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SNOD227PO0OE | National Assessment Cenfre Services [4058933)
ENTRY DATE & TIME: 25/07/2022 17:45 (5GT)

SUBMITTED BY: Roslinda Binta A, Wahal

VERSION: 1 (250772022 17:45 (5GT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2, This Form must be completed by the Polieyhokder andior the Aulborised Drver

3, informalion provided must be as ruthiul and accurate as possible. Any willul misrepresemation or witholding of matenal facts may afiow inSurance cOMPanies 1o repudiate
pokcy habiity

4_ The issue and acceptance of this Form by insurance companies is not an admissien of polbicy kability on the part of the insurance companies

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

B Thes repon will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that eapies of this report will, for a fee, be made availabla upon application by interested paries

7. By tha lodgemaent af this report to the insurers. you hereby consant 1o the arching of this repon at the canire and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/07/2022 17:45 (SGT)
Driver

23/07/2022 18:45 (SGT)
PIE, Singapore

TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMAS2105
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registerad Owner TAN BENG CHUAMN

HNRIC No SHXXKG624)

Email Address
Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

teckwoont@hotmail.com
(Phone) +55-88734633

Manufacturer Handa
Model Shuttle
Vanant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1500

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver

EQ Insurance Company Lid
DMPPHGO22-004868

TAN TECK WOON

MRIC Mo SKKKXKTZ28B
Date Of Birth 29/08/1994
Qccupation Indoaor

@ Accident report SND9227P000E
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Date Of Driving Pass 17108/2015

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97771911

Alt. Phone Mumber -

Email Address teckwoont@hotmail.com
Address BLK 6834 WOODLANDS DR 62
Address complement #01-109

Poslcode T31683

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident k!
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propernty damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/effering accident claims assistance? Mo
Translator's name -
Translator's 1D 8
Translator's phone number -
Translator's email 5
Original language used in the statement Z
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
ehicle Manufacturer
Wehicle Model

Yehicle WVariant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

o
]
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Address Z
Address complement -
Postoode -
Insurance Company Mame =
MNature Of Damage i
Details of property damaged in accident i
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLC365R
Vehicle Manufacturer 2
Wehicle Model 2

Wehicle Variant :
Wehicle Colour _
Wehicle Category Private car
MName of Driver -
Contact Mumber .
Address =
Address complement i
Fostcode 3
Insurance Company Name s
MNature Of Damage z
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN TECK WOON
Gender Male
Phone No ”

Address .

Address Complement -

Post Code o
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicla? SMAS2105
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

- Page 3 of 15
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EQ Insurance Company Limited |
§ Maxwell Boad #17-00 Tower Block MND Complax Singapore DE9110

tel 65 6223 9433 | fax B5 6224 3903 | WA, B NSUFBNCE.COM.SG

reg no. 1978-004890-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR Engine No: LEBB555511
B Comprehensive Classic Chassis No: GP71212774
Certificate No. : DMPPHQ22-004868 Classic Plan - EQ authonzed workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles InsuredaNamed Driver  53500.00{Section 1 - Own Damage)
Unnamed Driver 5%1,000.00{Section 1 - Cwn Damage)
SMADZ10S YEIDA Additional S$3,000.00
WindScreen 5510000

2. Name of Policyholder
TAN BENG CHUAN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
2206/2022

EQI Motor Accident
4, Date of Expiry of Insurance Hotline
21/06/2023

5. Person or Classes of persons entitled to drive® 63 1 1 3 2 1 1

{a) The Policyholder i
(b} Any other person whao 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 or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of GCourt of Law or by reason of any enactment
enactmant 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 |oss or damage.

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 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 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.

WWE 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 183) and Part IV of the Road Transpart Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : MAYBANK SINGAPORE LIMITED

ADOO137/. Insurance
Date of Issue : 14/06/2022 16:19 Authorised Signatory
EQ Insurance Company Limited

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

‘w,. A Member of Citystate



