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WARLA T 1BOCRHET § Ratianal Asscasmend Centre Sarvices - U
EMTRY DATE & TIME: 1R/01/2008 1252
SUBMITTED BY: Roslinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn rapon correctly the detalis of the accident to speed up 1he claims process

2. This Farrm mast be completed by the Policyholder and/or the Authorised Diriver,

3. |nformation provided must be as truthful and accurals as pessible. Any willul misrepresantation or withalding of malerial facts may allow Ingurance companies o
repudiate policy ability

4 The ssue and acceplance of this Form by Insurance compsanies is nol an admasson of policy Eabdty on the part of the msurance companias

5. Any false reporting may be referred to the Polise for investigatian

8. This reped will ba forwardad by the insurers of the GLA Reconds Managament Gentre established by the General Insuwance Association of Singapere (GLA) for
archiving and el coples of this report will, for @ foe, be made available upen application by interasted parias

7. By the lodgement of this repor! 1o tha insuners, your haraty consent ko the archiving of this repon @1 the centre and 10 coples of the report being made available

aforesak,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, Please state aclion 1o be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
QOeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

18/01/2018 12:52
17/01/2018 17:25

AYE EXITING INTO JURONG PORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJKI00EM

CHAN XIANGHUI
S8332678F

NOEMAIL

(LOCAL) +65-96588282
OTHERS-05588282

MITSUBISHI
COLT PLUS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ1T-006346

CHAN XIANGHUI
SB332678F

15/10/1983

INDOOR

14/05/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06588282

OTHERS-96588282
NOEMAIL
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Address

Postcode

\Was driver an emplovee of the Insured’s Company
If Mo Relationship of the Drivar with the Insurad
ehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

yWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action
Was the accident reporied to the police?

If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 48 HOY FATT ROAD
#10-113

150049

NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

YES
WO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 EUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REFORT.T/20180117/2156

Attachment(s)
Are accident photos avallable for altachment?
Was there any video captured by Car Camera?

Remarks/ Reasons!

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

, POSTCODE: 159682 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

¥PEO09G

COMMERCIAL VEHICLE
DINESH KUMAR S/0 ALAGUMALA|

S8038282C
B4064028
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Mature OF Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHAN XIANGHUI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJK300EM

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? ND

Address

Posicode
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SKETCH P

IMPORTANT NOTICE

Please report gprrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/ot the Authorised Driver.

information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy lability.

4. The issue and acceptance of this Form by insurance compa nies s not an admission of policy liability on the part of the insurance
companies.

5. fals rti ay be refe to the Pol nvestigation.

6. The 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 repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repon at the centre and to copies of
the report being made avallable aforesald,

2 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fz) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set oul in this [form] and any ather persenal information

provided by me or possessed by my insurer {collectively the “Personal Information®] and discioze and transfer such

Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured

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 police), for the purposels)

of:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(4] investigating the accident and/or my dlaims;

{iii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notlces to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicaile 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 permitted

1o eollect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

{¢} my Personal Information may/can be distlosed by any of the Insurers and/ar GIA to thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} thenformation so collected under {d) abave may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcernent and government agen cles as reasonably required for the purposes stated, or

ti) For complying with requirements under any regulations, laws of court orders,

el -

(i "

Palicyholder's Signature " Driver's Signature B

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/ We daclare the foregoirig particulars sre true in every respect.

..
Policykolder's Signature
Darte & Time:

—

=T

f?fﬂ/t-?

