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JiRLA 11 B0 7840 § Mstianal Assessment Cantre Services - U Your NCD will be affected due to late reporting

ENTREY DATE & TIME: ORDRINIE 1837

SUBKMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 05/02/2018 17:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the clalms process.

2 This Form musl be completed by the Policyholder andior ine Autharisod Driver.

3. Information provided must be as truthful and accurate as possible. Any willul rasreprasertation or withgiamng of malerial facts may allow insurance companies to
repusdiate policy ability

4. The issue and acceptance of this Form by insurance esmpanias i< not an admission of palicy liability on the gan ol ihe msurance companies.

5. Any false reporting may ba reforrad to the Police for investigation,

& Trie rapor will be forwarded by the Insurars of the GlA Records Management Cenfra astablshad by the Ganaral Insurance Associabon of Singapore (A o
archiving and that copies of this report will, for a fee, be made available upan application by interested partes.

7. By tha Indgement of this repart 1o the insurers. you horeby consant i the archiving of this raport at the centra and ta coples of the report being made avallable
alorasmid,

ACCIDENT STATEMENT
Date Of Report 05/02/2018 16:37
Date Of Accident 22/101/2018 23:50
Exact Location Of Accident HO ¥UMN AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBATES0M
Insured/Policyholder
Mame Of Registered Cwner ASK LEASING PTE LTD
Co Reg No .
Email Address WOEMAIL
Maobile Phone MNo
Alternative Phone Mo OFFICE-83879768
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE
Exact Purpose for which vehicle was being used at .~y parpeial
time of accident
Are you claiming under your own insurance palicy NG
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
ahicle Category COMMERCIAL VEHICLE
Insurance Company ”
Mame of Insurance Company EC INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number OMCFHQ17-000188
Cover Nole Number -
Driver
Marne of Driver SH:':MDN S/0 THAMILSELVAN
MNRIC No SBRE25454F
Date O1 Birth 08071988
Cocupation OUTDOOR
Date Of Driving Pass 06/12/2013
Driving Experience 4 YEARS AND 1 MONTH
Gender MALE
Mabile Number (LOCAL) +65-93979768
Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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Address BLK 787E WOODLANDS CRES #05-08
Posteode TI5TET

Was driver an employee of the Insured's Company YES

if Mo, Relationship of the Driver with the Insurad

vehicle Registration Number of Driver's Cran -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged? YES
| h.-_a-.r_e_ baen apprnanr_n-zu by upknewn _pa:son:E} MO
salicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action e
Was the accident reporied to the police? MO
I Yes Please state which Police Station

Was notice of intended Prosecutlon given? WO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT,
Attachment(s)

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

Was there any audio recorded? NO
Yehicle Ragistration Mumber YBAITIZ

Wehicle MakeModel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver L
NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Caompany Name

Mature Of Damage

Na. Of Passenger {Including Driver) i
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SKETCH PLAN

IMPORTANT NOTICE

plaase repart gorrectly the details of the accident ta speed up the claims pracess.

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

 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding af material
facts may allow insurance cormpanies o i alicy liability.

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

companies
ny fals rting may be refe to the Police for inves n.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

pesociation of Singapare {G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) 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/persanal information set sut in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "parsanal Information”) and disclose and transter such
Personal Infarmaticn te all insurer(s) who have insured vehiclels) involved in this accident (all insurerls} wheo have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(il processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions of responding to any enquiries by me;

|iv) administering my claims {including the mailing of correspendence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

[v) complying with applicable faw 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
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

i) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), whir;‘h may be sited outside of Singapore, for ane or more af the above Purposes.

{d) my Personal inf armation will also be collected and used to complie ciaims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

[i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, of

(i} foy anlving with reguirements under any regulations, |@ws or court orders.

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName;

Date & Time: NRIC/FIN No.:



SKETCH PLAN

2%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al~ G BA 7590 M
B:- V3 3731 2

hovpr Mve  guddedy Vehde B cuf

(Whk Fravelling o] on)

hrogh_my hine and Cause - the _clliSian

DECLARATION

Driver's Signature
{If driver is not the palicyhalder)
Date & Time: ~

Date & Time:

Eregoing particulars are true in every Epe{t.

