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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Pleasa report comectly the detalis of the accident lo speed up the claims process

2 This Form musl be comelmmj tl! thie F"D"l:rhﬂ'ldtl‘ andios the Authorised Drivar,

4. infarmation provided must be as truthful and accurals as possible. Any wilfel misrepresentation or withoking of maleral facts may aliow insurance companies 1o
repudiate palicy ability

4, The izsue and accepiance of this Fomm by msurance companes is nol an admassion of policy abdty on the par of the insurance companies,

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

E. This report will be forwarnded by the Insurers of the GI& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arcniving and that copies of this repert will, for a fee, be made available upan application by interested parties.

7, By the ladgament of this repad to the insurars, you heraby consent to the archiving of this report at the centra and 1o copies of the report being made availabs
aforasaid

ACCIDENT STATEMENT

Date Of Repar 3W01/2018 16:21
Date Of Accident 23/01/2018 23:30
Exact Location Of Accident BLK 180 RIVERVALE CRESCENT MULTISTORY CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GOE00X
Insured/Policyholder
Mame Of Registered Ownar YOMNG THYE FATT CONTRACT SERVICES
Co Reg No 53240091K
Email Address NOEMAIL
Mobile Phone No ¥
Alternative Phone No CFFICE-89999929
Vehicle Particulars
Manufaciurer MNISSAMN
hodel MV350 PANEL VAN 2.5 SMT 5DR EURO WV

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy YES
for repair to your vehicla? 2

If Mo, Please state action to be taken

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number DMCPHO17-00T129
Cover Note Mumber '

Driver

Mame of Driver YANG JIAQIANG

MRIC Mo SB229115F

Date Of Birth 07/0eM9s2

Oecupation QUTDOOR

Date OFf Driving Pass 10/06/2014

Driving Experience 3 YEARS AND 7 MONTHS
Gandear MALE

hMobile Number (LOCAL) +65-91475804
Fax Mumber

Contact Number OFFICE-91475809

EMail Address NOEMAIL
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Addrass

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 Cwn Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 180A RIVERVALE CRESCENT
#16-341

541180
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1
MO

YEG

MO

NO

¥ES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properlies

Vehicle Category

MName of Driver
NRIC/Passport Number
Contacl Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PROPERTY

GOVERNMENT
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SKETCH PLA

IMPORTANT NOTILE

1. Blease report garrectly the details of the aceident ta speed up the claims prodiess
2. THIs Form noust be completed by Uhe Polieyhelder andder the Autharised Grivar

3. Information pruvided must be 35 truthtul and aceurste as possihle. Any wiltul mustepresentation of withholding of materlal
facts may allaw Insurance comaanies to rgpudiate pelley liabliity.

4. The jssue and asceptance of this Form by Insurance companles 13 not an admission of palicy linbiEny on the part of the Insurante
COMEPANiEs.

5. Any false repo rting pray be relerred to the Poilce for Investigation.

& The reparl wilt b forwarded by the nsurers of the GLA fecords Management Cantre wstabllshed by the Genaral Insuranss
hssuciation of Singapora [GRA) for archiving and that coples of this report will for a fee be made sunllabie ypon soelication by
[marosled partis.

7, Ay the lodgment of this report to the nsurers, you hereby consant 1o the archiving of this repert at the centre and te edpbis of
the repart bBeing made available aforgsaid,

§. Consentunder the Persenal Deta Protection Act [FOPA|
§ undarstand, acknowledge, sgree ond conseni that:

tal By Insurer, my workshap and the General Insuronee Assoclation of Singapore {“GIA") mayfare parmitted 10 colloct, use,
disclose and/ar pracess my personal data/personal Infarmation set out in this form] and any ather personal Information
arovided by me or possessed by miy insurer (collectively the “Persanal Information”] and disriase and Lransfer such
Personal ietarmation ta Al Insurer(s] who have insured vahicle(s) involvad In this accident (all insurer(s] who have Insured
yehicels) invotved Inthis accldent shall be collectively raferred in as fhe “ngurers”], the Ingurers’ lawyers/law firmg, the
ionetery Authosity of Singapore and any relevant governmant sgency/autharity (such as the pollee), far the purposeis)
of

[} processing, hending andfor dealing with my clalms Including the setilement of the cdalims sad any necessary
Investigations relating ta the dlaims;

{ii} Investigating the aceldant and/or my cinlms;
{1l carrying out andfor dealing with my Insteutiions or responding 1o any enqulrias by me;

{iv) administerlng my clalms {including the mailing of correspondence, slalemends, Involces, regorts or notices (o me,
wihizh eauld invoive disclosure of certaln personal data about me b bring about dellvery ol the same o5 weli 2s on the
external cover of envelopes/mall packages]; and/or

[v) complylng with opplicable lew in ndminlstering, processing, handling andfor dealing with my clalms.jcollectively the
“Purposes”)

{h)  all insurers) who have Insured vehicie|s) Involved In this aceldent and the Instirers” lawyersflaw fiveg, mayfare permitiad
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

[c)  my Personal informatian may/can be disclased by any af tha Insurers andfor G 1o thelr third party service providers or
agentsiinciuding their lowyerataw firms), which may be sited outside of Singapare, Tor ohe or mare of the abaue Blfposes,

{d) iy Personal Informatlan will also be collected and used to eempile clalms history for the purpose of (raud detoctlon,
invastigation and management in present and all future clzims.

