254 TAMPIMES STREET 21
Address complement #5470

Postcode 521254

Is the driver the palicyholder? 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 .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Roead Surface Dry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Mame MATTHEW CHEW
Gender Male

PASSEMGER 2

Mamea ALICE NG GEOK BENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18002448999

Alt, Police Station Phone No (Fax) +65-62446558

Folice Station Address 20 Chai Chee Drive Singapore 465045
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT.T/20210121/2039
ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@& ccident report SN09211L000E Page 2 0f 22



Wehicle Registration Number SDAZTX
Vehicle Manufacturer i
Vehicle Model g
Vehicle Variant .
Vehicle Colour _
Vehicle Category Private car
Mame of Drivar Z
Contact Mumber :
Address ;
Address complement .
Posteode -
Insurance Company Mame -

MNature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE743P
Vehicle Manufacturer &

Vehicle Model

Wehicle Variant a

Vehicle Colour ‘

Vehicle Category Commercial vehicle
MName of Driver -

Contact Number z

Address =

Address complement =
Postcode .
Insurance Company Mame "

Mature Of Damage -

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
MWame of injured person RUTH MARIE CHEW
Address -

Address Complamant -

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? SBD280BD

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09211L000E Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report garrectly the details of the accident to speed up the claims process.

2. This Form must be zom; thie P, haldar and/far the Au ri

3,

=

e 4

o

=

Irformathon provided must be 25 trythful and accurate as sossible

- Ay Wilful misrepresentation or withholding of matarial

facts may allow Insurance companias ta repudiate policy Nability,

The issue and acceptance of this Farm by insurarce companies s not an admisslan af paiicy liability on the part of the instrance
companies.

A

re may be 40 8 Police for |

The repart will be forwarded by the Insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will far 2 fee bie made available upan applicatian by

intérested parties.
By the ladgment of this report to the insurers, you hereby cansent to the archiving 'of thig report at the centre and to copies of
the repart being made avallable aforesald,

Cansent under the Personal Data Protection Act (POPA]

undwrrstand, acknowledge, agres and consent that:

iaj

i)

(e}

d)

{e}

My insurer, my workshop and the General Insuranice Association of Singagara ["GIA") may/fare permitted 1o collect, use,
disclose and/for process my personal data/personal infarmation sat out in this {form] and any other parsonal information
rrovided by me or possessed by my insurer {mila:ﬁuﬂwhg “Personal Information®) and disciose and transier such
Persanal Information ta afl insureris) wha have ineursd vizhicla(s] imvalved In thiz aceident {all insuirer(s) who have insured
vehicie(s) invalved Ih this aceident shall be collectivaly refarrod to as the “Insurers"}, the Insurers' lawyers/law firms, the
onetary Authority of Singapore and any rﬁmntgurerﬁment'mm,rhuuanh-,r tsuch 3s the pelice), for the purpase(s)
af - '

(i} orocessing, handling and/for dealing with my claims including the seftlement of the daims and any necessary
investigations relating to the elaims;

{ii} investigaling the accident and/or my elaims;

{ifl} carrying aut and/far dealing with my instructions or responding to any enguiries by me;

{iv administering my claims (inchuding the mailing of corréspondence, statements, invaicas, reparts ar natfees to me,
which could invalve disclosure of eartain personal data about me to bring about defivery of the same a5 wedl a5 on the
external cover of envelopes/mail packages); andfor

{vh complying with applicabie law in administering, pracessing, handling and/or dealing with my clalms lcollectively the
“Purpases”)

2il insurer(s) whe have insured vehicle(s] Involved in this aceident and the insurers’ lawyers/law firms; may/are permitted

to collect. use, disclase andfor prosass my Personal information for ane ar mare of the aboyve Purpdses; and

my Parsonal Infarmation may/can be di.'l-‘l:lﬂs-l!d.hlf any of the Insurers and/or GIA to thelr third party service providers or
agenuﬁnnludmu their lawyers/law firms), which may ba sited outside of Singapore, for one ar maore of the abave Purposes.

my Persanal Infarmation Wil alsg be collected znd used to complle clsims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the infermation so collected under [d) above may be shared / disclosed:

fi} to.allinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
ragulatars, law enforcement and government agencies a5 rezscnably required for the purposes stated, or

(i) for complying with raguirements under any regulations, laws or court arders,

fﬂ?‘m ..?‘fl.-"'I‘{J.' -'J}J"'