Driver's Signature

{If driver is not the policyholder)

Dzt B Tinee:

ﬁzp&m Centre Personnel’s Signature
Mame:
WRIC/FIN Yo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

R

T/20180117/2156

10f3
Report No. T/20180117/2156

500 Bukit Merah View #01-01 SINGAPORE e o

159682
Tel No: 1800-377999%

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
17/01/2018 22:19

nformant's Particulal
Mame of Informant:

Vide Report No.: Station Diary No.:

Address

CHAN XIANGHUI APT BLK 49 HOY FATT ROAD #10-113 SINGAPORE 150049
ID Type [ 1D No.. Contact No.:

NRIC NO / S8332678F Home/Office: Mobile: 96588282
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 34 15/10/1983 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRODUCT CONSULTANT Class: Date of Expiry:

PHEI I

aterﬁmenf | Te 0 Lo

AYER RAJAH EXPRESSWAY

AYE exiting Jurong Port

h X Accident: Straight Road
Accident. 17/01/2018 17:25
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJK3006M MITSUBISHI [COLTPLUS | White
RLT Damaged
YPB009G | Lorry Slightly |3
Damaged

“SJK3006M | EQ INSURANCE COMPANY LTD.

DMPPHQ17- 02/12/2018

006346

03/12/2017




SINGAPORE
POLICE FORCE A

T/20180117/2156
Police Station Of Origin: 2
Bukit Merah West N.P.C Report No. T/20180117/2156
500 Bukit Merah View #01-01 SINGAPORE
159682 GONTINUATION OF REPORT

Tel No: 1800-3779999

| '!M' - ' 50N
Any Pe

deétri In No
No. of Pedestrians In'ure: _

_ ae of Pedestrian Crussin NA

Driver | e ; e g
Name CHAN XIANGHUI ID No. S8332678F
"Related Vehicle | SJK3006M (Car) Contact No.| 96586262
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave
=rEEe RO ERT AR A filE ]

MNIL Degree of Inju

DINESH KUMAR S/O ALAGUMALAI

Nanﬂe .' No.
Related Vehicle | YPB009G (Lorry) Contact No.| 84064028
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/01/2018 at about 1725hrs, | was travelling on my vehicle bearing plate number (SJK3006M) along
AYE exiting Jurong Port. | then drove passed a zebra crossing and stopped my car right after that it as
there were upcoming vehicles passing through the road. Suddenly, a lorry bearing plate number (YF
6009G) from behind hit onto my vehicle and caused me to suffer a cut on my right side of my head due to
the impact. | alighted from my vehicle and discovered that my car's rear was seriously damaged. | then
exchanged particulars with the driver of the lorry and both of us left the scene. | would like to inform that |
have not visit the doctor yet for my injuries.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

ARG TR

Tr20180117/21

3of3
Report No. T/20180117/2156

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repnrt'r“-,

D/ |
Sgt 1 NURUL AIN BINTE MOHAMED NA#

rmant:

Signatun?fln

f 2= [f/fﬂ
| /) _
Signature Of Interpreter: Date/Time:
Not applicable 17/01/2018 22:18
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
55| 2 SITIMARSITA BINTE BOHARI
Contact No.; 65476219
Authentication Stamp /| »
NP168 [
I'fT
II," / I\I.\



HL MV

[Vehicle No. 5% 006 M Model / Make 1 3udis<1 Cout Beus |
Date of Accident 3 eon [ e

Time of Accident e ] HRS

Location of Accident Fea femnila @ SR B Tmia swp ReAr  Frem JLN AHMAD 1Bnay
Exact purpose use during accident Priua1lh ST

Name of Owner ChaN el Amhiuy

Telephone No. H/P: @65 #4191 Home! Office :

MRIC S Tydrhgg

Address Rulc 47 He4w. Al aoad B LW~ wy L [\ RoeDws Y ol
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company I R e i L

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

O mePiHA Y 00BN,

Name of Driver

As Above If No,

NRIC i Any Passengers: 'l L

Date of hirth Vi§ O taiga

Occupation Outdoor / Indoor

Driving License Pass Date o R roos '
Gender Male / Female

Contact No. H/P: Home : Office :

Address

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

Relationship Employee, If no, state O N A

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes; Who?

