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510024 TLOODA | Mational Assessment Centre Seivices [408933)
ENTRY DATE & TIME: 2 1072021 18:10{5GT)

SUBMITTED BY: Liaw Shan H

VERSION: 1 (20072027 1810 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repart correctly the details of the accident to speed up the Caims Process,
2 This Form must be comaoteled by 1he Policyhoider andtor e Auhonsed Dirlver
3. Information provised must be as uthful and accurale a5 possiple. Any wilful mismeap

policy liabdy.

4 The ieue and acceptance of this Porm By insurance cormpanias is not an admission of olicy
H

5. Any false reporting may be referred 10 the Police for investigation.

B. This repon will be fersarded by the INsuTers of thae CalA Records Management Centr

resentation of witholding of

= established by the General Insurad

and that copies af this repan will. for & fee, be made avadable upon application by interesied pamies.
7. By the lodgement of this repar to the insurars, you hereby consent ko the archiving of 1his repe 1 al the centre and 1o copies of the repen being made evailable sloresasc

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

21/07/2021 18:10 (SGT)
19/07/2021 13:25 (SGT)
Upper Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSUREDPOLICYHOLDER

|5 company?

MName Of Registered Crwner
NRIC Mo

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVariam

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

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

Vehicle Category

Transmission

CcC
INSURANCE COMPANY
tame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

MWame of Driver
MRIC Mo

Y pccident report SNO921 FLOOOA

SGH1010E

Mo

CHEE HUI CHIN

SHAXXGERF
FOLIL'_‘;HNLI]'TY@YAHDU.C{JM.SG
{Phone) +65-81393926
+(5-81393926

titsuishi
Cutlander

Private use

Na - Reporting only
Private car

Auto

2400

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ21-000193

LING WAI PING ADRIAN
SHHHARE12I

material facts may allow iNSUrance comg
kability on the par of the insurance Companies

e Association of Singapore (GA) for archiving

anies 10 repudiale

-
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Othe wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned DY Diriver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

wWas anybody injured in the Accident?

\Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or property damaged?

Wumber 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 1o the police?
Was notice of intendad Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STAT EMEMNT
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accidant
Was there any audio recorded?

DETAILS OF OTH

yehicle Registration Mumber
vehicle Manufacturer
yehicle Model

yehicle Variant

Vehicle Colour

vehicle Category

Mame of Driver

Contact Number

Address

£ Accident report SNOQ217L000A

ER VEHICLE PROPERTY 1

10/02/1977

Cutdoor

26/08/1997

23 YEARS AND 11 MONTHS
Male

(Phone) +65-06893735

TOUGHNUT Y@yAHOO COM.SG
17 HUME AVENUE #04-04

LORT26
Mo
Spouse
Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH DRIVER. UNABLE TO UPLOAD HERE
Mo

SMT7948H

Private hire

(Phone) +65-86268628

Page 2 of 11




Address complement B
Fostcode d
Insurance Company Name o
Nature Of Damage _
Details of property damaged in accident i
Ma. Of Passenger {Including Driver) g

(& Accident report SN09217L000A Page 3 of 11



ACCIDENT STATEMENT

ACCIDENTDAYE| L/ 01/ 2011 iopmmpnyey), ime:|_' 3 :_&i}[l—ll—tMM]_

. ocanon:__ Vs Buit Timel Road

1. DETAILS OF VEHICLE

g g 2 ¥ [ .I'_
o VEHICLE NUMBER;,___ A4 [UTC &

b)INSURANCE COMPANY:__E (Y

c)POLICY NUMBER:_D mpPH Rl -0005 2

d)POLICY TYPE: FC,Q_MF’HEHENSWBI THIRD PARTY { Tl-ﬁF:‘D P ARTY FIRE &THEFT)