Palicyhslder's Sgnature Driver's Signature
Date & Time:

Reperting Centre Personnet's Signatars

{if driver s nat the policehalder) Mama:
Dafe & Time: MNRIC/FIN Mo,:



SKETCH PLAN omey (ham

.J.
E __; * ;
¥ 1 T [
e |
)
- 5
d ]
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

! v aélw /00 [
Palicyholder's Signature Driver's Signat-ure Repor:tir'fg-ﬂentre Personnel’s Signatu re
Date & Time: {If driver is not the policyhaolder) Mame:

Date & Time: MNRIC/FIN Ma.:




PHLICE FORCE ARG

Tr20210121/2038

Police Station Of Origin: e
Bedok South N.P.C Report No. T/20210121/2039
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/01/2021 gz_g — 25
‘informant’s Particulars i - @i in eSS EN e o PSS
Name of Informant: Address:
RUTH MARIE CHEW LO TECK APT BLK 254 TAMPINES STREET 21 #06-470 SINGAPORE
521254
ID Type /1D No.: Contact No.:
NRIC NO / 500887388 Home/Office: Mobile: 96804087
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 67 17/05/1953 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:
Generalinfommalionciie Ao T
Injury Datefr ime of Type of Location:
Eﬁ::i:;t: Others Accident: S:rraight Road
20/01/2021 12:00
Location:
SIMEI AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBE743P Lun’y ' !SAN T | 1
SBD2808D | Car TOYOTA SIENTA 1.5 | Brown 2
cVT
ELEGANCE
SDA27X | Car NISSAN 1




. LA

Police Station Of Origin: =04
Bedok South N.P.C Report No. T/20210121/2039
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Whicle Insurances =it an Enaai Bt
Vehicle No. | Insurance Campany**'*”*’-ﬁ e o ) Explry Date
SBD2808D | EQ INSURANCE COMPANY LTD. DMPPHQ20- EEFDEIEDED 21/06/2021
003770
Details'of Person Involved Gaikiim s et ol S s
Any Pedestrian Involved: No
Nu of Pedestrians anured NIL
Name HUTH MARIE CHEW LD TECK ID No. SUDBB 33
Related Vehicle | SBD2808D (Car) Contact No.| 96804087
Hospital/Clinic | W. H. YAK FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/01/2021 Date Discharge | 21/01/2021

ree of Inju

No of Da sranted Medlcai Leave 05 _

o &Y B 1'.,;'
[RENRA R 0 a1 i

*1'-. gy L T i i P i e A R A A e T e T
Name ASRi BIN EUHARI ID No. 5949066&#.
Related Vehicle | NIL Contact No.| BB947670
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

: ranted Medical Leave _ Degree of Injury NIL

T SR oy
Name NED ENG CHYE ID No. S$1208831J
Related Vehicle | NIL Contact No.| 97599895
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE VTR R

POLICE FORCE L
Police Station Of Origin: =4
Bedok South N.P.C Report No. T/20210121/2039
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Brief Details.

On 20/01/2021 at about 1200hrs, | was driving my car SBD2808D on lane 2 along Simei Avenue towards
Upper Changi Road. | was stationary at the traffic light as it was red light. Out of a sudden, there was a
strong impact from the rear. The impact was so strong that my vehicle was pushed forward about 5m
even though | was completely stationary.

| quickly alighted from my vehicle and | saw that there was a lorry, GBE743P, which hit the car behind

me, SDAZ7X, causing the car to be pushed in front and collide with the rear of my vehicle. All 3 drivers
exchanged particulars for insurance claim purposes. | wish to state that as a result of the accident, the
rear of my vehicle was completely dented in and cracked.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20210121/2039

4of4
Report No. T/20210121/2039

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ / lll,
Sgt 3 ANG CHING NEE, ANITA |

1
Ll

Signature Of Informant:

O

Signature Of Interpreter: !
Not applicable

Date/Time:
21/01/2021 12:20

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp i
NP168 f‘ :
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ACCIDENTDATE( 20/ Or/ 2027 |(DO/MM/YYYY), TIMEL /) : B HRH:MM)
Locanown:_Stmei A Twacds pper_ (?fmﬂ; Roasd

£2)

