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SMDBZ2ZL000T | Mational Assessmaent Centra Servicos 408933
ENTRY DATE & TIME: 21/02/2022 13:42 (SGT)

SUBMITTED BY: Renee

VERSION: 121022022 1342 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carraclly the details of the accident to speocd up tha claims process,

)

This Form must be completed by the Policyhokder andigr the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companes 1o repudiate

PG sliTy

The

2. Any false reponting may be referred to the Police for investigation.

sue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

G This regor will be forwarded by the insurers of the SIA Rocords Management Contne estabkshed by the Ganeral Insurance Association of Singapore (GLA) for archving

=5 of this report will, for o fee, be made avallable upon application by interested paries
anl af this report to the insurers, you hareby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being made available alosesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/02/2022 13:42 (SGT)
16/02/2022 10:15 (SGT)
Singapore

JURDNG WEST STREET 51 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

INEUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair fo

your vehicla?
Vehicle Category
Transmission

-
LWL Y

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

MName of Driver
MRIC No

Accident report SN09222L0007

SNE3116M

Mo

TAN KANG GEK @ CHUA KANG GEK
SXXXX2T6B

touteck khy@yahoo.com.sg

(Phone) +65-04311676

+65-84311676

Honda
Vezel

Private use

Mo - Reporting only
Private car

Auto

1496

EQ Insurance Company Lid
Comprehensive

MNa

DMPPHQ21-003991

TAN KANG GEK @ CHUA KANG GEK
SKXHX2TERB
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Daes 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
Reoad Surface

COTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber 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 intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMEMNT
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN0S2221.0007

15/03/1956
Indoor
03071579

42 YEARS AND 7 MONTHS
Male

{(Phone) +65-94311676
+55-94311676
touteck_khy@yahoo.com.sg

BLK 402 JURONG WEST STREET 42

#09-513
640402

Yes

Mo

Collided into Parked Vehicle
Clear

Diry

Mo
Mo

Yes

Mo

Ma
Mo

Yes
Mo
MNo

CBE8400E

Private car

Page 2 of 10



SKETCH PLAN

IMPOETANT NOTICE

1, Plras: report correctly the details of the accident to speed up the claime process.

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

3. Inforrmation provided must be as truthful and accurate as pessible. Any w iful misrepresentation or w ithholding of material facts may
allow inturance comoanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanies is not an admission of policy liabikty on the part of the insurance
companes.,

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

8. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Bingaoore (GiA) for archiving and that copies of this report wiill 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)

| undersiand, acknow ledge, agree and consent that :

{a) My insurar , my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [formi] and any other personal information provided by me or

posses sed by my insurer (collsctively the “Personal Infoermation”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehiclz(s) involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred 1o as the “Insurers "), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any reievant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms;

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

(iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(v} admministering rmy claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclos ure of certain personal data aboul me to bring about delivery of the same as well as on the e:n;tarnal cover of envelopes/mail
packages); andfor :

(v} complying w ith applicable law in administering, processing, handling andfor dealing w%th my claims.

{coliectively the “Purposes”)

{b) all insurer{s} w ho have insured vehicke(s) involved in this accident and the Ihsurers' law yers/law firms, may/are permitted {0 coliect,
use, disclse and'or process my Personal Information for one or more of the above Purposes: and

{c) my Fersonal iInformation mavican be disclosed by any of the Insurers andlor Gl& to ther third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

3%31/%11.

PFolicyholder's é“éﬁﬂlrﬂ / Date & Driver's Signﬁare (K driver is not the policyholder) / Date Witnessed by Reporting Cantra
Time & Time Parsonnel

Sketch Plan
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Describe Circumstances of :Ilhe Accident

In the caused

SeverSing info fhe rling lof - T accideds +he vehicle R
car plate _whle revercing wmy car ity ﬂf’ patig loF. &a@i& Ha vehile 8

“mesdse plole dopped . T 5aited B o memdes TF vohicke B chiver: sl

Show ”;é So i et do e bark ’Sr@f my _perry

pucped.

Declaration

PWe declare the foregoing particulars are true in every respect,

"

(?A :h/ﬂl/i-m;;___

Policyholder's Bﬁ:‘fature ! Date & Driver's Signﬁture (¥ driver Is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Parsonnel
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ACCIDENT STATEMENT

ACCIDENTDATE /b /02 | 2022 "mﬁfMMW1'.W£:{ 0 _: /5 )tuHaw
. LOCATION: _ jumz West Quf 57 Carpadt .

