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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/03/2021 11:16 (SGT)
05/03/2021 11:20 (SGT)
SLE, Singapore
TOWARDS MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBF4636J

Yes

SOON CHUAN ANN CO
23024800D
scasing@singnet.com.sg
(Phone) +65-67458828
(Office) +65-67458828

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

EQ

Comprehensive

No
DMCPHQ20-004186

CHUA TAH PENG
S7413554D
29/04/1974
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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

GENERAL 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

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

29/08/1994

26 YEARS AND 7 MONTHS

Male

(Phone) +65-96888319
chuatahpeng@gmial.com

BLK 565 HOUGANG ST 51 #05-488

530565
No
Employee
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

No
No

VEHICLE C SLOWED DOWN. | SLOW DOWN TOO. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR. DUE TO THE
IMPACT, IT PUSHES MY VEHICLE FORWARD AND HIT ONTO VEHICLE C.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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ES2773E

Private car

(Phone) +65-98756303
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH4837
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA TAH PENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Sny wilful misrepreseniation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

A, The issue and aceeptance of this Form by insurance companias is not 2n admission of policy lizbility on ithe peri of the insurance
companies,

we
b

Ay false reporting may be referred to the Police for invesiigation.

6. The report will be forwarded by the insurars of the GIA Records Management Cenire ectablished by the General thsurance
Assaciation of Singapore (GIA) for archiving and that copies of ihis report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being rnade available aforesaid.

8. Consent under the Personal Data Proiection Act (PDPA)
understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or pracess my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Pacsons| Informatlon’ ) and disclose and transfer such
Personal Infermation to all insurerls) who have insured vehiclels) involved in this accident {2l insurer(s) who have insurag
vehicle(s) involved in this accident shall be collectively referied to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling 2nd/or dealing with oy clzims including ihe settlement of the claims and eny necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif) carryinig out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisiering my claims (including the mailing of corraspondance, statements, invoices, reporis oF notices 1o me,
which could invelve disclosure of certain personal daia ahout wie to bring about defivery of the same as well a¢ an the
external cover of envelopes/mail packages); and/or

{v} cormplying with applicable lave in sdministering, processing, handling 2nd/or dealing with rvy clairms.{coltectively the
“Purposes”)

{b)  sltinsurer(s) who have insured vehicle(s) involved in ihis accident 2nd the Insurers lawyers/law firms, mayfare pernsitied
to collect, use, disclose and/or process my Personal Informztion for one or more of the above Purposes; and

{€)  my Personal Information may/can be disclosed by any of the insurers andfor B8 to their thied party service providers or
agentstincluding their lawyersflaw firms), which may be sited ouiside of Singapoie, for one of more of the above Purposes

id)  my Personal Information will also be collected 2nd used 1o compile chaims tistory for the purpose of frzud deieciion
investigation and management in present and 2l futuie chaime

{&) the information <o collected under (d) sbove may be thared / disclosed:

(i) %o all insurers andfor any other third partes that 2¢5ist in svplusting, invesdeating, comiching or managing lizud
regulators, law enforcement and gOVErNMEnt ageries 24 rezsonzbly requiied tor the purposes stated, o

(i} for complying with requivements under any FEGUIBTIONS (WS or Souri Crders

dolder’s Slgnstin e Grives's Signaure epolitng Cenire Pareoneel’s Sigraivis
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SKETCH PLAN #2
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OTHER DOCUMENTS

EQ Insurance Company Limited ¢

& Maxwell Road #17.00 Tower Block MND Complex Singapore 068110 "

(el 65 6223 9433 | fax 65 62243903 | WwW.EqINSUIANCH.COM.50 - Cxp
1op no. 1878-00480-N b s

k’f.—w'\—f, @"G‘_‘ T;_rf."d/
CERTIFICATE OF INSURANCE

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

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ20-@04186 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGOSee. 60
GBFA636) YEID-AC  Additional SG03,080.80

2. Name of Policyholder
SOON CHUAN ANN CO

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

1771172020

4. Date of Expiry of Insurance EQI Motor Accident
16/11/2821 Hotline

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

Goods carrying - (MZ3@@) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

‘Provided that the persen 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 disgualified 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*

1)Use in connection with the Insured's business, 2)Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured's
business. 3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders,

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

P

UNWTSY/HO/A800346/01eander Insurance A Authorised Signatory
EQ Insurance Company Limited
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