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ENTRY DATE & TIME: 1504/2018 1557
SUBKETTED BY: Reslinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor comectly the details of the aceident 1o speead up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthiul and accurale as possible. Any witful missepresentation or witholding of material facts may allow Insurance companies 10

repudiate pobcy abdity.

4. The issue and acceptance of this Form by insurance companies i not an admission of pokcy liabllity on the part of the insurance GCompanies.
5. Any lalse reporting may be referred to the Police for Invesatigation,

6, This repon will be forwarded by the inswmers of the: insurers of the GlA Records Management Centre established by the General Insurance Association of
SingaporelGA) for archiving and that copies of this report will for a fee be mada avadable upon applcaton by interested parios.
7. By tha kedgement of this report 1o the inswrers, you hereby consent 1o lhe archiving of this report at the centre and to cogies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phona No

Altarnative Phone No
Vehicle Particulars
hManufaciurer

Model

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?

If Mo, Please state action 1o be laken

Vehicle Categaory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Mumber
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

15/01/2018 15:57
13/01/2018 19:00
PAYA LEBAR TWDS LOR AH SOO{OUTSIDE SHELL STATION)
SINGAPORE
DETAILS OF OWN VEHICLE
SJTS654R

ZHENG KENG ENGINEERING & CONSTRUCTION PTE LTD
198802851K
NOEMAIL

QFFICE-B7568610

NISSAN
LATIO

WORK

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMPPHQ17-001374

MAHMOOD BIN MOHD SHARIF
51690325F

15/06/1865

OUTDOOR

19/09/1998

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90022856

NOEMAIL

Page 1 of 12



BLK 944 HOUGANG ST 82
#04-135

Postcode 530944

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NG

Mumber of Passengears (Including Driver) 4

Passenger 1 NAME: . UNKNOWN
GENDER: . FEMALE

Passenger 2 NAME: . UNKNOWM

GENDER: : FEMALE

Passenger 3 MAME: T UNENOWMN
GENDER: @ MALE

Details of Police Actien

Was the acciden! reported 1o the police? MO
If Yes.Please state which Police Station

Was notice of intfended Prosacution given? WO

If ¥es,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? NO
Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHDAETOX

Wehicle Make/ModeliColour

Detalls Of Properties

Wehicle Category TAX]
MWame of Driver

MRIC/Passport Mumber

Contact Mumber
Page 2 of 12



Address

Posicode

Insurance Company Name

Maiure Of Damage

Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN
RTANT NOTICE

. Please report gorrectly the details of the sccident to speed up the dlaims process.
. This Form must be complet the Policyhol nd/or the Authori

. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withhplding of material
facts may allaw [reurance companies to 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.

. Anyfa rting may be referred Pol tion.

The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished 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.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s] who have ingured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), Tor the purposels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondente, statements, invoices, reports or notices to me,
which could involve disclosure of certsin personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

(B} all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are perrmitted
to collect, use, disclose and/er process my Personal Informatian for one or more of the above Purposes; and

(¢} my Personal Infarmatien may/can be distlosed by 2ny of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(if toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reazonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court arders.

lﬁl@i fﬁlmix 15 for b

=

Date & Tima: {If driver is not the

Paolicyhelder's Signature \l Driver's Signature ) ﬂtpanug Cenirg Personnel’s Signature
holder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declara the foregoing particulars are true in gvery respect.

e

nw}, _ - L rsfor/, y

1)

(I
Polevhelder's Signaturs
Date & Time:

E_'}ri'u'er's Slgnm.ure }
(It driver is not the policyholder)
Dare & Time:

Ftenn_rti. Centre Personnel's Signature
Name:
MRIC/FIN Na;



Vehicle No. <3T Seq4 r Model / Make [icow a0

Date of Accident 21118

Time of Accident 9.0 HRS

Location of Accident Vave leloar Toward Lor AL Son ( Ou tede S e !l € tation
Exact purpose use during accident rl,h' orlt Ul

Name of Owner Lhane, Kepo, Evmsingerions @ rastructon e Lid
Telephone No. HIP: 615, S5l  Home l Office :

NRIC 198862B 851 k

Address 0 Sempko (restewy | £( ISBIIY) . |
Claim type oD THIRD PARTY' _ REPORTING ONLY "
Insurance Company G

Type of Coverage Comprehensive Third Party  <Third Party / Firé?‘l'm

Policy No. JMPPHG 100|133

Name of Driver

As Above (If N9, Vsl oo

, I
g "'-I-LJ-"",'

% e ME '_{. .'|,

Vehicle B No.

Any Passengers |

|NRIC 690325 I Any Passengers: -

Date of birth || wifi 'il"-"f

Occupation @uﬁi&é’i‘ /  Indoor

Driving License Pass Date 9 See 190

__G_ender iméiq. / Female ]
Contact No. H/P: 400l 2 856 Home: Office

Address - BllC At Houseurn >T 92 Fo4- 135 £(S30944)

Driver have any own vehicle |No, If yes, Reg No.

Relationship [Employee; If no, state

Weather condition Clear (Raining Other

Road Surface Dry @Eﬁ- Other !
Any Injuries (No, If Yes, Who? |
Name And Contact No. - .
IName And Contact No. _ )
\Police Report Noj If Yes, Where?

MName of Driver

Contact No. .

IVehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

|Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Pewr fordlan

Camera Recorder Yes / No
Email Address
PARTICULAR WORKSHOP N-51 PAuto motive @e L4

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 1} mos
FAXNO 6741 0510

WORKSHeD Empil ADDRESS

<alds @ nol- om - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S16G0325F

e

MAHMOOD BIN MOHD SHARIF
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MALAY |

Fowim of B, B ¥ |

15-06-1065 W ' |
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SINGAFORE l
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Olass 20 Metorcycles net exceading 200 oo HHM
Wk S1690325F | Qass 3 uﬁm-ﬁmmmwn 19 Sep 1998
| which unksdar nol axoesd 2500 kilograms




EQ Insurance Company Limited
£ Masewell Road #17-00 Tower Block MND Complex Singapore 069110

L1
tel 65 6223 D433 | faw 656 6224 3903 | wiww.8QinguUrance 0om.sg n St lro n‘ e
reg no. 1978-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES(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

FPRIVATE CAR
Third Party, Fire & Theft

Certificate No. : DMPPHQ17-001374
Forrn: M2

1. Index Mark and Registration Number of Vehicles
S5JTE684R

2. Name of Policyholder

ZHENG KENG ENGINEERING & CONSTRUCTION PTE LTD

Effective Date of the Commencement of Insurance for the purpose of the Act
22/04/2017
4, Date of Expiry of Insurance
21/04/2018
5, Parson or Classes of persons entitled to drive”
{a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission
parmission.

* 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 permitled 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 loss or damage.

6. Limitation as to usa”

UUse for social, domestic and pleasurs purposses and for the Policyholder's

busziness,

The policy does not 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 connectian with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

[\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : UNITED OVERSEAS BANK LIMITED

ADOOO74/Tradlink Agencies Pte Lid
Date of Issue : 08/03/2017 15:45 Authorised Signatory
EQ Insurance Company Limiled

Exp MNo. : DMPPHQ16-001573



