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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrecily the datails of the accident 1o speed up the claims process,

2 This Ferm must be completed by the Palicyhalder andiar the Authorised Driver.

3, Information provided must be as tnthful and accurate as possible. Any wilful misrepresentation or witholding af material facts may allow insurance companies 10

repudiate palicy ability.

4. The ssue and acceptance of this Fafm by insuranca companies is nal an admassion of policy liability on the part of the insurance companies,
&, Any false reporting may be referred to the Police for Investigation.

. This reporl will e forwarded Dy (e insurer
Singapore(GIA) fer archiving and that copias
7. By the lcdgement of this repart to the nsurers, you hare

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registersd Qwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

s of the Insurers of the GlA Records Management Cantre establichad by the General Insurance Association of
of this repart will for 3 fee be made available upon apphication by interested parfies.
by consent to the archiving of this report al the cantre and to copies of the repor being made available

ACCIDENT STATEMENT

23M2/2017 11:28

14/12/2017 10:45

479 RIVER VALLEY RD (GUARDHOUSE)
SINGAPORE

DETAILS OF OWN VEHICLE

GBF2332Z

BUDDHA HILL PLUMBING & ELECTRICAL CONTRACTOR
53076230K
NOEMAIL

OFFICE-28165520

MITSUBISHI
CAMTER FEAD1BR1SDEE (CEU)

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-003606

NG BOON KEE
516160160

231111963

OUTDOOR

13/07/1981

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98165520

NOEMAIL
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Address

Postcode

Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

\/ehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Murmber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If ¥Yes, Please state which Police Station

Was nofice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 446 PASIR RIS DR 6 #11-112

510446
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
3

NAME:
GENDER:

NAME:
GEMDER:

MO

NO

YES
NO
NO

: CHEW BOOMN LENG
. MALE

© MAMUNSHA BABU USOP SARDER
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name

SLJg33eY

PRIVATE CAR

Page Z of 14



Mature Of Damage
Mo. Of Passenger (Including Driver)

Fage 3 of 14



IMPORTANT ICE

1. Please report correety the details of the accident 1o speed up the daims process,

2. This Farm must be completed by the Policvholdgr and/or tha Authariesd Driver.

3. Information provided must be as trushful and accurate as passibie, Any witul misrearesentation or withholding of material

facts may allaw Insurance companies to repudiate policg lishility.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
campanies.

5 An referred to the Police fon.

6. The report will be forwarded by the Insurers of the GIA Records Manzgement 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 upan application by
interested parties.

7. By the lxdgment of this report te the insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)
I understand, scknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my persanal data/personzl information set cut in this {form) and any other persenal Information
provided by me or possessed by my Insurer (collectively the “Parsonal Information”) and disclote and transfer such
Persanal Informatlon to @l insurer(s) who have insured vehicle[s) involved In this accident (31l insurer(s) who have Insured
wehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and BNy NECESSAry
investigations relating 1o the claims;

{ii} investigating the accident and/or my clzims:
{1t} carrying out and/or dealing with my instructions or responding ta any enquiries by ma:

(iv} acministering my elaims {including the mailing of correspondence, stetements, invalces, reparts or notices to me,
which could invalve disclosure of certaln persenal data 3bout me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages); andfor

{¥} complying with apolicatle law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(6] &l nsurer(s} who have insured vehicieis) Invelved in this accident and the Insurers’ lawngers flaw firms, may/fare permitted
ta callect, use, disclose and/or pracess my Personal Information for one or mare of the alove Purposes; and

(e} my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lavwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation wil alsc be collected and used ta camplie claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims,

e} thelnfermation so collected under {d] above may be shared / disclosed:

{il toallinsurers andfor any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

[il}-for complying with requirements under any regulations, laws or court arders,

YG & FIFCTRICAL CONTRACTOR
10, Ansan Rd, Internatienal Plaza
#16-16 S'pore 079203
Faoer; 86062409 Hip: 98165520
Palicyholdar's Sigratura D}Ja-ar_"'a-y';mt re Reporting Contre Personnel’s Signature
Diste & Tima: iIf drivir s natthe policyhaldar) Name:

Date & Tima: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/wWe declars the foregoing particulars are true in every respect

; N § I| A\
0. Ansan Bd. Imnternat | Flera I
(i
F6-18 S'nora 072903 -

T Plilicyholders Signaturs
Date & Tlme:

Driver's sisnatk}\'e Reperting Centre Personnel's Signature
(IF driver is not the policyholder) Mame:

Date & Time: HNRIC/FIM No.:



VEHICLENO: GBF23322 - MAKE & MODEL: /11 (Ui lai
DATE OF ACCIDENT ¥/ [2 7 wl3
TIME OF ACCIDENT TH's Y

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

439 piver \aliey Rl (Guavd nouse)

