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SN0823540002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/05/2023 12:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/05/2023 12:08 (SGT))

Your NCD will be affected due to late reporting

v 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 Actual 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.

5. Any false reporting may.

be referred to the 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

Reported by

Date of Accident

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

04/05/2023 12:08 (SGT)

Actual Driver

02/05/2023 21:00 (SGT)

Yio Chu Kang, Singapore

JINCTION WITH ANG MO KIO AVENUE 5
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0823540002

SLG6820G

No

RONNIE RENE LOH LAYE
SXXXX815G
annajulianatan@gmail.com
(Phone) +65-91897474

Opel
Astra

Private use

No - Claiming third party
Private car

Auto

1399

EQ Insurance Company Ltd
DMPPHQ22-007656

TAN LEE CHENG
SXXXX593J
20/02/1966
Indoor
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Date Of Driving Pass 25/02/1992

Driving experience 31 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-81008270

Alt. Phone Number -

Email Address annajulianatan@gmail.com
Address 102 GERALD DRIVE #03-74
Address complement SELETAR SPRING CONDOQ
Postcode 798593

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number o
Translator's email =
Original language used in the statement &

PASSENGER 1

Name BERNICE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ1639M
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

@ Accident report SN0823540002 Page 2 of 14



Vehicle Colour

Vehicle Category

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)

@Accident report SN0823540002

Motorcycle
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IMPORTANT NOTICE

1. Please report corre stly the details of the accidani to speed up the claims process,
2. This Form must ba completad by the Policyholder and/or the Authorised Driver,

3. Informetion provided must be as truthful and accurate as ossible. Any wilful misrepreseniation or w ithholding of material facts ma

allow insurance companies to repudiate policy liability.

Y

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liability on tha part of the insurance

companles.
5. Any false reporting mav ba refe

rred to the Police for investigation.

6. The report will be forw arcled by the

insurers of the GIA Records Management Centre establishad by the Ceneral Insurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad parties.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repert at the centre and to copies of the

report being made avaliable aforesaid.

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

lunderstand, acknow ledge, agree and

consent that ;

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permittad to callect, uss, disclose
and/or process my personal data/personal information sat outin this [form] and any other parsonal information pravided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such Personal Information to all insurer(s)

who have insured vehicle(s ) invalved i

n this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred to as the ‘Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as
(i} processing, handling and/or dealing
the claims;

(il) investigating the accident and/or my
(ili) carrying out and/or dealing with my

the police), for the purpose(s) of :
with my claims including the ssttlement of the clairs and any nacessary investigations ralating to

claims;
instructions or rasponding to any enquiries by ma:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, raparts or notices to me. w hich could involva
disclosure of certain psrsonal data about me to bring about delivary of the sarre as well as on the extsrnal cover of envelopesimail

packages); and/or
(v} complying with applicabls law in ad
(callectively the “Purposes”)

rrinistering, processing, handlin andlor daaling w ith my clairs.
g g ly

(b) allinsursr(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yars/law firms, may/ars parmiltad to collect,
use, disclose andfor process my Personal Ihfarmation for one or more of the ahove Purposas: and

{c) my Personal inforrration may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yars/law firms), w h

o

ich may be sited outside of Singapore, for one ¢r mors of the above Furposes.

Policyholder's Signature / Dats &
Time

ketch Plan

Y0 i Kewg Red

Criver's Siddatuﬁe (f driver is not the policyholder) / Date _Mfhessed by Reporing Centre
& Time Personnel

Arg MO KO Ave S

A 3G eB204G
A B FBRQIG30ONM




Describe Clreumsiances of the Accldent

On tine Stotedd olere Al Time |, | (ald Wmva{\mra 2loingy

Nio Ciaa Loy Rooed . - Tine tvanffic Lot uined  opaimer ool o

foame t0 o\ Stop ot Hhe Minchon of AMK Ave & |

Suclodemly 1 feAr din wnapech ia tine vem povrion of ny

Y€ ancAe. -

Declaration

W= daclare the foregoing particulars are trus in every respect.




Date of Accident

Accideat Mage

Vehicle Reg. Mo (Car plate 1
[nsurance Company

Name of Registerad O, nzr

[D of Registered Owner

DRIVER?S Nane
DRIVER’S Date of Birth
Relationship bet. ©
DRIVER’S Address
DRIVER’S Contacl b,

L i LS R

Wad r LA g Ul

cmall Adddrass
i ‘:A?.-‘.E'\'ff e i .. ""H =

Reporiing Tupe

Mumber o Fassengers

Was the accident rs
Was there any video C

Exact purpasz for which vehic

0.)