e)MAKE & MODEL:_ . Meutsubishi Outlunde

a_-

fITYPE:[SALOON / COUP ﬂ_n_lnv IV AN/ LORRY / MOTORCYCLE/ OTHERS)
g} VEHICLE CATEGORY: [Pﬁﬂv’ﬁ { CDMMERC%&L! MOTDRGYCLE}

RIPURPOSE OF USING AT ACCIDENT TIME: Lo tved
i| ARE YOU CLAIMING UNDER YOUF OWN INSURAMCE Y

IF NO, PLEASE STATE (THIRD PARTY CLAIM IQDRTING
2, IMSURED /POLICY HOLDER

AJNAME:_ Chee Buw chn (MALE MEMALEL .
b)NRIC/FIN/PASSPORT;__ S 7540663 F _contacT:_ 2134 35
-::]ADDFEEES' \ 1 =.~k ume Avenue = OH ~0O4
' SH8T2 6 3‘ ; . :
{ “ CONTINUETO 3.d FF | F DRNER ALSO POLICY HOLDER
3%-}4:*. o !“»cu;gm DRIVER ; " ~ -
| Eyiid .:Il dtﬂé} ciname:__E1TA Wea €omg Adrian IMM.E;FEMALE’; )
| | ul' % driver) pINRIC/FN/PASSPORT:__S1102ES 13 1 contact: 16393735
(__j e) ADDRESS: 17T Nuome e aug 04 -C&

S{59%7 k)

2| OCCUPATION: [[NDGDE ,I’Q.U_'[DDGR:I‘
fIYEARS OF DRIVING EXPRERIENCE: 2

_ ~d)DATE OF BIRTH: {_L O/ 82/ |51 1)(DD/MM/YYYY)

4. WAS DRIVER AN EMPLOYEE OF THE INSUR"-‘D’S COMPANY? (YES i HD}

ouye

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

J

5. C]WEATHER CONDTION;: (CLEAR'/ RAINING [ OTHERS__

==l

WAS ANYBODY INJURED (YES / NO)

bJROAD SURFACE: (BRY / WET / OTHERS B g
é. %
7. @)REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH PCLICE STATION:

(€™M

I f:__ levelied P =

_:_> T ] NRIC/FIN/PASSPORT:
'r\m:: 9, THIRD FARTY VEHICLE

: 8. THIRD PARTY VEHICLE ot T 16446 14
|| A e o pesseager @) VEHICLE NUMBER: > tVY MODEL:_
Liver b)) DRIVER'S NAME:

CONTACT: j:'flE: Yt 362 &

——

‘0
AR

N Ses

o} VEHICLE NUMBER: MODEL:
Kt cb pomagee e DRIVER'S NAME:
U”‘l“;f“a c‘*"ﬂﬂ\‘ f]  NRIC/FIN/PASSPORT; CONTACT:.

Cinat] = Jough Hratty @Yyyo- low -3



IMFORTANT NOTICE

1. Flesese report gorrectly the detals of the accident 1o speed up the clalms process,
2. This formmust be completed by the Policyholder andlor the Authorised Driver,

3. InloTnation provided must be as truthful and sccurate as possible. Any wyl misrepresentstion or w thholding of material facts ey
aliow irurance companies to repudiate policy fiability.

4.The ksue and acceptance of this Form by insurance companies is nol an adrmission of polcy imbity on the part of the nsurance
combanes,

5 A ise rting may be referred to the Police for investigation.

&. The regart will be forw arded by the insurers of the GIA Records Management Cantre esteblished by the General hsurance Associstign
of Singmore (GIA) for archiving and that copies of this report will for & fae be rmade avakahle upon application by imarestad parfies,

7. By the odgement of this raport to the insurers, you heraby consent fo the archiving of this report at the centre and to capies of the
repor being mede avalable aforesaid,

