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SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police for investigation.
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 to 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

05/04/2022 14:42 (SGT)

04/04/2022 16:05 (SGT)

Lor Ah Soo, Singapore

LORONG AH SOO TOWARDS UPP PAYA LEBAR RD
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
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SGX8280X

No

GOH BOON LENG
SXXXX484E
A6679B@GMAIL.COM
(Phone) +65-97699738
(Home) +65-97699738

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

1997

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-002679

GOH BOON LENG
SXXXX484E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos 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

Accident report SA1E22450004

29/10/1971

Indoor

30/06/1992

29 YEARS AND 10 MONTHS
Male

(Phone) +65-97699738
(Home) +65-97699738
A6679B@GMAIL.COM

BLK 122 BUKIT BATOK CENTRAL
#10-419

650122

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSSENGER
Female

No
No

Yes
No
No

SKW2823C

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

.. IMPORTANT NOTICE

1. Pease report correctly the detafs of the accident to speed up the claims process,
2. This Form rrust be d he Polic er andlor the Authorised Driver,

3. hformation provided rrust be as truthful and accurate as posgible. Any wiful msrepresentation or withnoWing of materia|
di oY iability.

aliw Insurance corrpanizs fo repudiate poficy lizbility

4. The Issue and eccepiance of this Formby insurance companies I3 not an edmission of polcy kabiily an the part of the insuran.
companies.

5. Mmmzemmd @ Police for inyestination

G, The report w i be forw arded by the reurers of the GIA Revords Management Centre eslablished by the General insurance As
of Singapore (GIA) for archiving end that copias of this reportwillfor o fea be made avadable upon appication by interested part)

7. By the lodgement of this reéport {o the insurers, you hereby consent to the archiving of Ihis report at the centre and to copias of
feport being made available aforesaid.

E. Consant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ‘edge, agres and consent thay -

(a) My insurer , my w orkshop and the General hsurance Asscciation of Singepore ("GIA") may/are permitted to colistt, use, disc!
andfor process my personal datalpersonal informaton set oul n this {form] and any olher porsonal informaticn provided by me or
pPossessad by my insurer (coliectively the *Porsonal Information®) and disclose and transfer such Personal Wormaton 1o all in
w ho have insured vehicle(s) nvolved in this accident (2l insurer(s) w ho have nsured vesicla(s) involved i this accdent shall ba
colectively referred to 28 the *Insurers®), the hsurars' law yersfaw firs, the Monetary Authority of Sngapore and any relavan
government agency/authority (such ae the police), for the purposa(s) of :

(1} processing, handing and/or dealng w zh my claims ntkuding the settiement of the clains and any nacessary investigaticns relal
the claive;

(i} nvestigating the acckdent andfor my claims;

(8) carrying cut and/or dealing with ny instructions or responding to any enauries by me;

(iv) administering my claing (cluding the maling of cerrespondence, statements, invokes, reports or notices 10 ma, which could i
gsclosure of certain personal data about e to bring about dedvery of the sane as well as on the exiernal cover of envelopesime
packagas); andlor

(v) complying with appiicable aw in administering, processing, handing andloe dealing wiith my Claims.
{codectively ihe "Purposes™) o
(b) all Insurer(s) who have nsured vehicla(s) nvolved i this accident and Ihe lhsurors’ aw yersilaw firms, meylare permitisd (o o
use, disclose andfor process my Personal Information for ono or more of (ha sbove Purposes; and

(c} My Personal lnfornation maylean be disclosad By any of lhe nsurers andlee GIA to their third party servica proiders ce ageats
{inchiding their law yersflaw firms), which oy be sted outside of Shgapore, for one or more of the above Purposks.

N

Tune & Time Parsonnel
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SKETCH PLAN #2
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OTHER DOCUMENTS

EQ Insurance Company Limited €

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 o Sl R N el
10l 85 6223 8433 | fax 65 6224 3903 | vvav.oginsurance.com.sg g Ao *E & B8 R G
reg no, 1972-00430.N i '

CERTIFICATE OF INSURANCE
ROAD TRANSPCRT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COM PENSATION} RULES 1686 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ21-002679 Classic Plan - EQ Authorised Workshop Cnly
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: $8600.00
SGXB280X Unnamed Orivers: $51,100.00
YEID Additional. $5$3.000.00

2. Name of Policyholder
Goh Boon Leng
3. Effective Date of the Commencement of Insurance for the purpose of the Act

20/0472021 .
4. Date of Expiry of Insurance EQI Motor Accident
19/04/2022 Hotline
5. Person or Classes of persons entitied to drive* %
(@) The Policyhclder 63 1 1 32 1 1 -'
(b} Any clher person who is driving on the Policyho!der's order ar with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation o drive Lhe
Molor Vehicle or has been permitted and is not disqualified by arder of Court of Law or by reason of any enactment
enacltment cr regulaticn 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 af the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasurg purpeses and for the Policyholder's

business.

The pelicy does not cover :
{a) use for hire or reward
{b) use for racing, pace-making, reliabilily trials or speed testing

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

(d) use fer any purpose in connaction with the Moter 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.

NWE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acls passed in substituticn thereof.

hire Purchase : MAYBANK SINGAPORE LIMITED

ADC0238/Tong Hin Insurance Agency Pte Ltd < é—

Date of Issue : 31/03/2021 15:48 Autherised Signatery
EQ Insurance Company Limited

Exp No. : DMPPHQ20-002128

4

'y A Membes of Caystate
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