(=} thelnfarmatlos so collecied under {d) above may be shered / discloced:

{i) te ail insurers and/ar any other thisd pardes that assist In evaluating, investigating, contralling ar managing frand,
repulators, law gnforcement and gavornmont agencias &% reasonably required for the purposes stated, or

I} Tor complying with requirermants ander any regulations, faws or euurt orders.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reparting centre.
& Pplease report correctly on the details of the accident to speed up the claim procass.
& This form must be filled up by the policy holder and/or authorised driver.
& Information provided must be as fruitful and accurate as sassibla, Any wilful misrepresentation ar withhalding of material facts may allow
insurance campanies to repudiate policy liakility.

The issue and acceptance of this form by Insurance companies is nat an admission of palicy liability an the part of the insurance ComMpanies.
Any false reporting may be refarred ta the traffic police department for investigation.

22/01/1 8 (DD/MM/YY)

L

Date of accident

Time of accident 235 20 W (HH:MM) |

Exact location of accident Pt sl (asfevic A B ke Ruecveli  (rescend
L ( st $oo- )

[] o

Vehicle registration number A pan =<

Vehicle make and model AnSSH. MM RSC

Type of vehicle saloon o MPV O CRV O Van e

Lorry O Bus O Motorcycle O Others:___

Vehicle category Private O Commercial O Motorcycle O

Purpose of using at said time Capamaae e |

Are you claiming under your | Yes g No o if no, please select:
| own insurance company? Third part claim O Reporting only O

Insurance company

INSURANCE INFORMATION

Policy number

Eq.
DMPHG R - ecF 2™

Type of policy

Comprehensive @~ Third party fire & thefto TPonlyo

Name

~INSURED / POLICY HOLDER

Female O

NRIC / Fin / Passport number

‘ffc,nc-} ’ﬂ'&‘ ot (todtedd  Souaus Male o
) 539 400K

Contact

Address
L

DRIVER

MName

SAME AS INSURED ABOVE C (SKIP TO D.0.B)
Yog T Glend Male 2~

Female O

NRIC / Fin / Passport number

T4 52005 F

Contact

N4ISKON | F42T 4452

ccescend kil = 34

Address Bk WOA Riudruals
S ( S4i%e)

Email address

Date of birth orfog | M2

Occupation Indoor O Outdoor o~

Driving date pass

w (66 | 2014
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No O

the insured’s company? | If no, relationship of the driver and insured:
Accident captured by camera? | Yes O No @
Weather condition Clear r”  Raining O Others: ___
Road surface Drye  Weto
No of passenger I (Inclusive of driver) |
Name
Gender Male o Female o
Name
Gender Male O Female D
Name
Gender Male O Female O
Name
| Gender Male o Female O
§ . PASSENGER 5
_Name
Gender Male O Female O

PASSENGER 6
MName
Gender

| Male o Female O

b e 'OTHER INFORMATION
Was anybody injured? Yes O No =™
| Was other vehicle damaged? | Yes O No =z~

; " DETAILS OF POLICE ACTION
Reported to police? Yes O No o~ If yes, please state which police station.
Police station name -~

Name &
Name
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THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make Emdel e

MName

NRIC / Fin / Passport number
Contact >l

on number

Vehicle registrati
vehicle make model

‘ﬂ@ﬂ,_______ﬂ_
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

istration number

Vehicle reg
Vehicle make model

NRIC / Fin / Passport number

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model
Name
NRIC [ Fin / Passp ort number '

Contact

THIRD PARTY VEHICLE 5
vehicle registration nu

vehicle make model

NRIC / Fin / Passport number
Contact e .

~ THIRD PARTY VEHICLES

Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

vehicle reEistr:atinn n_umher
Vehicle make model |

e ——

NRIC / Fin / Passport number
Contact
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INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Yes D

Mo O

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yas O

No o

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  NoO P
Was injured conveyed to YesO No o

MName

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O /’.

Was injured conveyed to
hospital by ambulance?

Yes o

NooO

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

b

Mo o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes o

hospital by ambulance?

Moo
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1

EC Ingurancs Company Limited

5 Maxwall Roed #17-00 Tawer Block WND Complex Singapers 069110
te] BE 6223 0433 | fax 65 6224 3803 | W, EginsUrance.com.sg
reg no. 1975-00490-N
[ A Gyt & Trendhe
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1867 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PART‘-‘ RISKS) RULES 1958 (FEDERATION QF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPUORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 19%6 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERGCIAL VEHICLE PRIVATE (SCH I)

Comprehensive
Certificate No. : DMCPHQ17-007129
Form: LCWVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: 5£500.00 _
YEID: Additional 5%3,000.00 All Claims
GQB00X WindScraen: S§100.00

2. Mame of Policyholder
YONG THYE FATT CONTRACT SERVICES

3. Effective Date of the Commencement of insurance for the purpose of the Act
26122017

4. Date of Expiry of Insurance
2aM122018

5. Person or Classes of persons entitled to drive®
Goods Garrying - (M2300) Authorised Driver. Any af the following:-

{a) The Palicyhalder
(b} Any other person who is driving on the Policyholder's arder or with his permission.

* 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 permitted and is not disqualified by order of Court of Law or by reason of any enactmeant
enactmeant or regulation in that behalf from driving the Matar Vehicle. And provided further that the Mator Vehidle is
reglistered 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 camriage of passengers {cther than faor 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) Use for the carriage of passengers for hira ar reward.
4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Maotar vehicles (Third-Party Risks and Compensation)
Act {Chapter 189) 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 pravisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act ar Acts passed in substitution thereof,

Hire Purchase ; Tan Chong Credit Pte Ltd

AD0D0319/DASSURANCE

Date of Issue : 26/12/2017 15:44 Authorised Signatory
EQ Insurance Company Limited

Mote

Young, Eldery &lor Inexperience Diriver (YEIDR) refars to any person autharized to drive wha is below 26 years old ar above T
years old andfor the holder of a qualified driving licence of less than 2 years duration.

‘5‘1 A Member of Citystate



