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ENTRY DATE & TIME: 07/04/2021 16:10 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (07/04/2021 16:10 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

07/04/2021 16:10 (SGT)

07/04/2021 09:50 (SGT)

TPE, Singapore

TPE (PIE) BEFORE PASIR RIS DRIVE 8
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E21470002

SLG4947M

Yes

HITACHI CAPITAL ASIA PACIFIC PTE. LTD
TXXXXX399N
MRIDZWAN61@HOTMAIL.COM

(Phone) +65-93637957

(Home) +65-93637957

Honda
Vezel

Employment

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-006601

MOHD RIDZWAN BIN ABDUL RAHMAN
SXXXX280D
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Date Of Birth 13/07/1961

Occupation Indoor

Date Of Driving Pass 29/12/1984

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93637957

Alt. Phone Number -

Email Address MRIDZWAN61@HOTMAIL.COM
Address BLK 610 ELIAS ROAD
Address complement #03-160

Postcode 510610

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EP640J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

Accident report SA1E21470002

PASSENGER
Male
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report corrgetly the detals of the accident o speed up the claires process.

2. This Formnwist be col by the Pali { thor )

3 Information provided must be as truthful and acevrato as possiblo, Any wilul misrepresentation or withholding of materialfacts may
allow mzurance conpanes to repudiate policy liability.
4 The ssve and acceptance of this Formby insurance companias is not an admission of polcy liabiiy on the part of the insurance
comoanies
5 Any false reporting may bie referrod to the Police for investigation.
G The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General lnsurance Asseciation
cf Sngapore (GlA) for srchiving and that copies of this report wil for a fee be made availabla upon application by interested parties.

7 By the lodaenent of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
report beng nade avalable aforesaid.
& Consentunder the Personal Data Protection Act (POPA)
tunderstand. acknow ledge, agree and consent that @

2ty insurer , my workshop and the General hsurance Asseciation of Singapore {*GIA") may/are permitted to collect, use, disclose
and o process ny personal dataipersonal nformation set out in this [formy and any other parsonal nformation provided by me ¢r
cessessed by my nsurer (cofectvely the "Personal Information®) and disclose and transfer such Personal hiormation to al insurer(s)
v 1o have nsured vehicke(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
celactvely referred 10 85 the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
cevernment agency/authory (such as the police), for the purpose(s) ¢f :

i1 precessing, handlng andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
tre clams;

ny nvestgating the accident andlor my clairs;
ol earrying out and/or dealing with my instructions or responding to any enquiries by me;
1) administermg my claims {including the maling of correspondence, statements, invoices, reports or notices to me, which could involve

2isclesure of cerlain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
oackages), andlor

1v) zomplying with applcable law in administering, processing, handling and/er dealing with my claims.

1zofectvely the “Purposes”)

1£) 31 nsures(s) w ho have insured vehicle(s) involved in this acciden! and the Isurers' law yersflaw firms, may/lare permtied to colect,
vse disclese andlor process my Personal Information for one or more of the absove Purposes; and

<1 my Personal Informaton may/can be disclsed by any of the nsurers andlor GWA o their third party service providers or agents
finzluding their law yersfaw firms), which may be sited cutside of Singapere, {or one or more of the abeve Purposes.

priatih

ChviTAL

LS

PALIFIL :
fehoyholder's Signature [ Date & Driver's Signatwe (I driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tre & Time Persennel

Sketch Plan el : : [ ; :
VNI A CLAUAYTIM - b ] hE
vehicle & EPbupT: . ||| ' H

“TPECPIE) befove
Pociv R Dv 8-

Scanned with CamScanner
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SKETCH PLAN #2

N

Describe Circumstances of the Accldent

on__twe  Stated  datt K fime,

|, vehide B,

SLaWAWIM |, wpg v g Gtvalgnt along, g cipred

VEWAL . Su\adev\lg Cvimge b . Epbupd -, (olucded onto

wuﬁ viige $ ve@y  portion.

Declaration

Vi declare the loregong partcufars are Lrue in every respecl

g[V\
i W
Al
ﬁ\\““’ A

Feacyhaider's Signature / Date & Briver's Signature (Il driver Is nol the policyholder) / Date Witnessed by Reporting Centee

Teree & Timz

Personnel
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OTHER DOCUMENTS

EQ Insurance Company Limited o
5 Maxwell Road #17.00 Towee Block MND Compinx Singapors 086110

el 65 6223 94323 | lax 65 6224 3903 | www eqinsurance com s

rog no, 1978.00490.-N . BN

k’,.1,-. e Q't_' _.Fr—ud/

]
\
\

CERTIFICATE OF INSURANCE

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

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ20-006691 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Named Driver SGD569.0@
SLGA0ATM Unnamed Drivers Add SGD2,008.00
YEID Additional SGD3,008.00

2. Name of Policyholder
HITACHI CAPITAL ASIA PACIFIC PTE LTD

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

38/09/2020

4, Date of Expiry of Insurance EQI Motor Accident
29/09/2021 Hotline

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

(a) 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 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 i 5 4 g X

business. \\/‘ NIKA )
.. e &

The policy does not cover !

(3) use for hire or reward | ANIKA 1 ' SURANCE BROYTARS

(b) use for racing, pace-making, reliability trials or speed testing | SORNIULIASFIG LI

(c) use for the carriage of goods (other than samples) in connection with any L. bions S vrldabacdat
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 MEREBY 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.

UNWTSY/HO/B000006/ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

~b‘ A Member of Citystate
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