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Sha0021800003 { National Assessman Centre Services [406933]
ENTRY DATE & TIME: 13092021 1211 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSICN: 1 (1308/202112:11 (5GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the details of the accident 1o speed up the claims process.
2, This Farm must be complelad by the Policyholder andior (6 Authoised Driver

3 Iy ation provided must be as truthful and accurale as possible. Any willul misrepresentation of withalding of malter Al 1acls may allow insurance Comgames 1o repediale
policy kability.

4. The issue and acceplance of this Form by InSUrance companies is not an admission of policy liabiliy on the part of the InSUTRNCE CoOMpanics

5. Any false reperding may be referred 10 1he Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by 1he General Insurance Association of Singapore (GIA) for archiving
and that copies of this reporn will, for a fee, be made avallable upon apphication by imeresiod parties.

7. By the lodgement of this report 10 Ihe insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the reporn being mace avaita ble atoresaid

ACCIDENT STATEMENT

Date of Submission 13/0972021 12:11 (SGT)
[Date of Accident 12/09/2021 1300 (SGT)
Exact Location of Accident Bedok North Rd, Singapore
Additional Location Information TOWARDS TAMPINES AVE 10 B4 JUNC OF BEDOK
RESERVOIR RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGHERSTH

MEUREDVPOLICYHOLDER

Is company? No

Name Of Registered Owner TANG CHEE BOON ANNA RACHEL
MRIC No SHHH K211

Email Address em.belle@yahoo.com

Maobile Phone No (Phone) +65-90995525

Alternative Phone No +65-90095525

VEHICLE PARTICULARS

Manufacturer Missan

Model Sunny

Wariant £

Exact purpese for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Claiming third party
Yehicle Category Private car
Transmission Auto

cC 1597

INSURANCE COMPANY

Mame of Insurance Company EQ Ingurance Company Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPPHQ20-008201

Cover Note Number m
CRIVER
Name of Driver LIM JOHNSON(LIN CHANGSHENG)

=+ ¥ % A
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NRIC No SXXXXAT13G

Date Of Birth (411041980

Dccupation Dutdoor

Date Of Driving Pass 06/04/1999

Driving experience 22 ¥EARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-88660776

Al Phone Number -

Email Address a_works2002@yahoo.com.sg
Address 67 TAMPINES CENTRAL 7
Address complement #03-32

FPostcode L28508

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Dniver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG BEDOK NORTH RD TWDS TAMPINES AVE 10 ON THE CENTER LANE OF A3-LNES
ROAD.SOMEWHERE B4 JUNC OF BEDOK RESERVOIR RD,| STOPPED MY VEH DUE TO THE RED TRAFFIC LIGHT
AHEAD.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was thare any video captured by Car Camera? Yes
Feasons for not uploading a video of the accidem WITH WORKSHOP
Was there any audio recarded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT1778Y
Vehicle Manufacturer 3
Vehicle Model L

Vehicle Yarniant -
Vahicle Colour -

Wehicle Category Private car

@& Accident report SNOS219D0003 Page 2 of 13



MName of Driver 5
Contact Number =
Address

Address complement

Postcode o
Insurance Company Name

Mature Of Damage .
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM JOHNSOM(LIN CHANGSHENG)
Gender Male
Fhone Mo -

Address

Address Complement .

Post Code 3
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SGHERSTH
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

! Accident report SNO9219D0003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accdent to speed up the claims process.

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be ¢ fruthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance comparies to repudiate policy liability

4 The issue and acceptance of ths Farm by insurance companies 5 nat an admssion of policy labilty on the part of the insurance
companies

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

E. The report will b2 forw arded by the insurers of the GlA Records Management Centre estabkshed by the Genegral Ingurance Association
of Singapore (S) for archiving and that copies of this report w il for a fee be made available upon application by interested partizs.

7. By the lodoement of this repart o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copes of the
report being made available aforesaid

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

lunderstand, acknow ledge. agres and consent that |

{a) My insurer oy workshop and the General hsurance Assaciation of Singapere ("GIA") may/are permitted to callzct, use, disclose
andior process my personal datalpersonal information set out n this [formj and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information ') and disclase and transfer such Personal Information to all nsureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monstary Authority of Singagore and any relevant
povernment agency/authority (such as the police). for the purpose(s) of

(i} processmg. handling andior dealing w ith my claims ncluding the setlement of the claims and any necessary investigations relating to
the claims;

(1} mvestaatng the accident and/or my claims:

(iily carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me

{iv} administering my claims (including the mailing of correspondence, stalements, invoices, reporis or notices to me, w hich could involve
disclosure of certain perzonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andior

{v) complying with applicable law in administering, processing. handling andlor dealing w ith my clzims.

