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SNOEZ18NO000 ¢ Nalional Assessment Centre Sorvices (408933
ENTRY DATE & TIME: 23082021 17:20 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSBICMN: 1 (230812021 1720 (3GTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phease report correctly 1he details of the accident 1o speed up the claims Process
2. This Form must be completed by the Policyholder andier the Authorised l:u e
J, IHI-!.‘IP :-III_U povided must be as Wuthful and accurate as possible, Any wiliul mesrepresentation o witholding of matenal facts may allow Insurance comganies 1o repudiate
pulicy [Ebility. ' R
4. The issus and acceplance of this Form by insurance companies is ned an admission of pobicy liability on the pait of the insurance companies
& ,ﬂ-.n;.- false reporing may ba referred to the Police for investigation.
s repar will be forwarded by the insurers of the GIA Records wpement Centre establishoed by the General ng NCe AS500 5 G
IBNCE AES 1ice apore (GlA) for archivin
‘.l.-.—"_l that copses of this repon will, for a fee, be made avaikable upen E||:I,_I|:.3I|l. by Etoresied pa. nes. N e S e
By the ko . iy
7. By the kzdgement of 1his report 1o the Insurers, you hereby consent 1o ihe archiving of this repon at the centre and to copies of the repor bamng made available atoresaid

ACCIDENT STATEMENT

23/08/2021 17:20 (SGT)

; 21/08/2021 11.00 (SGT)

Exact Location of Accident Woodlands Ave 5, Singapore
Additional Location Information TOWARDS WOODLANDS AVE 3
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Date of Submission
Date of Accident

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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

INSURAMNCE COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

# Accident report SNOS218N000D

SKFT569T

Mo

YEAK HEIH HUAN
SXXXKBTOH
HSIHHUANEYAHOO.COM.SG
{Phone) +65-966794994
+G5-96670994

Toyota
Corclla

Private use

Mo - Claiming third party
Private car

Auto

1600

EQ Insurance Company Ltd
Comprehensive

Mo

ODMPPHQ21-004998

YEAK HS5IH HUAN
SHEAXBTOH

Page 1 of 14



Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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 canveyed to hospital by ambulance?
Was any other vehicle or propery 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 imended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
REFER TQO STATEMENT
ATTACHMEMNT(S)

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

18M10/1582

Indoor

28/07/2008

13 YEARS AND 1 MONTH

Male

(Phone) +65-96679994

+63-96679994
HSIHHUAN@YAHOOQ,COM.5G

BLK 707 WOODLANDS DRIVE 40 #11-50

130707
Yes

Mo

Collision - Head to Rear
Cleaar
Dy

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yehicle Variam

Vehicle Colour

Vehicle Catagory

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SNO9218MN000D

FZ5291K

Motorcycle

Page 2 of 14



Posteode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
Na. Of Passenger (Including Driver) -

& Accident report SN09218NOOOD Page 3 of 14
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SINGAPORE ACCIDENT STATEMENT

Accident Date: MHVJIM Time: FI"dU (hh:mm) 24 hr format

Location STP rDG—Cj -/:"‘LHVL u_)ﬂﬁdl"fﬂﬁ{i r{']U‘E 5 Focoerds

(_,k,) o3 Ojlriﬁﬂcji Hut r%
Vehicle Number gEF ?TM 7.

Insured Name Nk HSH  Hunns

NRIC FIN CO3)g70H Contact Number 64F 999 (¢
Make 19777p Model (uvkg LLA p7f )6 A7
Are you claiming under your own insurance policy for repair to your vehicle?
{ )¥es If No.Plsselect: (¢~ ) Third Party ( ) Reporting

| Insurance Company €@
Type of Policy (_~") Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number  Dmpp a1 - 00 ZFQEJ
Name of Driver M‘Same as Insured
NRIC / FIN Contact Number 44 67 997 &

Date of Bith [d-/0 - [4F 1

Driving Pass Date X - Jul - Wof

Occupation () Indoor ( ) Outdoor

Gender  ( )Male () Female

Email Address _hsihhuan@valoo- Com- <9 ( )NO EMAIL

Address of Driver K¢ 7 wwplanvnS PRwe G #/i-ty C (

Was driver an employee of the Insured's Company? () Yes (~TNo

If No, Relationship of the Driver with the Insured

L/'}/ Owner { ) Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Dnver Own Any Other Vehicle? ( jYes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ") Clear () Raining( ) Others

Road Surface ( yDry ( )Wet( )Others
Was any foreign vehicl€ involved in this accident? { )Yes ( )No
Was anybody injured in the accident? ) Yes (  )No

If yes , injured detail

Was there any video captured by Car Camera? { ) Yes (~") No ,

Was the Accident reported to the Police? ( )¥es (_~TNo Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B Fz &gi1 [C

Veh C

Veh D

Veh E

Veh F

27 ]ﬁﬂ(ufh D'»:W'—/ l fj},ﬂ/ﬁ.—ﬂ on f7
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ORTANT

1. Pease 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 wiful misrepresentation or w ithholding 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 msurance
companies.

false r ing may be ref the Pol investi
6. The report will be forw arded by the insurers of the GIA Racords Management Cantre established by the General Insurance Association
of Singapore (GIA ) for archiving and that copies of this report w il 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 copes of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer | my workshop 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 “Persenal Information”) and disclose and transfer such Personal Infarmation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the "Insurers’), the Insurers’ law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

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

(i} investigating the accident and/ar my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith ry claims.

{collectively the “Purposes”)

(b) all insurer{s} w ho have insured vehicle(s} involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or Gia to their third party service providers or agenis
lincluding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

V'We declare the loregoing particulars are true in every respect.

S 7

Folicyholder's Signature / Date &
Time W

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time

Personnel



EQ Insurance Company Limited

& Mawwell Road #17-00 Tower Block MND Complex Singapore 050110
tel G5 6273 8433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00490-H

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP.189 OF THE REVISED ECITION)
[REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLESI THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION{REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ21-004998

Classic Plan - EQ aulhorized workshop only

Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles InsureddMamed Driver  S$500.00{Section 1 - Own Damaga)
Unnamed Criver 551,000.00{ Section 1 - Own Damage)
SKFTS60T YEIDR Additional $53,000,00
WindScreen S55100.00

2, MName of Polieyholder
YEAK HSIH HUAN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
2210772021

EQI Motar Accident
4. Date of Expiry of Insurance Hotline
21/07)2022

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

{a) The Policyholder
{b) Any other person who is driving on the Policyholder's crder or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Cour of Law or by reason of any enactment
enectment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle s
registered under the Road Traffic Act has not been cancelled at the fime of accident loss or damage.

B. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholders business.
The policy does not cover:

(@) use for hire or reward

(b} use for racing, pace-making,reliabllity trials or spead testing

(ch 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 Seclion 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Seclion 95 of the Road Transpor Act, 1987 (Malaysia), are not 1o be included under these headings.

"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 188) and Part IV of the Road Transport Act, 1987
[Malaysia) or and Ameandment, Act or Acts passed in substitution thereof,

Hire Purchase : UNITED OVERSEAS BANK LIMITED

AG00ZE3 Instrade Management Pte Lid
Date of Issue : 28/06/2021 15:03 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who s below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

Ibh A Mamber of Cirystate



