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SNO08219A0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/09/2021 17:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (13/09/2021 11:52 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pol A ised Dri

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 1o 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

10/09/2021 17:49 (SGT)

10/09/2021 11:35 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE BRADDELL EXIT 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SNO8219A0003

SMD352J

No

CHAN YU GUANG
SXXXX795F
bensonseow91@gmail.com
(Phone) +65-91827690
+65-97216778

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1368

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-004760

CHAN THU KAI
SXXXX564E
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Date Of Birth 26/09/1947

Occupation Outdoor

Date Of Driving Pass 11/12/1972

Driving experience 48 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97216778

Alt. Phone Number .

Email Address bensonseowd1@gmail.com
Address BLK 765 PASIR RIS STREET 71 #06-108
Address complement -

Postcode 510765

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 7]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL3027Y
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@fAccident report SN08219A0003 Page 2 of 11



Postcode
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN THU KAI
Gender Male

Phone No (Phone) +65-97216778
Address -

Address Complement 3

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD352J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08219A0003 Page 3 of 11



SKETCH PLAN
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 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 liability on the part of the insurance
companies.

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

6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, 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 “Personal Information”) and disclose and transfer such Personal Information to 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 to as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority 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 claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my 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 pernitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wluﬁésad by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

comfer i a /ﬁéfﬁ éw;

Policyholder's Signature / Date & Driver's Sig'nature (If driver is not the palicyholder) / Date Wad by Reporting Centre
Time & Time sonnel




Date of Accidedt : m!ﬂ\! WM Accident Time: W\ 15N (24-HR-FORMAT)
Accident Place ' UE (('\\“\ \3&%(( EmJAQ,“ QL‘\* \D
1

VehioleReg Mo (Carplate No)  :_ SMp2EY  Vehicls Make/Model: M@_ﬂm
lasutates Co mpéuy ' EQ Policy Na. DMPPHER\ -0p4k0

: Campeny / Individual (han Yu C\Uﬂhﬂ_\,

Wame of Registered Qwnsy

D of _REgiStSL’Qd Qwner : CoReg Nu-:__-_TO\vner‘s NRC Mo M
+ Ca Cantact No: - Owier's Contast No: M
DRIVER’S Name : O Tw s . DRIVER'SNRIC No:_SOWABWE
DRIVER’S Date of Birth 3o p WY DRYVER'S Licenso Pass Date 1 be¢ Wy
Relationship bet. Owaer & Driver  : Spouss \ Parents@ChlldreiSibling \ Braployee\ Others:
DRIVER’S Address . 1T Dk 3ok i Rig Graat 31 ¥00-0b Cipapore bWiH
DRIVER'S Contact NoJ AltNo. 1 1) TED A48 2) -
DRIVER'S Occupation  NBEOR \DUTDOOR (eg. worklag insida or outside of an ofc)
Ermall Address -, yzvictbo @ou\wﬁ\. (oM
Weather & Road Surface . CLEAR & DRY \ RAINMNG-EWET \& FTERRAR& WET
Reparting Type : Repeting OTI \ Claim Other Pary \ Clabm-Grwm IASTTaHC
Number of Pessengers (including Driver): _ 6\ Passenger Name: " Gender. M/F
\Vas the accidsnt reported to the polics? YESANO Passenger Name —  GendenfF
Was thers any video Captured by car capmera; ¥ES \NO Any Ijuries: YES /HC Injured Narne: Con'E0u K

i Injured Name: ke
Exact purpase for which velicle was betng used at the time of ascldent: Peivate use

con il Otler Party Driver's Particulays (i any)
< “Vehidls Reg N, SOL3WFY

Vehicle Reg Nat
" Yelitels MakeWodsh: o Vehlols Makebviadel:
Name DRIVER: v e st Mame DRIVER:
[C Ng. DRIVER:.— [C No. DRIVER:

DRIVER'S Contact & add- DRIVER'S Cantact & add:

" Other Party Driver's Particulars (if any)

......... o ogmno—eooes Yehicls Bag Net

e B yahizle Maks\lodsh




EQ Insurance Company Limited
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP 189 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS ARD COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED N SUBSTITUTION THEHREOF

PRIVATECAR — e =5
Comprehensive Classic
Certificate No. : DMPPHQ21-004760 Classic Plan - EQ Autharised Workshop Only
Form; MIX2
Excess
1. Index Mark and Reglstration Number of Vehicles InsuredNamed Driver §$500.00
SMD3524 Unnamed Drivers 551,000 00
YEID  Additional §$3.000 00
2. Name of Policyholder
CHAN YU GUANG
3. Eftective Date of the Commencement of Insurance for the purpose of the Act
Jror2021 .
4. Date of Expiry of Insurance - EQI Motor Accident
3010772022 Hotline ¥
5. Person or Classes of persons enlitled to drive® o
{a) The Policyholder 6311 3211 O}
(b) Any other person who is driving on the Policyhalder's order or with his permissio
permission

* Provided that the person driving is permitted in accordance with the heensing or other laws or regulation 10 drive the
Moter Vehicle or has been permitted and is.not disqualfied by aorder of Coutt of Law or by reason of any enactment
enaciment or requtation in that behalf from driving the Motor Vehicle. And provided funther that the Motor Vehicle is
registered under the Road Traflic Act has nol been cancelled at the ime of accident loss or damage.

6. Limitation as to use*

Use tor social. domestic and pleasure purposes and for the Policyholder's
busingss

The policy does not cover :
{a) use lor hire or reward

(b) use for racing, pace-making. rekability tnals or speed testing

(c) use tor the carriage of goods [(other than samples) in connection with any
trada or business

(d) use for any purpose in connection with the Molor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensalion)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

AWE HERERBY CERTIFY that the Policy to which this Certficate relates is issued in accordance with the provisions of the

Motor Vehicles (Thard-Party Rigks and Compensation) Act (Chapter 189) and Pant IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in subshtution thereol

Hire Purchase - MAYBANK SINGAPORE LIMITED

ADC0445Kwan Shu Shi "//
Dawe of 1ssue © 17/06/2021 17:43 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20-004477




) 'S’GENERAL :
INSURANCE

ASSOELTION
RECOROS IMANADEIMENT GENTRE

IMPORTANT NOTE: Please submit the complc’ced Addendum form to the same Accident Reporﬂng Cetitre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Orlginal Report Not SVO ?97, ?ﬁ@@@g Vehlcla Reglstration Not WD?)S—) J

Name (as shown In nrscyr 28T ('HLQN TMV kb’l s NRIC/FIN/Passport Noi

(*Vehlicle Driver/Vehicle Owner) (¥) Please delete as appropriate

Address: Singapore (
Contact (Tel):_ Moblla Nout _

Emal Address; DLROM ¥ ]G GW\Q‘I oM

Date of Accldent; \0\Q9\\ AN Time of Accldent: | 25"

Place of Accldent: (,7{6 '{ﬂﬂmg 6/7‘// ‘B/ﬂ gmﬁ% ,%}5// £

Insurance Company: ﬁ@i’

(8) ADDITIONAL INFORMATION /AN@ENTS:

I have made a report on the above-mentloned accldent and would like to include additional information or
make the fellowlng amendments:

em Bo0ealf 7o benéoﬂjzow‘?l@gmarl.wm

///‘//5/@7/%9;

Ing Centre Personnei s §1gnature

Policyholder / Driver's Signature
Date! e-.:



