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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesse reporl correcily the delails of the acciden! 10 spead up he Claims Process.,

2. This Farm must te completed by the Policyholder andfor the Authorised Driver.

4. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrapresentation s witholding of material facts may allow insurance companies 10
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobcy Jizbility on the parl of the inswrance companias.

5, Any false reporing may be referred to the Palice for Investigation,

&, Thiz report will ba forwarded by the ingurers of the insurers of the GIA Records Management Centre established by the General Insurance Associaton of
Singapore(Ga) for archiving and that copios of this report will for @ fee be made available upon application by inferesied paries,

7. By tha ladgamant of this report 1 the insurers, you hereby consent b e archiving of this report at the cenire and 1o copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/01/2018 16:04
Date Of Accident 05/01/2018 07:05
Exact Location Of Accident KRANJI SECONDARY SCHOOL DRIVE WAY COMPOUND
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SKZTE2TD
Insured/Policyholder
Mame Of Registered Owner NMEW GUAN HONG TRADING PTE LTD
Co Reg Mo 200100081H
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-63832121
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL 1.5X A
E;-Zcz,f:;ﬁfn:m which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please slate action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Palicy Mumber DMPPHQT-000457
Cover Note Number =
Driver
Mame of Driver LIM SIEW ENG
MRIC Mo SEQ34225F
Date Of Birth 12/10/1369
Ococupation INDOOR
Date Of Driving Pass 121111987

Driving Experience
Gender

Maobile Number
Fax Number
Conlact Number
EMail Address

30 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-31812121

NGHLPG@SINGNET.COM.SG
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Address BLK 661 CHOA GHU KANG CRESCENT #18-11

Postcode BROEET
Was driver an employee of the Insured's Company YES
If No, 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 COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

tumber of vehicles involved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed 1o hospital by

ambulance?

Was any ather matarial or proparty damaged? YES

| have been approached by unknown personis} NO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yahicle Registration Mumber SHH25945

Vehicle Make/Model/Colour

Daetails Of Properties

Wehicle Category PRIVATE CAR
Name of Driver 95526529
MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

ey

. Ploase repart corrpctly the details of the aceident to speed up the tlaims process

3. Thie Form mst be complatad by e Policyhelder andfor the Autharlsed Orlvar

3, Information provided must be as uthfyl and accurste 9§ possible. Any Willul misrepreseniation of withhalding ul material
facts moy allaw insurance companies to repudiate polizy labllity.

4. The issue and accegtance of this Form by Insurense companles |s not on admissian af pollcy lability on the past of the insuranoe
oampanes.

5. Any folse renorting fay be telerred tg the Police far [nvestigation.

& The report will be forwarded by the Insorers of the GIA fiecords Management Cantre edta billshed by the General lnsurance
Association of Singapore [GA) for archiving and that coples of this report will for 3 fea be marde avalialdo ypon application by
Interasted parties,

7. By the iodgment of this report to the nsurers, you hereby consand 4o the archiving of this repart atthe centre and bo capies af
the repart belng made avallabie aforesald,

8. Consent under the Personal Deta Protectian Act (FOPA]
§ undetstand, acknowledge, agrea and consent that!

tal KAy insurer, my workshop and the Ganeral Insufance Assooatian of Singapore |"GIA") may/ars permitted 1o colleet, use,
disclose and/ar progess my personal dato/persanal inlormation set out in this flarm| and any other parsonal Infarmatian
araviged by me or possested by miy insurer (collzctively the “Persanal Infarmation®) and disclase and transfer such
Pursonal infarmation ta Al Insurer(s] wha have insured ushicle{s) invalved In this aceident (all Insurer|s) wha have insured
vehiclels) mealved in hie accldent shall be collectively rafurend in as the “Tnsurers™, the Insurers' lawyers/iww firms, the
Menetary Authoriy of Singapore and any relevant governingnt ageneyfauthority {such as the pellce), far the purposefs)
af

I processing, handling anddor dealing with my claims ineluding the settement of the clairns and any necessary
inwastigations relating to the claims;

i} investigoting the aceidant and/or my clalms;
{lily carrying out amdfor dealing with my instrictlons or responding to any anquiries by me;

(i) atiministasing s elaims (including the mailing of correspendence, slalaments, InvolCEs, reports or notices to me,
which ¢ould involve disclosure of certaln personal data about me to hring about delivery of the some 23 well 2z on the
external cover of envelopes/mall packages); andfor

(v} complying with opplicable law in adrinistaring, processing, handiing and o dealing with my claims.foallectively the
“Purposes”)

(8] all insurers) who have Insured vehiclz(s) Irwalved in this accident and the Insurers' [awyers/law tirms, mayfare parmitted
to vollect, use, disclose andfor process my Personal Infarmatian far ane or more of the ahowve Purposes; and

{e]  my Personal Infermatian may/can be disclased by any af tha Insurars and,/or GIA to thelr third pary sorvice providers of
sgents(inciuging their lmayers/taw firms], which may be sived oulside of Singapare, for one or mare of the aliove Purpeses

{d] iy Personal Informatian will also be coliected and usad to camplle dalms hiztory for The purpase of fraud detection,
invastigation and management in present and all luture claims.

{e} the nformation so collecled under [d] above may be shared / disclosed:

(i) to il insurers andfor any other third parties that 2ssist In evaluating, Investigating, cantralling or managing (raud,
repulators, law gnforcement and govornment agencles as recsonably required for the purposes stated, or

i} for complying with reguirements under an latlons, faws or court orders,
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DESCRIBE CIRCUMSTANCES OF THEACCIDENT " 0 =

My car was queuing with a safe distance, following behind the front
vehicle towards the exit of Kranji Secondary School. Vehicle B was
stationary on my left alighting passenger at the school building.

