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R e UC I Your NCD will be affected due to late reporting

SUBMITTED BY: Helen Poh Actual e-Filling Submission Date & Time: 02/02/2018 15:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 02/02/2018 14:15

Date Of Accident 30/01/2018 11:30

Exact Location Of Accident ALONG NANYANG CRESCENT TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG4709H

Insured/Policyholder

Name Of Registered Owner JY ELECTRICAL ENGINEERING PTE LTD
Co Reg No 201409825C

Email Address HOYOU.CHAI@JYELECT.COM

Mobile Phone No (LOCAL) +65-92391326

Alternative Phone No OFFICE-66358754

Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 L (A)

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMCTHQ17-000007

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIEW CHOONG LEONG
S2751446D

20/04/1967

OUTDOOR

11/08/1988

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92391326

OFFICE-66358754
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

169 JALAN JURONG KECHIL #03-02
S598669
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : CUSTOMER
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD3002E

NA

NA

COMMERCIAL VEHICLE

PUTRA AL-MATIN BIN SHAHRIN AZHAR
S$9639670H

87874941

NA
NA

NA
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease raparn gorractly the delais of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of material facls may
allow insurance companis to repudiate policy liability.

4, The msue and accaptance of this Formby insurance companios is not an admssion of policy Eabiisy on the part of the Rsurance
COMmpanies.

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

&. The report will be forw arded by the insurers of tha GIA Records Management Cantre establshed by the Genaral Insurance Association
of Singapore (GI&} for archaving and that copees. of this report w il for a fes ba made avallable upon applcation by inferested pariies

7. By tha lodgament of this repart to the insurers, you hereby consant to the archiving of this report af the centre and ta coples of the
rapart being made available aforesaid.

E Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknow ldge. agree and consent that

{a) My ingurer , my workshop and the General hsurance Association of Sngapore (*GIA") may/are parmited to collect, use, dschse
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively tha ‘Personal Inform ation”) and disclose and transfer uch Personal Infarmation to all insurens)
w ho have ins ured wehicle(s) Involved in ihis accigent (all msurer{s) w ho have insured vehicle{s) mvolved in this accident shall be
colactively referred 1o as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (such as the pokce), for the purpesals) of

(i} processing, handling and/or dealing w h my claims including the settlermant of the claime and any necessary investigations relating to
the claims:

(i) investigating the accident andlor my clasms;

(i} carrying out andior dealing w ith my Instruciions or responding 1o afy BRGUINES By e,

() administering my clars (including the mailing of corfespondence, stalements, invoices, repors o notices o ma, w hich could involve
disclosure of cartain personal data about me to bring about defvery of the same as well as on the exiernal cover of envelopes/mai
packages): andior

{v) complying w ith applicabie law in admirstering, processing, handling andfor dealing w ith rmy claims,

(collectively the “Purposes”)

(b} all insurar{s) w ha have insured vehicke{s} involved in this accident and the nsurers’ law yersfaw finms, may//are permitted to cobect,
use, disclose andior process my Personal nformation fior one or more of the above Furposes; and

{c) my Personal Information may/can ba disclosed by any of the insurars andfar GlA 1o their third party service providers or agenis
apedIrHme ), W hich may be sied outside of Singapore, for one ar more of the sbove Purposes,

Policyhaokder's Signature / Date & Driver's é‘agh%hm (F driver is not the policyholder) / Date  \Winessed by Reporting CeMre
Time atm Sl 20vE W\ Ao Rersonnel

Sketch Plan
= q’\ L_

e —

P
E /;;T\.h Hoe eg.Qs

Risiclince 5

@ - 2364 A0 H-

z
g
@.— G@)}%.ﬂ'{-:- g
3

— o —

Page 3 of 17



Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

Polcyholder's Signature | Date & Driver's Signature (¥ driver & not the policyholder) / Date  Wiinessed by Reporting Cehlre
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Driver IC& Licence Pg. 1

REPUBLIC OF SINGAPORE
JIDENTITY CARD NO. $2751446D

Mame

LIEW CHOONG

#o® R
Hace

CHINESE

Date o birth Sex 327618460
20-04-1967 M T
Couniry of birth A
MALAYSIA

I

i

- X- RN
(DA TR~ e
e A Motorcycles betwean 201'cc and 400 cc . 18.Aug 1997
NRICHo. §2751446D Molor Cars=< 3000kg with =<7 passengers, exclusive 11 Aug:1988
o driver;'and othermolor vahiclos =< 2500kg - e 1
L1l

anlolulily"

MALAYSIAN

Date of issus &

= e Loeser e AT,

EJALAN VRS SECHLM03-02 . . I Hl”ll‘l.ioance No: S27514460
mawone il

NRICNo: gp751adpD P

L
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CertIns Pg. 1

EQ insurance Company Limited

S Maxwell Road #17-00 Tower Slock MND Complea Srmigapute HERTIH:
ei 62 6223 9433 tax 65 8224 390C | voww. @0 mSURanCe (O™ 8D

reg ne 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT 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 EDITICN)
(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.

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ17-000007 Form: HL2
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,568.00
Section 2 SGD2,000.00

5$3G4785H

2. Name of Policyholder
3y Electrical Engineering Pte Ltd

3. Effective Date of the Commencement of Insurance for the purpose of the Act
27/e3/2817

4, Date of Expiry of Insurance
30/06/2018

5. Person or Classes of Persons entitled to drive*
1. The Policyholder

2. Any Named Driver stated on Policy Schedule prov1ded he is in the
Policyholder's employ and is driving on thelr order wWith their permission.

*pProvided that the person driving is permltted in aclopdance with the licensing or other laws or
regulations to drive the Motor Vehicle Q{ has been permltted and is not disqualified by order of
a Court of Law or by reason of any enactmgnt or'T gulatlon in that behalf from driving the Motor
Vehicle. And provided further that the Motgr Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of:acecident loss or damage.

6. Limitations as to use*

Use only for the carriage o'F passenger in connection with the Policyholder's
business. =00
THE POLICY DOES NOT COVER
(1) Use for racing, pace- maklng, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.
(3) Liability arising from or in connection with the carriage of
hazardous materials, high explosives, inflammable liquid or gases
including LPG in cylinders.
(4) 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 95 of the Road Transport Act, 1987
(Malaysia), are not to be 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 Risks 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.

unwsbh/HO/A@00399/SCP Management Servi Authorised Signatory
EQ Insurance Company Limited

Wbﬁ A Member of Citystate
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Accident Photo
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Accident Photo

PRIVATE HIRE

Page 9 of 17



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo
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