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SMOS2 1450007 | Mational Assessment Centre Senvices [408533]
ENTRY DATE & TIME: D5/0472021 14:05 {SGT)

SUBMITTED BY: Roskrda Binte A. Wahab

VERSION: 1 (05/04/2021 14:08 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormactly the details of the accident 1o speed up the claims process

2. This Form must be complated by the Pobicyhokder andor the Authorised Drivar

3. Informanon provided muest be as rublul and accurate as possibhe. Any willul misrepresentation of withobding of material facts may allow insurance companies to repudiate
pobcy Rability.

4. The issue and acceptance of thes Form by insurance companses is nol an admission of policy liability on the par of the insurance companies.,

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

G, This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this repar will, for a fee, be made avadable upon application by interested parties.

7. By the lodgerent of this repor 1o e insuners, you hereby consent to the archiving of this repon at the centre and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 14:05 (SGT)
01/04/2021 09:50 (SGT)

6 Clementi Rd, Singapore 129741
SLIF RD TWDS AYE(TUAS)
Singapore

DETAILS OF OWN VEHICLE

Yehicle Reagistration Mumber SJDTEETR
INSURED/POLICYHOLDER

Is company? Ma

MNarme Of Registered Owner PAR BEE GEK DOLLY

MNRIC No SHMNHE14A

Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

CALVINLIMWH@HOTMAIL COM
{Phone) +65-96624356
+65-96624356

Manufacturer Honda
Model Civic
Varnant -

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?

Private use

Mo - Claiming third party

Wehicle Category Private car
Transmission Auto
cC 1800

INSURANMCE COMPANY

Mame of Insurance Company

EQ Insurance Company Ltd

Type of Coverage Comprehensive
Fleat Policy Mo
FPalicy Number DMPPHO21-002062
Cover Note Mumber -

DRIVER
Mame of Driver LIM WEI HAN
NRIC No SHHXHHKO56]

% Accident report SN0921450007
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Date Of Birth 19/12/1988

Decoupation Outdoor

Date Of Driving Pass 30/11/2007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90078678

Alt. Fhone Mumber -

Email Address CALVINLIMWHEHOTMAIL.COM
Address BLK 443A FAJAR RD
Address complement #11-104

Postcode 671443

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
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 Passangers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame GU HONG YU
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TG THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
VWas there any video captured by Car Camera? Ma
YWas thera any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SKQ150E
Yehicle Manufacturer -
Vehicle Model 5

Vehicle Variant 2
Wehicle Colour .
YWehicle Category Private car

@& Accident report SN0921450007 Page 2 of 14



Mame of Drver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Weare seat belis worn?

Was this injured conveyed to hospital by ambulanca?

NJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWare seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0921450007

LIM WEI HAN

NECK,BACK & SHOULDER
SJDT7EETR

Yes

Mo

GU HONG YU

MECK BACK & SHOULDER
SJDTE6TR

Yes

No
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SKETCH PLAN

PO T NOTI

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation ar withholding 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 liabiity on the part of the insurance
companies,

5 Any false repor ma eferred to the Poli ar in igation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GlA) 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.

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

lunderstand, acknow ledge. agree and consent thal :

(a} My insurer . my w orkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Perseonal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w o have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s | involved in this aceident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) af :

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

(i} investigating the accident andior my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, precessing, handling andlor dealing w ith my claims.
{colectively the “Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted lo collect,
use, disclose andior process my Personal Infermation Tor one ar more af the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1a 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 above Purposes.

YWy, _ . Hatn a3
Folicyholder's Signature / Date & Driver's Signalure (¥ driver is nol the policyholder) / Date Witnessed by Reporting Cenfre
Time & Time Perzonnal

Sketch Plan




Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect

, MR N . . ,f 2y

Policyholder's Signalure / Date & Driver's Signaturpﬁf driver is not the policyholder) / Date Witnessed by Repaorting Centre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers(Including Driver): "?‘j

0l [c4/161|  Accident Timed T- 50 (24-HR-Format)
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Make/Model: Honda Civie 1S TuRBO V11 sk

&0 e |

Policy No:__

Jow 528 Gk, Dolly. /912556144

Ms M e
U356

Orwmner's Hp Company Tel
i Wt Han SE¥5 10561
i .ll—\ 'I|I'.'1“-'$-.£ - ’ _..-' |.- P A
Sy DRIVER'S License Pass Date 2

: Spouse \ Parents \ Children \ Sibling ' Employee' Others:

Lor Bl UBE Foo Rosd ¢ SEFUe3
l} ..i__ W : k,l L ]'&% 2}__
: INDOOR '\ QUTDOOR (e.g. working inside or outside office)

(o Vinlimwh €hotmal cor?

: CLEAR & DRY ' RAINING & WET \ AFTER RAIN & WET
I L
: Reporting Only \ Claim Other Party \ Claim Own Insurance

e Wwdwlt e

1

Was there any video Captured by car camera; YES \ NO

Exact purpose for which vehicle was being used at the time of ilu-.'i{]cnqurk purpose

Any Injury (IFYES, Pls state): N&¢k , Yok <boyld 20

Other Party Driver’s Particular (if anv)

Vehicle, No:  SLS I\ OE

Vehicle. No:

-'.". - lLr"[-.?,L'-\.-" -

Vehicle Make'Model:

Vehicle Make\Model: f21 37 10

Name Driver:

IC No. Driver/Contact;

Mame Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

s

e ) 3 I,I v

Gu Heng Y



EQ Insurance Company Limited ¢

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 083110 : %
tal 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg ™
rag no. 1978.-00480-N I %

L"4H.# e @fﬂ _ql‘f‘:f-ﬂ'd-"

#

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION({REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ21-882862 Form: MX2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver SGD580.80
5ID7EET7R Unnamed Drivers 5601, 608,88
YEID Additional SGD3,B80.00

2. Name of Policyholder
PAR BEE GEK DOLLY

3. Effective Date of the Commencement of Insurance for the purpose of the Act
26/83/2821

4. Date of Expiry of Insurance EQI Motor Accident
25/83/2822 Hotline
§. Person or Classes of Persons entitled to drive* 63113211

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

*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 reglstered 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

{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 wvehicles (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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: UNITED OVERSEAS BANK LIMITED .
misib/HO/ABBE2E3/Instrade Management Authorised Signatory
EQ Insurance Company Limited

ibﬂ A Member of Citystate



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
614A

SID7667R

No

30 Apr 2021

HONDA
CIVIC1.5TURBOVTISSR
Blue

2016

L15B71624747
MRHFC1660GT000038
127.0kW (170 bhp)
$26,078.00

26 Sep 2016

26 Sep 2016

1

$23,510.00

Yes
25 5ep 2026
$17.632.00

25 Sep 2026

B - Car above 1600cc or 97kW (130bhp)

10

$56,500.00
$30,525.00
$48,157.00

The information contained herein is correct as at 01 Apr 2021