8. Consznt under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledge, agres and consent that -

(&) My Isurer , my workshop and the Ganeral nsurance Association of Sihgapors ["GIA™) may/are permitiad 1o collect, use, disckse
andfar pocsess my personal dataipersonal information set out in this fformi] and any other personal Rforration provided by me or
poesessed by my insurer (colisctively the "Personal Information”) and discloss and transfer such Personal Nformation 1o al Insurars)
w ho have insured vehicle(s) invoived in this aceident {allineurer{s) w ho have nsursd vehiclke(s) mvolved in this accident shal be
colectively refarred 1o as the “Insurers”), the hisurers’ law yars/iaw firms, the Menetary Authority of Singapare and any relevant
governmen: egency/authority {such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my chairs neluding the sstiiement of the claims and any necessary investigations relating io
the clairm;

{if) v esigating the sccidant and/or my claims:

(i) carryng out andlor dealing w ith my instructions or responding 1o any enquiries by me;

(v} adminisiering my ciaime (including the meiling of correspondence, staiements, involces, reports or notices 1o me, w hich could involve
dissiosure of certain personal data about ma to oring about defivery of the same as well as on the extsmal cover of envelopes/mall
packages): andlor

{v) complying w ith appiicable law in administering, processing, handing andfar dealing with my claimes.
(cofleciively the “Purposes™)

(b} all surer(s) w ho have insurad vehicle(s) volved in this accident and the Insurers’ lawvers/law firms, mey/are permittad 1o collest,
use, discbse and/or process my Personal Information for one or more of the above Furposes: and

(e] my Personal Information may/ean be diecibeed by any of the nsurers andior GlA to their third party service providers or agants
{including their law yers/law firms), which may be sited ouiside of Singapare, for one or more of the above Purnoses,

r'I||'-. I'

I’. \ it - I8 A 1|C I

Palicyholders Signature / Date & Criver's Bignature (I driver is not the polcyholder) / Date Witnezs ed by Reporting Cantre

—

Tirme & Time/ Fersonnel
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Describe Circumstances of the Accident

1 y - . y L ad Violored ¥ o
A - -‘Ir
; y L2 k ) T T
L) / § 1
n . T 'E } i C 4
f ¥ Ty {o =
| J "; i la [ 3 I .--'_..p = ke
L 3 i K, 1 al¥ 1 1 i X
+ Vi 1
= i . T r % o 1 il LA
% d L de adt yDried Lo be [0 ed
Declaration
I'We declare the foregoing particulars are true in every respect.
I | %
] (]2
! e 5\
Policyholder's Signature [ Date & Driver's Signature (¥ driver is not the policyholder) [ Date Witnessed by Reporting Centre
Tirre: & Tirma Personnel

F
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EQ nsursnce Company Umited

1
& Waxowall Road #1700 Tower Block MND Complex Singapore 088110 i e
vol 96 EI79 BAYY | fux 65 6224 3007 | www sqiNSUTENCE COM.8Y ; | '\_'e
g no. WTB-O0M80-N .

L‘Lu'.-t,- W‘fﬂ.ﬁdl
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA) \
THE MOTOR VEHICLES (TMIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
TME MOTOR VEMICLES (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.: DMPPHQ21-200193 Form: M2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD1,208, 88
SGX1818E Unnamed Drivers SG01,564 .84
YEID Additional SG03,880.88

2. Kame of Policyholder
CHEE HUI CHIN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
83/e1/2821
4, Date of Expiry of Insurance EQI Motor Accident
@2/e1,/28322 Hotline
5.uumarﬂuusﬂPHWMHMﬂdtnwhﬂ 63113211

{a) The Policyholder

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

eprovided 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

3 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

{c) use for the carriage of goods {other than samples) in connection with any
trade or business

{d) use for any purpose in connectlon with the Motor Trade

| {mitations rendered inoperative by Section B of the Motor venicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 85 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 1ssued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part v
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: DBS BANK LTD
misb/HD/ABBBBSE/YEW KAL HAU

"‘ A Member of Citystate

Authorised Signatory
EQ Insurance Company Limited




