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SH092 1340001 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 4032021 09:12 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (04/03/2021 D912 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the details of the accident 1o speed up the claims process,

2. This Farm must be complketed by the Pelicyholder and/or the Suthorised Driver

3, Infermation provided must be as truthful and accurate as possine, Any wiliul misrepresentation of witholding of material facts may alkow insurance companies o repudiate
policy Eability.

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liabidity on tha pan of the insurance Companies,

5, Any false reporing may be raferred 1o the Police for investigation.

. This repon will be forwarded by the insurers of ihe GIA Records Management Centre established by the General Insurance Association of Singapore (Gala) for archiving
and thal cophes of this report will, for a fee, be made available upon application by interesied paries.

7, By the lodgement of 1his repon 1o the ingwrers, you hereby consant 1o the archiving of this report ai the centre and 1o copies of the repont being made available aloresakd.

Date of Submission

Date of Accident

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

04/03/2021 09:12 (SGT)
03/03/2021 08:40 (SGT)
MNew Upper Changi Rd, Singapaore

Singapore

Vehicle Registration Number
INSUREVPOLICYHOLRER

ls company?

Name Of Registered Owner
MNRIC No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
NRIC No

Date Of Birth
Occupation

'@jl Accident report SN0921340001

sJZ2111U

Mo

TaMN Al LIAN

SR E20F
TANIRENEOS@YAHOOD.COM.SG
{Phone) +65-97662111
+65-97662111

Mercedes
E200

Private use

Mo = Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHQ20-001581

TAN Al LIAN
SHXAS20F
14/05/1963
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather 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 property damaged?

Number of Passengers (Including Driver)

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

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.
ATTACHMENTIS)

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

13/04/1988

32 YEARS AND 11 MONTHS
Female

(Fhone) +65-97662111
+65-97662111

TANIRENEOS@YAHOO.COM.SG

20 MERAGI CLOSE

487982
Yes

Mo

Collision - Change/cross lane
Clear
Dry

No

Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model
Yehicle Varant
Vehicle Colour
Vehicle Category
Mame of Driver

MRIC No

Contact Number
Address

Address complement
Postcode

@J} Accident report SN0S21340001

SMNZ2855

Private car
TAN SIEW GEK
SrxK224|
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Insurance Company Name g
Nature Of Damage &

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

rﬂl Accident report SN0921340001 Page 3 of 24



IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident 1o speed up the claims process.

2. This Farm rmusi be completed by the Policyholder and/or the Authorised Driver,

3. Inforrration provided must be as truthful and ible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanies 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.

B. The repart will be forw arded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o cepies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My msurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set eut 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 nformation o al insurer(s)
who have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yersflaw firme, the Manetary Autharity of Singapore and any relevant
gavernment agency/autherity (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the claims;

(i) investigating the aceident andior my chaims:;

(i} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices fo me, which could invelve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

{v] complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehick(s) involved in this accldent and the nsurers’ law yers/law firms, may/are permitled to collect,
use, dsclse andior process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes.

(V"” .
/).4

Policyholder's Signature / Dale & Driver's Signature (F driver is not the policyholder) / Data Winessed by Reporting Centre
Tire & Time Personnel
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Describe Circumstances of the Accident

z W gd ‘*ruue..ur-»:’ S*ra.-g&r qi;-.ﬁ Mew Upp
Olan--a.- Red o0 dhe ceuter |loue, quﬁnff-gf?c veh B
Srsum Lo "r1.-3'h+ lawe cut vt way,  lGne aug/  hef
On+e I-M-:r vel ‘1'1*3111* rYregyr rngb--h'au .

Declaration

VWe declare the foregoing parficulars are true in every respect,

e

Foficyholder's Signatura / Date &

Time

Criver's Signature (I driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre

Parsonnel




EQ Insurance Company Limited

L |
& Maxwell Road #17-00 Tower Block MND Complex Singapore 082110 "E = B 5
tel 65 6223 9433 | fax 65 6224 3903 | www.adinsurance.com.sg r} 5 ..‘M { ) i E { -
rag no. 1978-00450-M A | ™ Vgl
Ljt’rﬁ.--v ' Qﬁ_" r"i-'l:-f"lc?{r

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ20-001581 Comprehensive Plan - Any Workshop
Form: MX2
. . . Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Drivar: 55600.00
Unnamed Drivers: §51,100.00
iz YEID  Additicnal: 553,000.00
2, Name of Policyholder
TAM Al LIAN
3. Effective Date of the Commencement of Insurance for the purpose of the Act
28/03/2020 r
4. Date of Expiry of Insurance EQl MﬂtﬂrtﬁuCCIdEnt
27/0312021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1

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

* 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 :

{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

{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.

I"WE 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 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase ; Mercedes-Benz Financial Services Singapore Ltd

ADDO422/Tan & Leong Insurance Agency Pte Lid

Date of Issue : 01/03/2020 12:28 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-001368

N’N A Member of Cloystare



ACCIDENT STATEMENT

ACCIDENTDATE(_J /_ 3/ 21 )(oDMM/vvv), iMe 25 : o ) (HH:MM)
LOCATION: M pw Opper _ Choog, LS

1. DETAILS OF VEHICLE )
Q) VEHICLE NUMBER: STZ .21 LV U

bJINSURANCE COMPANY:

c]POUCY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;__ €300 -
TYPE:(SALOON / COUPE / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Privese USe
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURIED JPOLICY HOLDER
AINAME - Tou i Lleau (MALE / FEMALE|
b) NRIC/FIN/P ASSPORT: CONTACT: A F 46 211\

clADDRESS:

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

¥ He of passangd DRIVER - ,
Clnduding dhiver) QlNAME: fs Pbove (MALE / FEMALE)
- - ) NRIC/FIN/P ASSPORT: CONTACT:
C-L:) c| ADDRESS: :

e , *d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)
e]OCCUPATION: INDOOR / OUTDOOR)
fJYEARS OFDRIVING EXPRERIENCE: -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: el a
5. QaJWEATHER CONDITION: (CLEAR / RAINING / OTHERS .

bJROAD SURFACE: (DRY / WET / OTHERS : |

6. WAS ANYBODY INJURED (YES / NO)

7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Mt of psgamger o] VEHICLE NUMBER: SMN2ESST. MobeL:
| Cloeuding cbivery b) DRIVER'S NAME.__Taw  Siew  Gek B
3 " ] NRIC/FIN/PASSPORT:_Se13 €22% L . CONTACT:

(___) 9. THIRD FARTY VEHICLE

% its eb pasizn d] VEHICLE NUMBER; MODEL:
sy CF PRI o) DRIVER'S NAME:
Cln d“ﬁmfj- drirer ) f] NRIC/FIN/PASSPORT: CONTACT: .

—

RSPU@ LkknRvTo. caéh

Cinat] = 'fa.nirg,nwﬁﬁ')raiwa -com -5
o5

o |
A = ‘,3;@
\vipke = Mo |