Name And Contact No. CHAN  aeggumily bauhl “ALS¥ 7L
|Name And Contact No. |
Police Report No,’ If Yes, Where? BeaksT eNZRAn WSt MNEC

Vehicle B No. W oo Any Passengers : |
Name of Driver Contact No. :

Vehicle 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 R n

Camera Recorder Yes,/ No

Email Address

PARTICULAR WORKSHOP

TediM e AR

By T (™ AT

CONTACT NO. 6842 0051 / 67440510 s
CONTACT PERSON an)
FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

| <alés @ nSi- Om-S3




REPUBLIC OF SINGAPORE
IDENTITY CARD MO SB332678F

Mama

CHAN XIANGHUI

Hpa
CHINESE
Diptn &l pirlk Sax
18-10-1983 M
L;l.;w.1|‘_|-'.'r:u ol BiFih
SINGAPORE
‘ =
5292560 1A . L 1
© YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
Class 38 Mainreycles == 2 O S Ny 2
Clamd  Mainr edrs == J00 kg wigh = lumm,m.uzlumu{m 14 Mgy BHIS
FRIC R saaazﬁ?ap drwvars mhil mEinr Aractsraighicles == 250 Lg
Duaiw of mece
- 09-04-2014 &/ Ho. B000054585 |
AT THR

APT BLK 48 HOY FATT ROAD #10-113

SINGAPORE 150048 3 | Licence No: SA332678F I
HRIC Mo: SBI32678F Cate: 11/01/2018 NP 4::3?‘*."!



18/01/2018 edc0d761-2fe1-4601-0300-38c 1020268 PG

EQ Insurance Gompany Limted i

& Maxwall Bemid #1790 Tones s MND Congpley B ngegeore w15

(o 5 6270 BAXD | fue 65 5224 1903 | whirw squmir e e g nsur‘o nce
ey Al PP el B

A G f =g

CERTIFICATE OF INSURANCE

804D TRANSPORT ACT 1987 (MALAYSIA)
TME MOTOR VEMICLES (TMIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAVSIA)
THE MOTOR VEHICLES (THIRD-PARTY BTSKS AND COMPEMSATION) ACT (CAF. 183 OF THE REVISED EOITION)
(REPUBLIC OF STNGAPDRE]
THE MOTOR VEMICLES (THIRD-FARTY RISKES AMD COMPENSATION) RULES, 1956 EDITION{REPUBLIC OF S INGAPORE )
OR Y AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

PRIVATE CAR
Comprehensive
Certificate Mo.: DMPPHQ17-0@26346 Form: M2
EXCess:
1. Index Mark and Registration mumber of vehicles Insured/Nased Oriver SG0500.0e
5K IB0EM Unnamed Drivers SE] 00, 08
YEID Agditional SGD3,000.B8

7. Mame of Policyholder
CHAN NTANGHUIT

3. Effective Date of the Commencement of Insurance for the purpose of the act
@3f12/2e17

4. Date of Expiry of Insurance
@2/12/2018

5. Person or Classes of Persons entitled to drive*

{a) The Policyholder
(b} any other person Who 15 driving on the Policyholder's order of with his
permission.

sprovided that the person griving is permitted in sccordance with the licensing or other lews or
regulations to drive the Motor Vehicle orF hac been permitted and is not disqualified by order of

a Court of Law of by reason of any enactment or regulation in that behalé from criving the Motor
yshicle. 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*
Use for social, domestic and pleasure purposes and for the Policyholder’'s
business.

The policy does not cover

{a) use for hire or

(b} use for racing, pace-making, reliability trials or speed testing

{ch use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for amy purpose in comnection with the Motor Trade

s« imitations rendered inoperative by Section 8 of the motor vehicles (Third-Farty Risks and
Compensation) act (Chapter 185) and caction 95 of the Road Transport ACt, 1987
(malaysia), are not to be included under these headings.

I\WE HEREEY CERTIFY that the Policy to which this certificete relates is issued in accordance with the

provisions of the Motor vehicles (Third-Party Risks and Cospensation) Act (Chapter 189) and Fart Iv
of the Road Transport ACt, 15987 (Malaysis) or and Amendment, ACT oF Acts passed in substitution thereof,

https:.f.l'mall,google.mm!maiMEﬁwbqunﬂlnbom51ﬂ?Bchb‘l b1d7 Pprojector=1



