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ENTRY DATE & TIME: 2T/1172017 14:57

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident o spaad up the claims process.
2, Thie Form must be completed by the Policyholder andlor the Authorised Driver.

4 Information provided mast be as irulRful and accurate as possible, Any withi misrepresentation or witholding of material facts may allow insurance companses Lo

repudiate policy ability.

4. The issue and acceptance of this Form by iInsurance companies. is nol an admission of policy liabdity on the par of tha insuranco companies,

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

&, This reper will be forwarded by the insurers af the nsurers of the GLA Records Management Cenfre estabiished by the General Insurance Associalion of

Singapare(GlA} Tor archiving and that copies of this reperl will for & fee be made available upon application by interested partes.

7. By the lodgement of this repart 1o the ineurers, you hereby consent to the archiving of this report at the cenire and lo copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

27172017 14:57
26/11/2017 13:30

BUKIT PANJANG RD & PENDING RD JUNC

SINGAPORE
DETAILS OF OWN VEHICLE
GEBB4229Y

NEW GUAN HONG TRADING PTE LTD

200100081H
MOEMAIL

OFFICE-0990955998

MITSUBISHI

Exact Purpose for which vehicle was being used at COMMERCIAL USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumbar

Ceontact Mumber
EMail Address

MO

REPORTING OMLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

OMCPHQT-000570

LIU GUANGYAD
GE196474L

02/03M1979

OUTDOOR

30212016

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-85051371

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

11 DEFU LANE 4

538414
YES

SIDE SWIPE
CLEAR
DRY

MO
[ ]

YES

NO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJVETTIU
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SKETCH PLAN

IMPORTANT NOTICE

1. Plyase repors cprrgetly the detdils of the aceident ta speed up the daims process.

2. This Form must be completed by the Pollcyholder an he Authorlsed
3, information provided must be as uthful and aceurate 32 paceible, Any wiltul sicitepresentation or withholding of rmaterial

facts may allow Insurance companies to repudinte pelicy lixbillty,

4. The isswre and acceptance of this Form by insurance companles ks not an admission of pobloy bty an the part of the insuranie
peETaAn les.

5. Any false reparting may be relerred ty the Fojlce for Investigation,

i, The report wilf be forwarded by the nsurérs of the Gla Hecords Management Contre estabilshed by the General Insurance
Asspuiation of Singapare [GIA] for archiving and that caples of this repoet will for a fea ha made avallabie vpon application by
tereslad parthes.

7. By the lodgment of this report to the insusers, you hereby consent 1o the archiving of this report at the centre and to coplas af
e report belng made avallable aforesald,

2. Consent under the Personal Dats Protection Act [PDPA)
L undersgand, acknowledge, agree and eansent that:

fa) Ky Insurer, my workshop and the General Insutance Association of Singapore ["GIA™) may/are permitied 1o collect, e,
disclose andfor process my pereonat datafpersonal information set out in this [form] and any other personsl infarmation
provided by me or passessed by my insures (collectively the "Personal Infarmation®] and disclase and transfer such
Persenal iformation to all Insurer|s} who have insured vehicle(s) involved In thic aceidant (all ingurer(s) who have Ingured
werhiclels) involved in this anddent shall be collectively referred o as the "Insurers™), the [nsurers' lawyorsfaw firms, the
lonotary Authorlty of Singapore and any relevant governmaent sgeney/fauthority (such as the police), for the purposefs)
of:

(I processing, handling and/or doating with my claims Includiag the settiement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accideni andfor my clalms;
1if) carrying out and/or dealing with my Instruchions or responding to any snquities by me;

{fu) administaring ny claims (including tie malling of correcpondence, stalements, Involces, reports or notices to me,
which could invelve disclosure of cerlaln personal data about me to bring about delivary of the same o3 well 25 on the
exiernal covar of envelopesfinall packages); and/for

[v} complying with applicable law in adminlstering, processing, handling and/for dealing with my clalms. (collectively the
“Purposes”)

[B)  all insurer(s) whe have Insured vehicte(s] Invvolvad in this aceident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GRA 1o thair third party service providers ar
agentslEncluding their biwrwrsflaw fieme), which may be sited cutside of Singapore, Tor one or mare of the above Purposos

{d] my Personal information will 0lio be collected and used ta compile dalms history for the purpose af fraud detectlon,
invaetigation and management in present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

{i} ta ailinsurers and/for any other third parties thal assisk In evaluating, Irnvestigating, controlling or managing Traud,
regulators, law enforcement and govornmant agencles as reasonably required for the purposes stated, o

|1} Tor eomplying with requirgments under any regulations, faws or court arders,

Folicyhelders Signature 7 Driver's Signature
Diate & Tma: (I drhvar Is nat the policylokder) Harm
Cate & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along the first lane of Bukit Panjang Road
- and Pending Road junction. When | was turning into
- Pending Road, my vehicle accidentally hit onto vehicle B.

t ¥

% r

'DECLARATION e
I/We deciate the foregoing particulars are true in every respect.