T.

il
boof passen 48

_f'}"'\
Ll .}

Ch
v

o

¥ |

8.

]
2 'I‘ul THEN B

, IT*-IS’.I'P.._ED {POLICY HOLDER

DETAILS OF VEHICLE -

] VEHICLE NUMBER:_ SNVE 3i1em
bJINSURANCE COMPANY: fuE Lo
CIPOUCY NUMBER: DmPPHEQ DI — 00395/
SIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE S MODEL: "~ Flondh Viezel . (3¢ e
TYPE:(SALOON / COUPE / MPV /V AN J LORRY [ MOTORCYLCLE / OTHERS)
gVEHICLE r:mqoﬁv: COMMERCIAL / MOTORCYC
NIPURPOSE OF USING AT ACCIDENT TIME: _ privede we. :
IARE YOU CLAIMING UNDER YOUR oW INSURANCE

' NO, PLEASE STATE [THIRD PARTY CLAIM / QEPORTING ORBY)

AINAME__ Tan & @ Chun i G / FEMALE)
BINRIC /FIN/PASSPORT:_S 1182076 8 CONTATT PR3] L7t

c]ADDRESS: '

“CONTINUETO 2.4 IF DRIVER ALSO POLICY HOLDER

DRIVER .

S NAME: Tan Fanvg Gerx @ Chua Eavg Giex  (puate JFEMA :
BINRIC/FIN/PASSFORT:_ S 1IB 003 ¢ B CONTACT__ G943/ 1676

c/ADDRESS:_Blle 4523 I:QE’ Wec) Speef 42 # 09-572 (5) E¥D402 -

“d| DATE OF BIRTH: ( 03 / (950 | [DD/MMAYYYY)

& OCCUPATIONINDOCE / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:  03/07 1979 :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (YES ¢TiO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Owner

A WEATHER CONDITIO N(ICLEAEY RAINING / OTHERS "
BIROAD SURFAGE [DRYY WET / OTHERS L "
WAS ANYRODY INJURED (YES
Q|REPORTED TO POLICE (YESTNO

IF YES, PLEASE STATE WHICTBBL

THIRD PARTY WEHICLE

a) VEHICLE NUMszr:_ CB 8300 £ MODEL:____ J

CE STATION:

Clnloding doiver b) DRIVER'S NAME: g

C

% Mo

(]
Linduging,

r
L

o
‘\I
—_

¥

A ;
cf 'F‘tfﬂr"l-j—ir‘

—

" ) NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VERICLE

=" & DRIVER'S NAME
ﬂ“’“*'-’”ﬁ f) NR!C;’FI.WP#.SS?DR‘T:__ CONTACT:.

d] VEHICLE NUMBER: MODEL:__

Cimatl = gl (:f—ou‘feck__kl‘j@‘f“l‘“d'a”'5ﬂ>
| £ S— : :

\Jipke = aO-



ECQl Insurance Company Limited 0
5 Maxwell Road #17-00 Towar Block MMND Complex Singapaore 069110 ) N _ . . .
tel 65 6223 0433 | fax 65 6224 3903 | www.cqinsurance com sg r'" , 1 I Y :‘* NS
reg no, 1978-00490-N | { w|

(= 6§a#7‘i:fiinwzif
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPODRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAFORE)
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ21-883991 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD588.28
SNEIL1EM Unnamed Drivers SG01, 208, 68
YEID Additional SGD3,088.88

2. Engine No. and Chassis No.
L1584415433 / RU11215433

3. Name of Policyholder
TAN KANG GEK @ CHUA KANG GEEK

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

15/86/ 2021
EQI Motar Accident
5. Date of Expiry of Insurance Hotline

14/06/2822 6311 3211

6. Person or Classes of Persons entitled to drive*

{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 ar
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.

7. Limitations as to use®
use for soclal, 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 connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor wvehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section 95 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 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.

HP: Maybank Singapore Limited

UNWTSY/HO/ABB2B56/YEW KAT HAU Authorised Signatory
EQ Insurance Company Limited

ih‘ A Member of Citystate



