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SMNOS22800004 | Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 26:08/2022 10:40 (SGT)

SUBMITTED BEY: Roslinda Binle &, Wahab

VERSION: 1 (26/0872022 10:40 {SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor gorreclly the details of the accident 1o speed up the claims process,
2, This Form must be comgleted by the Policyholder andfor the Actual Duver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy hability
4, The issue and acceptance of this Form by msurance companies is not an admession of policy labilty an the part of the msurance companies
i erred to the Police for investigation.
6. This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thai copins of this report will, Tor a fee, be made available upon application by interesied paries
7. By the lodgement of this report to the insurers, you hereby congant 1o the archaving of this repon @l the centre and to copses of the report being made available aforesaid.

ACCIDENT STATEMENT

[Date of Submission
Reporied by
Date of Accident

26/08/2022 10:40 (SGT)
Both
25/08/2022 07:50 (SGT)

Exact Location of Accident Singapore
Additional Location Information PIE(TUAS)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLZT281E
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner AZMI BIN AHMAD

NRIC Mo SXXXX321D

Email Address
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

az2d58@msn.com
(Phone) +65-96942203

Manufacturer Volkswagen
Model Tiguan
Variant T

Exact purpose for which vehicle was being used at time of

accidant Private use

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

Mo - Claiming third party

Vehicle Category Private car

Transmission Auta

cC 1400
INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber ! Cover Note Numbar

DRIVER

MName of Driver

EQ Insurance Company Ltd
DMPPHQ22-003087

AZMI BIN AHMAD

MRIC Mo SHEXAIZD
Date Of Birth 03/08/1972
Ococupation Indoor

@& Accident report SN09228Q0004
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Date Of Driving Pass 02/02/15891

Driving experience 31 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone} +65-56542203
Alt. Phone Number -

Email Address az2458@msn.com
Address 31 FERNVALE RD
Address complement #02-49

Postcode 797417

Is the driver the policyhalder? Yes

If Mo, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

THER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yoo
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 8
Translator's ID "
Translator's phone number "
Translator's email -
Original language used in the statement -

PASSENGER 1

Mame MARIMNA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGKI69P
Vehicle Manufacturer :
Vehicle Model =
Vehicle Varant “

@ Accident report SN09228Q0004 Faga-2olls



Vehicle Colour

Vehicle Category

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Namea

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SLB2556Y

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Conltacl Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. OF Passenger (Including Driver)

SJTE0LR0S

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

-

& Accident report SN09228Q0004

s

AZMI BIN AHMAD
Male

SLIGHT
SLZT281E
Yes

Mo
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Mame of injured person
Gander

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured parson in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09228Q0004

MARIMNA
Female

SLIGHT
SLZT281E
Yes

Mo
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IMPORTANT NOTICE

1 Sease repor correctly the oetais of the prcident i soeed u4p the claims orocess
2 Tre %mmmmﬁmnummww

3 mhbrmaton provided must be as fruthful and accurate as posgible Any witul msreorasantstian & w fhholding of materalfacts me,
alow insurance companies to fepudiate policy hability

£ Tre ssue and acceptance of this Eorm &Y MEuUrAnCe COTOANME S Not an admEson of pobcy Eabity on the part of Ihe nsurance
COMEanias

£ Aryfalser fe Police for i ioati

€ T repor will be Torw arded by the nsure s of the GiA Records Management Cantre estabished by the Ganaral Rsurance Assocaton
of Sirganare (GIA) for archiving anc that comes o° tis report w il lor 2 Tee 5= mace avalabie upon appicaton by interesiad partes,

7 By he bagemen! of this raport 1o the nsurars yOu heredy consent 1o the archiving of this report at the centre and 1o caples o the
Tejor bermy made Gvaiable aforesard

B Consent under the Personal Data Prote ction Act {PDPA)

| understang, acknow ledgs. agree and consen tha:

i@ M msurer my worksnag and the General nsurance Assooation of Singapore "GIA™) may/are parmTied to colect uss, dsciose
ancicr nrocess my Dersonal datapersonal inf ormation set ot 1 thes [farm] and any other personal information provided by me or
POSSEEERD Dy My nswrer (colectively he “Personal Information’ | and deciose and transfer such Personal information 1o al nsurars)
WD fave mayred vehicieis ) involved r his accent [l mEurar s ) w 50 nave nsured vehicie's) Nvolved in this accident shal e
colechel referTen 1o as the “Insurers |, the Bpuress’ iaw yersflaw firms, the Monelary Authorty of Singapore and any relevani
govemment agency autharily (Such as the polce) for the surposeis) of

[} prezessng, handing and/or sealing w th v clairs Paludng the settisment of the claims and any necessary nvesigalions relatng 1o
the ¢ lare

(i} mvestigating the accident andior my clams
() cerrying our anaior dealng w ith My NSITUCaNS OF responding 1o any ancuines by ma;
(W) aominiEleeng my claims (including the meiling of correspondence. SIAISTENLS, Mvoices. "epOris or notices to me, w hich couls invalve

dsciorure of ceriar personal dats abaut e 1o armg atolt sebvary of the same as w el as on the extarnal cover of anveodes/mai
packages ) sndior