X

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIM Na.:



+ NRIC
« DRIVING LICENSE
. CERTIFICATE OF

INSURANCE
+ POLICE REPORT IF ANY

Oate of Accident : 22 ;'I | _J <& Time: 28 .50
{ocation Of Accident : Mo  Yuw Ave
A

Country/State of Loss @

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name .

Email Address . Reg Owner ID :

Mobile Phone No : Alternative Phone No .

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : : Fleet Policy : Yes / No

Type Of Coverage . Comprehensive / Third Party Palicy Number :

ER IDENTIFICATION
Driver Name : ‘Simmeon sl @ Tham Lye luedm
Date Of Birth : ‘:’;?fﬂ'ij 1ag ¥ Driving Date Pass : __ O Pec 2012
Driver ID ; __ 53§12 S STAT Occupation : Indoor ;@
H/P Phone No : 39747 eY ~_ Alternative Phone No :

Address : B/k 1815 weodlandg Cres 4) 05 - 0%

Email Address | Relationship :

Was driver an employee of the Insured's Company? :(Yes / No
Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION

)léhide Registration No : (2 %ﬁ 0

Manufacturer : Model :

Reporting Type : Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company use f

Hired Use
_/GENERAL INFORMATION OF THE ACCIDENT
weather Condition @ @ / Raining / After Rain Injured : Yes /(Ng)
Road Surface :@;’ / Wet / Damp Police Reported : Yes

Approach by Unknown : Yes f@ Video Camera :@@

Number of Passengers (Including Driver) D=t



DETAILS OF INJURED PERSON

Mame !

Injuries Sustained :

Were seat belts worn? : Yes / No

Approximate Age

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No

Address
WITNESS

Details of Witness :

Contact Number : Email Address ;

DETAILS OF OTHER VEHICLES

hicle Registration No ! YB 3573] =

vehicle Make/Model/Colour ¢

Name of Driver : _

Driver's NRIC :

Address ¢

No. Of Passenger (Including Driver) :

Vehicle Registration No @ __

Contact Number :

vehicle Make/Model/Colour @

MName of Driver :

Driver's NRIC

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Mumber :

Vehicle Make/Model/Colour :

Mame of Driver :

Driver's NRIC :

Address .

No. Of Passenger (Including Driver) :

Contact Number :




REPUBLIC OF SINGAPORE DRIVING LICENCE
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EQ Insurance Company Limited 1

& Maxwall Rand #17-00 Tower Block MND Complex Singapors 088110 s -

1l 65 6279 9433 | fox 65 6224 3003 | www.eginsurance. com &g noay i b 1 E

reg no. 1978-00490-N . A -df: '
kﬂﬁwﬂyt,cadir? it ancihe

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MﬂlﬁYSIh}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHTICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SIMNGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1998 EDITION(REPUBLIC OF SINGAFORE )
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF .

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-209188 Form: LOWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD2,208. 8
GRATSOAM Section 2 5GD1,500.88
YEIDR {Section 2) SGDh2,508. Be
2. Name of Policyholder ¥IDR (Section 2) SGD3, 568, BB

‘h‘, A Member of Citystate

ASK LEASING PTE LTD

. Effective Date of the Commencement of Insurance for the purpose of the Act

13/11/2817

pate of Expiry of Insurance
27/87/2018

. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's order or with their
permission.

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Wehicle is registered under the Road Traffic Act has
not been cancelled at the time of accidentsloss or damage,

6. Limitations as to use®

LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any

person wham the vehicle is hired

THE POLICY DOES MOT COVER

{1} use for racing pace-making reliability trial or speed-testing

{2} Use whilst drawing a trailer except the towing (other than for reward) of

any one disabled mechanically propelled wvehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and

Compensation) Act (Chapter 1B89) and Section 35 of the Road Transport Act, 1087

{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 Amencment, Act or Acts passed in substitution thereof.
unw}t /HO/ BERBBA2 NEWSTATE STENHDUSE | autharised Signatory

EQ Insurance Company Limited