X%

Driver's 5_!‘!1!'_1.!:‘_!
(It driver |s nat the polityhelder)
Dare & Time:

Date & Timep:!

.J‘?/ ¢ / (&)
fiepor :_lntreﬂ';;;nel’l sgnatore

Name: "
NRIC/FIN Mo,




SINGAPORE ACCIDENT STATEMENT

IMPOITANT NOTICE

Conpleie aid subieds thls foni (o the Indivicsd msurance plithoriedl repeating cenbre,

Pleabe repart torreclly o this thielails of the cbient te spend up tha ealm prucess.
This Feway rrwst be fllad g by the polity lobler andfor authoriand dilver.
inrmathan presdnd mast ba a4 naRful 2ol seedrato as prssbale, Awy wilful misregrespntation ar sithholding of matarkal Backsmay sl insurancs

ool &

comparias (o repugiain pollcy Nabiliy.
@ Theloue gud 2ccapbance of Uhis form by Inpsance coinpAnlas 15 nol an edisision of poficy Habbity on Uie parl of the kuranes corpailng,
‘L

|_ | ﬁurylnlsnIwall_lg.rn'pberwardrai.hu1n|lltpn'ibcdmlmﬂllﬂﬂrmﬂhtlm.

.  Accident details .

Date and time of accldant Date: { /10 /171 (DD/WAM/YY) Tim Time: ' =, =) (HH:MM)

Exact locatlon of accldent | > Pan }rmu} Rocd ane Pending

-neta'lts of uehlcle
: Wehlnlarngﬁt ﬂonnumhar 2 T e 1%‘1‘ R i S
Vehidle make and model Mﬁ-cz...,m-qn Sy - b TR : %
Type of trﬂﬂde SRS ‘-_- SalgonD .. MRVD. CHUI:I af;;r__'__.'
R B o e a A Mu*'ch',rclem Othaers:
| vehlele cntnsu;y Tl Private C-::mmardalur“" Mmurwc’-lau S
. | Purpose. ufuﬂpgit;ulﬁilma : {_’_ﬁfﬁ"\{"ﬁex‘c o R
| Are you clalming under your - | Yeso: - “Nog~” " Ifno, plemmhﬂt' ST Ly
1K uwnlmurm;:e r,q:mpum? ! Thlrd part c:!aimr i Rapurﬂn;nnlyw’ nt T

.Plnsurﬁmmmpuw R ; RS X
Policy nurpber .. -l WAL T ] e E.”n:‘:m "S’TL - :
i Twﬂﬁfﬂﬂih‘r ‘ '_ _' t:umprehanslum Third parlfﬂra&theﬂﬂ TPurgyru
Insure hulde : ;
~ : L:m
Name ___ TR R fou Ttwm TTEVslen Femaien ]
HI\!IEIFIn{Fnsspmt number :;Lf-e"iﬂ o< .:,QH AR e T i
Address e ﬁ&,q-# Lam, H; }%1hcgﬂ?uﬁ ‘3%"’! ’-Hl-L
" Qﬂy_a_r : -_snmelag'.lnsﬁreﬂluhﬁfeﬁ-(sk.ip_:f,é Q:D‘B’._. |
'-._jﬁ S " T S I L[5S Cuiana MO "'M'alé_n/’ Female 0

I nRic/ Fln ,f Passport number C 12975 3h

.. | Contact o | LT YT ' S A L
M:!rass ; ;._5:? }’t WQH_ ,__%& ‘I.-L 3‘5&\ W‘_F\f'vfﬁ: F‘Lia-':'\i-ﬂ "+
Email tdﬂr_nsl E
| Date of hirth o1/ 53 ,»’ a™
| Occupation indooro _ Outdoorw”
| Driving date pass 2D/\27204b

Fage 1




General Information of the accident

"Was driver an employee of
the nsurad’s company?

S—— 'l-’
Yos |

if no, ralationship of the driver and Insured:

Moo

Mo of passenger

\

[ nelusive of driver}

Accldent captured by camera?

Yos

NIZII'J

Weather condition

{ Clear & Raining o Others: . )

Dry— Wetn

Road surface

* Other information

| Was anybody injured?

Yes o

Noa

| Was other vehicle damaged?

Yesa Noo

Detail of police action

'Fu»'pn(tad to puil:e?

1 Yeso

THow”

Pullna statlan nama

If yes, please state which police statlon,

Thi art ve i, 2y

: Neme .- ::-;'

Contact numhar

| NRIC / Fin / Passport I'H.-‘Imhnr ;

Vehicle reglstration nurnhar

“ﬂ‘f‘w '-';-'17‘"%&.}

'u'ahlr.le muka mudel

"1-_ r:l_l[d gg' rty uehiﬂle >

'F"’Ta*'rch

Mame -

Contact number

| NRIC / Fin / Passport number

Vahlcle re!hunﬂan number

'i.l’ohiclu mﬂkn mmﬂ El

Third party hidle 3_:

| Mame

Contact number

NRIC / Fin / Passport number -

Uahll;ie raitstralinn numl'gar &

§ 'u'ahlnle maim model

Mame

Contact number

"MRIC / Fin / Passport number _

Vehicle registration number

| Vehicle make mode

Poge 2




Witness 1

| Mame.