NAME OF OWNER Buddha Hill Plumping £ EléCtvical (OMiaor

TEL NO

NRIC 53036230K - e

CLAIM TYPE OD /  THIRDPARTY _ / REPORTING QNLYP-
INSURANCE CO

TYPE OF COVERAGE Comprehensiue—f Third Party / Third Party Fire & Theft

POLICY NO. PMCPH @1 #-003406

NAME OF DRIVER asabove  /  (1ing) NQ BOON K22

NRIC Clels 016D — Any Passengers: g2
DATE OF BIRTH 23 i F 19§ Pl chew Bosw Lews CM)
OCCUPATION (loutdoor>  /  Indoor P2 Mawunsha  B4bu
DATE OF DRIVING PASS — ¥/ oy AfY UsSep Saypler CM)
GENDER o Male) /  Female i

CONTACT NO. 1L E§20 Office: Home:

ADDRESS

Blik UG Paflr s Dy & #1]- 112 S(STOYs) -

DRIVER HAVE ANY OWN VEHICLE

INO / If yes: Reg No:

RELATIONSHIP

\|[Employes / If No:

WEATHER CONDITION ) /_Raining / Other: - -

ROAD SURFACE / Wet [ Other:

ANY INJURIEES No If yes: Who?

CONTACT NO.

POLICE REPORT (INo)/ i yes: Where?

VEHICLE B NO. CL Y339 v Any Passenger: M/ L

NAME N

CONTACT NO.

YEHICLE C NG, Any Passenger:

VEHICLE D NO. Any Passenger:

VEHICLE E NO. Any Passenger:

VEHICLE F NO, Any Passenger;

ANY WITNESS

"WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NMEW HOCK TECK MOTOR WORKSHOP

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417823

TEL NO TEL: 6747 9241

CONTACT PERSON Reena ! Sukyi

FAX NO. FAX: 67417276

EMAIL reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
6016D

IDENTIT‘:’ cArRDNO. S161

3y K CHINESE e,
_-' e Y A G oy ﬂf_;.lnl:'_ff!:
3 23-11-1963 M

SINGAPORE

1613286

T

A

S1616016D

III‘ I

O+ 23-01-1994

APT BLK 446 PASIR RIS DRIVE 6 #11-112

SINGAPORE 510446 : -
NRic No:  $1616016D Date: 29-10-2001 pno: 4004890 ?“é

Ao i



=

‘£ LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

Class 2B
Tlass 2A
Tlass 3

iiass 4

Class 5

NP 4284

M

NG 200N ke

Buth Ciale 23 NDH 1963
lssue Dale 04 FEb 2“03

Tl

|0ﬂ016:554|{|

(A

I

Motorcycles not exceeding 200 cc

Motorcycles between 201 cc and 400 cc

Motor Cars and Motor Tractors the weight of
which unladen does not ex ceed 2500 kil ograms
Heavy Motor Cars and Motor Tractors the

weight of which unladen exceeds 2500 kilograms
Motor Vehicles which are not construcled
themselves to carry any load and the weight

of which unladen exceeds 7250 kilograms

I

Licence No: $1616016

LT

s b 15'1 6016D

PASS DATE
03 Aug 1982
03 Aug 1982
13 Jul 1981
18 Apy 1985

21 May 1985

iill




EQ Insurance Company Limited

L 1§
& Maxwall Road #17-00 Towsr Block MND Comglex Singapore JE810
1el B5 6223 9433 | fax 65 6224 3003 | WL B e ITANCR 0M S0 ngu r0n C@
reg no, 1976-00:450-N m
L I i%k;ﬁriﬂii;Giuir
CERTIFICATE OF INSURANCE

ROAD THAMSPORT 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 STNGAPORE )
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE PRIVATE (5CH I )

Comprehensive
Certificate No.: DMCPHQ17-8836@6 Form: LCVP1
Excess;
1. Index Mark and Registration Number of vehicles ALl Claims SGD1,588. 8¢
CRE2332Z YEID-AC  Additional SGD3,000.00

2. Name of Policyholder
BUDDHA HILL PLUMBING & ELECTRICAL CONTRACTOR

3, Effective Date of the Commencement of Insurance for the purpose of the Act
15/88/ 2817

4. Date of Expiry of Insurance
14/88/2018

5. person or Classes of Persons entitled to drive*
Goods carrying - (MZ38@) Authorised Driver. any of the following :-

1, The Policyholder :
2. Any person on the order or with the permission of the policyholder

+provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any epactment 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 loss or damage.

6. Limitations as to use®

1juse in connection with the Insuredts 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 of trailers in all than is
permitted by Law. 3)jUse for the carriage of passengers for hire or reward.,
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable ligquid or gases including LFG in
cylinders.

#imitations rendered inoperative by Section B 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 he included under these headings.

I'\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor vehicles (Third-Party Rlsks 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.

UNWSR /HO/ ABBB397 /Straits Insurance AR futhorised Signatory
£Q Insurance Company Limited

‘i‘ A Member of Citystate



