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SNO921380001 / National Assessmant Centre Services [408933]
ENTRY DATE & TIME; 08032021 1000 (3GT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (0803/2021 10000 (SGT)

@ 5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comedily the details of the accident 1o speed up Lhe ¢laims process
1he Policyhelder andior the Authorised Driver

2. This Form must be comph

1 Information provided must be as wruthiul and accurate as possible, Any witll misrepresantation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

4 The issue and acceptance of this Form by insurance companias is not an admission of policy liabily on the pant of the Insurance Companies.

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

&. This report will be forsarnded Dy he Insurers of the GIA Records Management Centre establ shesd by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a lee, be made avaikable upon application by interestad pa s,

7. By the lodgament of this repon 10 the insurers, you hereby consent 1o the archiving of this rapor at the centre and to copies of the: repont being made avallatie atoresaid.

ACCIDENT STATEMENT

Date of Submission

Dale of Accident

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

08/03/2021 10:00 (SGT)
07/03/2021 16:30 (SGT)
South Bridge Rd, Singapore
BEFORE PAGODA ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

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

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Orecoupation

'E? Accident report SN0921380001

SMASDBAT

Mo

ANG WEI MEIN

SHHNAST16Z
VICTORSTC1@YAHOO.COM.SG
{Phone) +65-97455869
+55-07455869

BMW
G40i

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Nao
DMPPHQ20-000752

SOH TZE CHYANG
SHHXAAZ0J
200121967

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcoda

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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

VWas anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
VWas 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?

PASSENGER 1

Marme
Gender

PASSENGER 2

Mame
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?

Vehicle Registration Number
Yehicle Manufacturer
ehicle Model

Wehicle Variant

@j Accident report SN0921380001

DETAILS OF OTHER VEHICLE PROPERTY 1

23/07/1998

73 YEARS AND 8 MONTHS
Male

{Phone) +65-9662 3512

VICTORSTC1@YAHOO.COM.SG
109 LENGKONG DUA

A17746
Mo

Spouse
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Female

Male

Mo
Mo

Yes
Mo
Mo

SMD4957M
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Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN0921380001

Private car
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IMPORT (9]

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as WM. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o F iat li ility.

4, The issue and acceptance of this Form by Insurance companies ig not an admission of policy fiabity on the part of the nsurance
COMmpanies.

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

&, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by Interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made avafable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consert that .

{a) My insurer , my w orkshop and the Gereral lnsurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose
andfor pracess my personal data/personal information set aut in this [form] and any other personal infarmation provided by me or
possessed by my nsurer {collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all ins ureris}
w ho have insured vehiclels) invalved in this accident (all insurar{s) w ho have insured vehicle(s} invohved in this accident shal be

collectively referred 1o as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith ry claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

() investigating the accident andfor rmy claims;
{iiiy carrying out andlor dealing w ith my Instructions or responding to any enguiries by me;
{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of cerlain personal data aboul me 1o bring about defvery of the same as w el as an the external cover of envelopesimall
packages); andlor

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

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insurad vehicle{s) invokred in this accident and the nsurers’ law yersflaw firms, maylare permitied to cobect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any af the hsurers andlor GlA o their third party service providers or agents
{including their law yersiiaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

Palicyholder's Signature / Date & Driver's Signature (K driver is nol the pokcyholder) / Date Whinessad by Reporting Centre

Time & Time Pergonnel

Sketch Plan
Bl LR




‘ Describe Circumstances of the Accident

7 wid travelline Alows South Qriede e Kol o
= i, g

*he Secomn lane  Frew the |eft Lhen m:{r Frewmt Vekicle

5"“?; y follaw  4e .'i"la'-l ; aut n;! s Syddew , I Jel4  aw

cmnncd  Frow  behiuol .  Afjey dhe incident, I  veolrzegd Veh
_L":H.F

B Ebua Loetniwm el collvdesl ewteo LY, Vel Yenr ra;r—t:: ta
Declaration

I'"We declare the foregoing particulars are true in every respect.

G

Folicyholder's Signature / Dale &
Tirme :

Criver's Signature (i driver s not the policyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnel




EQ Insurance Company Limited
5 Mawwell Road #17-00 Tower Block MND Complex Singapore 069110

L
o
tel 65 5223 0433 | fax 65 6224 3903 | www.eqinsurance.com.sg n SurO I i ﬂ e
req no. 1978-00490-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1859 (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, 1096 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DHPPHQZG—BGE?EI Form: Mx3
EXCOss:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver 5GDZ,588.08

SMASSBAT

2. Name of Policyholder
ANG WEI MEIN

3. Effective Date of the Commencement of Insurance for the purpose of the Act

21/e1/2828

4. Date of Expiry of Insurance EQ Motor Accident
298472821 Hotline

5. Person or Classes of Persons entitled to drive® 6311 3211

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

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted 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 Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations 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 and on
race track

{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

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

sl imitations 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 185) and Part IV
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or acts passed in substitution thereof.

HP: Oversea Chinese Banking Corporation Limited
UNWNBF /HO/A038211/MDivine Insurance AR Authorised Signatory
EQ Insurance Company Limited

"‘ A Member of Citystate



ACCIDENT STATEMENT

gccmENTDME:ﬂr i 3.4 2| itnnmm,f‘fﬁ’*r} TIME(__'6 - e ) (HH:MM)

LOCATION: Soudl, Ordge Rel b4 I"'ngau'q S*
1. ID'ETAILS OF VEHICLE I :
aj VEHICLE NUMBER; SMy syey P
b]INSURANCE COMPANY: '
c)POLICY NUMBER:

| d)POLICY TYPE; ['CDMFREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

,‘ o)MAKE &, MODEL:____ QMW 642X ,
TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS]

; g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
| h)PURPOSE OF USING AT ACCIDENT TIME: riveuye Ule
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2.. INSURED / POLICY HOLDER

AJNAME:_ Aung Wei Meiw (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__S134 9 S16 2  contacT:_At4Ss %6

c| ADDRESS:

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasongd. ORIVER
Gt GINAME: Soh T2e chyaug rMALEJFEMALEJ

In it e
¢ Ch’?‘ 9 diiver) bINRIC /FIN/P ASSPORT: o CONTACT:__ 4662 3 X112
C ) c|ADDRESS: :
.||' \ : £
s W *d)DATE OFBRTH: [/ J | {DD/MM/YYYY]

e]OCCUPATION: [INDOOR / OUTDOOR)
‘ fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

' | IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 3 pgou ie

! 5. aWEATHER CONDITION: (CLEAR / RAINING ,I'OTHERS

| b|ROAD SURFACE: [DRY / WET / OTHERS
&, WAS ANYBODY INJURED [YES / ND)

‘ ‘ 7. @)REPORTED TO POLICE [YES { NO)
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD FARTY VEHICLE

! e of Passaagar @) VEHICLE NUMBER: SMO445F M moDEL: '
| | Clndading driver b} DRIVER'S NAME; .
7 c) NRIC/FIN/PASSPORT: CONTACT:
() 9. THIRD FARTY VEHICLE
‘ % jup o} pasimagec d) VEHICLE NUMBER: MODEL:
' . e DRIVER'S NAME:
| (lad “-—"“‘5} dviver) 4 NRIC/FIN/PASSPORT: CONTACT: .

()

—_—
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