Wi & Driver

Al No

tineluding Drivar)
perted 9tz police? YESYNO

aptursd by car camera: YES \(iP Any Injuriesy YES/ @9/ Injured Name:

Sl

_ﬂgﬁg_l‘:ﬂ}:_ﬁ ACC[dant

:_Jun Chion of Yio

—————

__Staes20¢

e

Vehicls

tCompany / Individual ~ Ronp e Rene Lol Lavye

: Co Reg No:__

: Co Contact No:

[ime: 21CCkws

(2-HR-FORMAT

Mlake/Model:

OPed ASty o

Owner's Cantacr Na-

1

Cinu Kc‘mQ R o A AMVA_V_E_S

Policy No._DMPPHQ22 - 001656

. ——— Owner's NRIC No;_SI8l1815G

AEA Tuay

Tom L2 thensy  DRIVER'S NRIC Na- S1765593 )

:__20[o2| 'Ab DRIVER'S License Pass Date 25 |‘32 I 1992

DSp0usE N Pavents \Childremy

Sibling \ Employeet Others:

102 Gevaid Dirive, HO3 -3 Sedeton SPVIna s Coinelo

th__Bico #2330

2y

S(ragsas)

. ia“it WU LDOUKR (ee. working inside or outside ofan ofg)
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Z

le was being used at the time of ace

Passenger Name:
Passenger Name:

Bearnice.

Gender: M(F)
Gender: M/F

R%a@

Injured Name:

ident: Pls: \ Work purpbse

Other Party Driver's Particulars (if anv)

Yahicls Reg Na F&Q “>3oi M_ﬁ”_ Vaiicls Rag Mo —
Vehiclz Malea Modal. e Vebizlz Maks Modal: —
Mamz2 DRIVER . A Mamz DRIVER, -
(CNo DRIVER_ - [C N3 DRIVER. .
DRIVER'S Contaz & a4y L o BRIVER S Contact & add: mumm e
Other Party Driver's Particulars (if any)

Yabicls Beg N o ol behicle Rag Mo y

Vehisls Make Modal, S Yehislz Make Maglal S,

MarsORIVER: . we OREVER ~ e oh

17 N DRER e e B DRINVER B S

DRIVER'S Tonas & a3 BB S Cnpraes Sl e




N

EQ Insurance Company Limited Ll
5 Maxwell Road #1700 Tower Riock MND Complex Singapore 063110 3
1ol 65 6223 3433 | fax 5 6724 3003 | waaw sninsutanes eom eg ﬂ h S UFO n Cé
reg no. 1978-00450.N
s S Gt Tiends

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALATYSIA)
THE MQTOR VEHICLES (THRD-PARTY RISKS) RULES 1953 (FEQERATION OF MALATSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITIGH)
(REPURLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPURBLIC GF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVYATE CAR
Comprehensive Classic
Certificate No, : DMPPHQ22-007656 Classic Plan - EQ authorized workshop only
Form  MX2
Excess
1. Index Mark and Reglstration Number of Vehicles Insured&Named Oriver 53500 00(Section 1 - Own Damaga)
Urnamed Driver $51.000.00(5ection | - Own Damage)
51658206 YEIDR Additional 533,000 00
WindScreen 5310000

2. Name of Policyholder
RONNIE RENE LOH LAYE

3. Eftective Date of the Commencement of Insurance for the purpose of the Act
10/10/2022

4. Date of Expiry of Insurance = Moto:‘!\cc:dent
091072023 St

S. Person or Classes of persons entitled to drive’ 63 1 1 3 21 1

{a) The Policyholder
() Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulation to drive the
Motor Vehicie or has been permitted and is not disqualified by order of Court of Law or by reasen of any onactment
enactment or regulation in that behall from driving the Motor Vehicle. And provided funther that the Molor Vehicle is
regisiered under the Road Tralfic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use’
Use for social, domestic and pleasure purposes and for the Policyhclder's business.
The policy does nol 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 connaction with any trade or business
{d) use for any purpose in connection with the Moltor 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.

I'WE HEREBY CERTIFY that the Policy 1o which this Certificate relales is issued In accordance with the provisions of tha

Motor Vehicies (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 thereocl.

Hite Purchase : Maybank Singapore Limited

A000298/Tong Hin Insurance Agency Ple Lid
Date of Issue : 22/09/2022 11:59 Authorised Signatory
EQ Insurance Company Limited

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

.',‘ A Member of Clrysate

[ [orem—

 CamScanner