[¥| complyng w ith soplicadie aw © adminstaring processng. nanding and'sr dealing w th my claims

(coilcivaly the “Purposes ™)

(B] @il meureris] who have rsurad vehiciis ) invelves in this atcoent and the nsurers” awyers/law firms. mayiare permitisd 1o cobect
use, dscse and’or process Ty Personal bformation for one o rrore o the above Purposes; and

() rmy Pereanal iInforraties TRyitEn ba distioses by ary of the Nsurers ancior GIA Lo therr third party service providers o AgeNs
{rcludng tnar aw yersfaw firms i, w hich may be sited cutsioe of Shgapore for one or more of tha ahove Purpases,

L JM 6 [op [r2

Praz _{F‘:rdm"* Signature | Dele & orver's Signature (F oriver s not ne poicyhoider) | Dete  Witnessiaa by Reporting Centre
Teme & Time Personnel
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Dea;c_ rbe Circumstances of the Accident
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Declaration

We declare the foregoing pariculars are true m eyvanry respagt
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'VEHICLENO: 6| Z 72 § | € MAKE&MODEL: Volkpswugea [qwn olmavea

DATE OF ACCIDENT

oy Ll
25 0eg p i - = L Ir

TIME OF ACCIDENT

7.5 & AMYT PM

LOCATION OF ACCIDENT

EXACT PURPOSE USED ﬁ'-T 'i'i.‘-iff OF ACCIDENT EMPLOYMENT | FRIVATE USE PRIVA:I;E HIH.E

NAME OF OWNER Azm Fun J’—'!!m.v.mJ |
I

EMAIL az 2458 & LT i Office. MOBILE G6T% 2 w07

MRIC

S 1T 27320

CLAIM TYPE oD me]j_m&__,, | REPORTING ONLY
FLEET POLICY - NESINOT
INSURANCE CO B
TYPE OF COVERAGE -ﬁamﬁr’umnsi"@__,a Third Party | Third Party Fire & Theft
POLICY NO _ DMPPHE 22 — OC0308 7 o
NAME OF DRIVER ASABOVE | IFNO
NRIC —— LIT2TIZ2I0
DATE OF BIRTH O% iecg2/ 1972
ANY PASSENGER YES/NO: |

NAME OF PASSENGER Marinc

GENDER OF PASSENGER  |MALE | (FEMALE —,
OCCUPATION Outdoor | _Indoor ]
DATE OF DRIVING PASS oz | ez 199/ |
GENDER ‘@- / Female l
CONTACT NO Mobile. 749y 27 ¢ % Office. '
EMAIL ;
ADDRESS Blk 3) Fernwale Poad #HOZ %9 <(997% -) |
DOES DRIVER OWN OTHER VEHICLES? N0/ If yes . Reg No INSURER. ',
RELATIONSHIP Ernplu:,rce { IENo o ags l
WEATHER CONDITION | Raining | Other, |
ROAD SURFACE [ Wel | Other 1
ANY INJURIES Nn.’li@Mu? Azni (M) ., Marina ( F) }
CONVEYED BY AMBULANCE No | If yes . Wha? £ " |
POLICE REPORT (6 |/ 1f yes . Where?

NOTICE OF INTENDED PROSICUTION GIVEN

iy KOTFVES WHO?

VEHICLE B NO SR 949 i Anly Passenger |
NAME
CONTACT NO
VEHICLE C NO SLE 255G LY Any Passenger |
VEHICLE D' NO 5T 6875 05 Any Passenger
VEHICLE £ NO Any Passenger .
VEHICLE F NO Any Passenger
ANY WITNESS ~+]
WITNESS CONTACT NO
~ WAS THERE ANY VIDEO CAPTURE? YIS,

WAS THERE ANV ATDIO RECORDED? YES [ MO

SCENE ACTIDENT PHOTOS TAKEN? VIS T o>

Who is Reporting Driver /| Qwner / Both -

Original Language Used

ﬁ;@ﬂland arin / Others:

Have you been approach by unknown person

offering accident claims assistance?

soliciting (s) /
YES | NO)




EQ Insurance Company Limited [

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 063710

tel BE 6223 9433 | fax 65 6224 3903 | www eqinsurance.com.sg

reg no. 187E-00480-N I
e Gt= Triendh

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (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 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
Comprehensive Classic
Certificate No. : DMPPHQ22-003087 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  55500.00{Section 1 - Own Damage)
Unnamed Driver 5%1.000.00{5ection 1 - Own Damage)
SLZTZ81E YEIDR Additional 5%3,000.00
) WindScreen S5100.00
2. Name of Policyholder
AZMI BIN AHMAD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
16/05/2022

EQl Motor Accident
4. Date of Expiry of Insurance Hetling AT
15/05/2023 iy

P
5. Person or Classes of persons entitled to drive® 63 11 32 11 .
(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 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
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 koss 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
(D) 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 renderad inoperative by Section 8 of the Motor vehicles (Third-Parny Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

MWE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the
Mator 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.

Hire Purchase : Dickson Capital Pie Lid

ADDD 3TN, Insurance

Date of Issue : 12/04/2022 11:06 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &for Inaxperiance Driver (YEIDR) refers to any person authorized 1o 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.

iy Member of Citystate