While my car was gradually moving slowly following the front vehicle
exiting the school compound, vehicle B started to move towards me

and without any signal, the driver of vehicle B forcefully and
recklessly trying squeeze in between the small gap of my car and the
front vehicle resulted it to hit onto the left side portion of my car.

ey, 50|

DECLARATION

1/ We deciare the foregoing particulars are true n every respat.
Ralipyhalder: s Driver's Slgnoture o Feporting Centre Personnel's Slgnature

Data & Tim ® | jiF driverls not the policyhalder) Name: -
- Dare & Time: HRIC/FIN Mo,




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

#e
-
o
atn
5

o
a

coamplete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process,
This form must be filled up by the palicy holder an d/or autharised driver,
Information provided must be as fruitful and accurate as possible, Any wilful
insurance eempanies ta repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

any false reporting may be referred to the traffic police department for investigation,

misrepresentation or withholding of material facts may allow

Accident details

| Date and time of accident

| Date: G @] TP (DD/MM/YY) Time: t__':_‘f oS

{HH:M"NI] |

\fxact location of accident

Jﬂ”{e‘r'ij t _Dr‘” {'Jn?f”{ﬁtr EE("-"-‘C-‘%..‘ L)f Ve, *l'~ﬂ‘-l ﬁmff{*rf

Details of vehicle

—

Purpose of using at said time

Vehicle registration number 2LZ 423D
Vehicle make and model H(ﬁ HE' ezl -
Type of vehicle Saloon O MPV O CRV O Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private 0 CUmmErCiBLI;‘..ﬂ" Motorcycle O

Commercial

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O No =
Third part claimo

Insurance information

Insurance company

FQ Ins

Policy number

DmePH QL F 0457

| Type of policy . Comprehensive O Third party fire & theft O TP only o
Insured / Policy holder
Name New Cugn Horg Tod gy P ! Maleo  Femalen
NRIC / Fin / Passport number | DO\ oo & | H =
Contact Ca3LE 3212
Address A PP Ave
=c 5403
—
Driver Same as insured above & (skip to D.0.B)
 Name [ Siews B Maleo  Females |
NRIC / Fin / Passport number SYz24 22 5F—
Contact (M1 212)

Address Ble ¢6| Chen Chu =y Cvesaat
w12~ 11, (&Bokbl).
Email address nanlpg @ gingnet. Lom.59
Date of birth [2-0 - [969 -
Occupation Indoor = Outdoor O
 Driving date pass 12 4 901
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General information of the accident

| Was driver an emploveé of
the insured’s company?

: e;.,u/ No o

¥
If no, re1atiunéhip of the driver and insured:

0 m[,?h'-l{ oL -
————

Accident captured by camera? | Yes O NG,E/
Weather condition Cleace Raining O Others: |
Road surface Dryo~— WetD
| No of passenger - 3 (Inclusive of driver)
Passenger 1
Name r /
Gender Male o Female o '
Passenger 2
Name /
_Gender Male o Female O
Passenger 3
|_Nan1e | o ]
| Gender | Male o Female O ~
Passenger 4
| Name _ Fod __l
| Gender Male o Female O ol |
Passenger 5
mame . | e
| Gender | Male o Female o S
Passenger 6
Name s II
' Gender ' Male o Femaleo ~ |
Other information
Was anybody 'i'nj,ured? Yes O No O ,, |
_Was other vehicle damaged? | Yes O No O f"'" i
Details of police action
Yes O No o If yes, please state which police station. |

}jeported to police?
Police station name

o
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Third party vehicle 1

.' Name

Contact number

{52 €529

NRIC / Fin / Passport number

Vehicle registration number

SKH K4S

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

—

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model




Witness 1

| Name

Witness 2
|_Name < __|
Injured person 1
Name
Injuries sustained I

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

MNo O

Injured person 2

[ MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
 hospital by ambulance?

Yes O

Noo

Injured person 3

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
' hospital by ambulance?

Yes O

Mo O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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EQ Insurance Company Limited
5 Maxwell Road, #17-00 Tower Black
069110

MND Complex, Singapare
nsu ran‘ e Tel: (65) 6223 9433 - Fax: (65) 6224 3903
www.eginsurance.com.sg [Ca, Reg. 1978-004%90-N)

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFPDRE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 19968 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ17-000457 Comprehensive Plan - Any Workshop
Form:  MX2
Excess: )

1. Index Mark and Registration Number of Vehicles Employes S$500.00(Section 1 - Own Damage)
Mon-Employee 551,000.00{Section 1 - Own Damage)

SKZTEITD YEIDR Additional 553,000.00

WindScreen 55100.00

2. Name of Policyholder
NEW GUAN HONG TRADING PTE LTD (Not Driving)

3, Effective Date of the Commencement of Insurance for the purpose of the Act
01/02/2047

4. Date of Expiry of Insurance
31/01/2018

5. Person or Classes of persons entitled to drive®
{a) The Policyholder
(b) Any other person who is driving on the Policyholder's arder or with his permissian.

* Provided that the person driving Is permitted in aceardance 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 Wehicle is
registared under the Road Traffic 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 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
ic) 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

*( imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates Is issued in accordance with the provisions of the
Maotor Vehicles [Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 19687
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : UNITED OVERSEAS BANK LIMITED v

ADD0298/Tong Hin Insurance Agency Pte Lid
Date of lssue ;: 11/01/2017 17:53 Authorised Signatory
EQ Insurance Company Limitad

Mote
Young, Elderly &/or Inexperience Driver (YEIDR) refars to any person guthorized to drive who is balow 26 years old ar above 70
years old andior the holder of a qualified driving licence of less than 2 years duration.