{collectively the "Purposes’)

() all insurers) who have insured vehicle(s) involved in this accident and the bhsurers’ law yersiaw firms. may/are permiled to collect,
use, disclose andlor process my Personal Informaton for one or mase of the sbove Purposes, and

{c} my Personal Information mayican be disclosed by any of the Insurers and/or GIA to ther third party service praviders or agents
finciuding their law yers/law firms). which may be sited outside of Singapore, Tor one or more of he above Purposss

e ey f xr

F*:.ulrc»,fhmder}é Sr’énature-’ Date & Driver's Sinature (F driver 1s not the policyhoider) / Data Witnessed by Reporting Centre
Time / & Time Fersonnel
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Describe Circumstances of the Accident

Declaration

ViNe declsre the foregaing particulars are frue in every respect,

A

Poligyndlder's Signature / Date & Criver's Signature (¥ driver is not the policy hoider) / Date Witnessedtly Reporting Centre
Tirme & Tima Personnel



r'hl”EHICLE NO: cCaH RESY ¥

—IM AKE &

(AUTD / MANUAL

MODEL: 3 Rfor Sareos

loate oF accioenT: 2/ A ooz G \Bee |
TIME OF ACCIDENT: \ RO HRS
LOCATION OF ACCIDENT: Bodok. Nicy Bd Moderds Tangons Sve L0 Balem TN
Irzmcr PURPOSE USE DURING ACCIDENT: EMPLDYMENT,?’/PfIEFATE USE _/ PRIVATE HIRE 3L Sechk mg;gd
[NAME OF OWNER: Tang (o Ran Bene. Racrod
freL no: HIP: ROAASS525 OFFICE: HOME: |
InRic | Sgozz2w L
ADDRESS: bA, Toeses Codmny 4 S 2> g S5285]QD
IEMM: em.belle @ Yahoo . (om '
lcLam Tvee: 0D A THIRD PARTY'/ REPORTING ONLY
FLEET POLICY: YES ANQR
INSURANCE COMPANY: E
TYPE OF COVERAGE: ICon(ﬁ_}E,Ft;enswe / Third Party / Third Party Fire & Theft
POLICY NO: DmP Pt Jo —00 2 20)
I— e o — e —_— — —
NAME OF DRIVER: JisABOVE / IENO: b Tgensan
MRIC: SADI TS oy ANY PASSENGER: 4.5\
DATE OF BIRTH: o/ 1@/ Qo LICENCE PASSED DATE: 0ob  /* /[ 1284
Eupmmw: fmnmon)f INDOOR |
GENDER: MALE)/ FEMALE
jconTacT NO: H/P: B4 51X, OFFICE: HOME: |
ADDRESS: 05 o
EMAIL : o —wWorks 1002 @ yahoo - Com - S9
|DCIE5 DRIVER OWNED ANY VEHICLE: NG IF YES, REG NO: INSURER: 1
RELATIONSHIP: S Poasi
WEATHER CONDITION: —II.ELEAR};’ RAINING / OTHERS:
Jroo surrace: ( Dﬁv] WET / OTHER: )
ANY INJURIES: .ND / IR YESyWHO?
NAME & CONTALT: Y  Tdannan ( 83bbli3ak)
MAME & CONTACT: I
lroLice repoRT: NQ ) IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? NO’/ IF YES, WHO?
IVEHICLE B REG NO: ST A8y ANY PASSENGERS: Oy (@ raaw
NAME OF DRIVER: Cnons, R4 = CONTACTNO: — (Wila) i
WEHICLE C REG NO: = ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
JVEHICLE G REG NO: ANY PASSENGERS: |
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
\WAS THERE ANY VIDEO CAPTURE? sy o
[was THERE ANY AUDIO RECORDED? ves /(ND/ |
ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO
ACCIDENT PORTION: froc EAHn
Fﬂ:yw been appraach by unknown person soliciting (s)/ offering accident claims assistance? YES [ M
WORKSHOP PARTICULAR: wey  Bumoeddals Sl
fconTacT NO: 2420051 / 67440510
CONTACT PERSON: W T R
FAX NO: 7410510
Iu_..rsmmsﬁop EMAIL: lsales[:'ﬁnf:l_.ggug
- S — — — el




EQ Insurance Company Limited [

& Maxwell Road &#17-00 Tower Block MND Complex Singapore 069110 -

tel 65 6223 0433 | fax 65 6224 3003 | www.eqinsurance.com.sg i 19
reg no. 1978-00490-N s

+

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 18B7 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDOF

1 -

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-008201 Classic Plan - EQ Authorised Workshap Only
Farm: MX2
z Excess:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver: 5%500.00
Unnamed Drivers: S%1,000.00
SGHBB51H YEID  Additional: 553.000.00
2. Name of Policyholder
TANG CHEE BOON ANMA RACHEL
3. Effective Date of the Commencement of Insurance for the purpose of the Act
30/ 2/2020 .
4. Date of Expiry of Insurance =al Mamr‘ﬁ.cc:dent
29122021 Hotline
5. Person or Classes of persons entitled to drive*
(a) The Policyholder 63 1 1 3 2 1 1
(b) Any other person who is driving on the Policyholder's order or with his permission
permission,

" Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Moter Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or darmage.

6. Limitation 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 spead 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 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.

"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 189) and Part |V of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

ADDD137/. Insurance

Date of Issue : 24/11/2020 15:21 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ13-007714
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