DETAILS OF VEHICLE
G VEHICLE INUMBER:_CEp 2Pf D
B}INSURANCE COMPANY: TR  /frtsuraress
CIFOLICY NUABER: DrPEPHE do-023776
CJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT|
S|MAKE & MODEL: Typte  Farts .
ATTPE(SAETON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIFURPOSE OF USING AT ACCIDENT TIME:
fIARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE IYES/HCH

IF ND, PLEASE STATE {THIRD PARTYCLAIM / REFORTING ONLY)
{MSURED / POLICY HOLDER
AINAME_Ruth parie Koo [MALE / FEM‘#.?:EJ
BINRIC/FIN/PASSPORT: 57 0087 [27 £ COMTACT: Fdbs 4oFT
C)ADDRESS HE 204 Tampirus & 5, #06-276

?:pﬂﬂﬁar: it

" CONTINUE TO 8.4 IF DRIVER ALSO POLICY HOLDER

DRIVER
SINAME:. Lotk Morse  (Arus __(MALE / FEMEIE)

BINRIC/FIN/PASSPORT: £ oo ff 7248 & __CONTACT: Yo <tal 7
CIADDRESS; &K 234 Tawwpiue JE 37 Hed-A7s

Matthers £ Aams C”de DATE OF BIRTH: (_/7/__ 25/ /22 0D /mmrvyyy]

Al Ny ook

é’uﬁ (F)

4.

8.

AL 0w
B lf A ",L PRSSCds o

£ f.x-:cip;{:'fim.:_.l .:;E.l-ﬁ-fir:'i

| OCCUPATION: INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ 2 | =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

G WEATHER CONDIION: [CLEAR / RAINING / OTHERS,

BIROAD SURFACE: {BRY / WET / OTHERS
WAS ANYBODY INJURED 5, / NOJ
a)REPORTED TO POLICE (YES NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

) VEHICLE NUMBER:_2PA &7 % MODEL:__|

Bl DRIVER'S NAME: L

) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE

d) VEMICIE NUMBER:_4BE T4 P MODEL:
v 2] DRIVER'S MAME:
’:} fl  NRIC/FN/PASSPORT: CONTACT:..

oA

0 e -y
Chiat] = 1€g~ro)s L laimis (7 i

-EJ;-;- = ferl Eﬁﬁ«’-?g



EQ Insurance Company Limited q
5 Maswe!! Boad #1700 Towsr Block MWD Comples Sinpapora 063110

1l 55 6223 0433 | fax 65 6224 2003 | wew rOinsurance com sg
rag no. TETE 000N

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1253 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP.189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION{REPUBLIC OF SINGAPORE )
OR ANY AMENDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ20-003770 Pramiar Plan - Any Workshop

Form:  MX2
Euxcess:
1. Index Mark and Registration Mumber of Vehicles Insurad&Mamed Driver  53500.00(Section 1 - Own Damaga)
Unnamed Driver 5$1,000.00(Section 1 - Own Damage)
SBD28080 YEIOR Additignal 533,000.00
2. Name of Policyholder e e
RUTH MARIE CHEW
3. Effective Date of the Commencement of Insurance for the purpose of the Act
2206/2020 e raE
. EQI Motor Accident Ef:%ﬁ? J-ﬂ.
4. Date of Expiry of Insurance I %gjﬁrﬁ' L=
21/06/2021 Hotline 2L TR
N T e
3. Person or Classes of persons entitied to drive” 53 1 1 32 1 1 o L haﬁ
{a) The Palicyholdar = o

(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or requlation to drive the
Motor Vehicle or has been permitted and is nat disqualified by order of Court of Law or by reasan of any enactment
enactmant or regulation in that behalf from driving the Mator Vehicle. And provided further that the Motor Vehicle is
registerad 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 Poficyholder'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

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

*Limitations rendered inoperative by Section 8 of the Moter vehicles (Third-Party Risks and Compensatian)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1387 (Malaysia), are not 1o be included under these headings.

MWE 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 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : DBS BANK LTD

ADD0315/5ymple Insurance Agency

Date of Issue . 27/05/2020 15:12 Autharised Signatory

EQ Insurance Company Limitad
Hote

Young, Eldery &/or Inexperience Driver (YEIOR) refers ta any person authorized to drive who is below 26 years old or above 70
years old andlor the holder of a qualified driving licence of less than 2 years duration.

\.h A Memibaer of Cirgalate