WWitness 2

[ wame

~Anjured person 1

Naime ] ]
' lnjuﬂassus_t;alged !
Which vehicle person in? :

Were seat. belts worn?

YesO

‘Moo

Was ‘rr'dlyll'Ed mnuawd to .

hnspﬂtal hyr ﬂmhutancn‘i' .

.......

| Injuries sustained ..

Which vehicle person ln?

- [Were seat belts worhi -

e Nama

D Yesp b

Was Injurad mnuu-,raqtta i

g hﬂ.ﬂtﬂ:lh nmhulanu? & :

g lene

lngurta: s.umlnad

B w}d:hydwdap;rsmln?'fl? :
| Were seat belts worn? ~

Was Injured | conveyed fo -

: hnﬁpitnl Iw nmhulanue?

0 h}iurani Egtsnn -Ei_ rtant

?B.SU: -_NUE'J_ y =i, o]
.'..:I'Nou < 73
Yesip . Moo i

_lurlas sli;tnl.r.md

| which vehicle person In? 5

- | Were seat belts worn?

Yeso

CNoo

| Was Injured conveyedto .

Yeso -

Moo

hospltal !:rvgmh_u.ﬂa!:lﬂ?__ T
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g.' WORK PERMIT
Empio 1 mergn Man awiar Aot (Chaptar 1A
Fﬂ‘ﬂ-l l :

i are
En'plnym
HEW GUAN HONG TRADING PTE LTD

cector; MANUFACTURING

Harne

LILF GUANGYAD
Decapakion

LORRY TRUCK DRIVER

‘Work Pernil Moo Ciabe. ol Agplicanon
0 7ZeTA3A0 39-06-2018

ﬁ Oaba of Insus
gt 05-06-2017
At e of Exairy

08-06-2018

i L7896032

g

WISIT PASS
immigretan HEguialans

Date o Bih - Sa Peaticariatily
02-03-T7e M CHINESE

Fin Cale ol Lssue Diats ! Exgiry

GA18E4TAL 05-DE-20M7  D5-06-2018
WULTIPLE JOURKHEY VIGA ISSUED

¥OU ARE TO SURREHDER THIS CARD WI-IEIHH':-IN&ELLW;
OR HAB EYPIRED, 0F WHEN & NEW GARD 15 EBSHUED TO VL

' yOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE
Clase 3 Ml ginrr ERTY e 0 g w2 T TamaREE cnciurive ol dan 34 Pige J0I& B
driwer; nisl mai iraceritoahidon wec JABE Ly
.
R 5 ! No.B00D237TTE7

NP 4288

ey



EQ Insurance Company Limited ‘
5 Masewell Boad #17-00 Tower Block MNMD Complex Singapore 068110
+s| 65 6223 9433 | fax 65 6224 3903 | www.eqinsuranca.com.sg

reg no. 1978-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALATSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)
THE MOTOR VEHIGLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1006 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprahensive

Certificate No. : DMCPHQ17-000570
Farm: LCWVP1

Excess:
1. Ma d Reaglstration Nurmber of Vehicles Saction 1: 5%500.00
Index ial BRI SMIEIRE : YEID: Additional S%3,000.00 Al Claims
SBB4223Y WindScreen: 55100.00

2. Mame of Policyholder
NEW GUAN HONG TRADING PTE LTD

3. Effective Date of the Commencament of Insurance for the purpose of the Act
18/02/2017

4, Date of Expiry of Insurance
171022018

5. Person or Classas of persons entitled to drive*
Goods Carrying - (MZ300) Authorised Driver. Any of the fallowing:-

{a) The Palicyholder
{b) Any other person wha is driving on the Paolicyholders order or with his permission.

* Pravided that the person driving is permitted in accordance with the licensing ar other laws or regulation to drive the
Mator Vehicle or has been permitied and is not disqualified by order of Court af 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
ragistered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use"
1) Use in connection with the Insured’s business.
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

3) Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1 Use for hire or reward or for racing pace-making reliability trial or speed testing.
2) Use whilst drawing a greater number aof trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.
4} Liability arising from or in connection wihl the carriage of hazardous materials, high explosives, inflammable liguid

or gases including LPG in cylinders.

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accardance 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 thareaf,

Hire Purchase :

AQ00288/Tang Hin Insurance Agency Ple Lid

Date of lssue : 25/01/2017 15:28 Authorised Signatory
EQ Insurance Company Limited

Note

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

J‘ A Member of Citystate



