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MMAYIET25150 [ Maliceal Assassment Cantre Serdces - L
EMTRY DATE & THAE. 24022010 15.08
SUBMITTED BY: Roslinga Binte Abdul Wahal

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 15:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsa report cur-f__ﬁlﬂ Ihe details of 1he acciden 1o speed up the Clalms process.
2. This Form mast be cemplated by the Policyhoider and/os the Authoriged Driver.
3, Infoemation provided must be as truthful and Bccurate as possible, Any willul misrepreseniaton or withokdng of maberial facis may allow msurance eompanies o

repudiate policy ability

4 The issua and acceplance of this Farm by insurance companies is not an admission of palicy liability on the parl of the ingurance companies.
5, Any false reporting may be referrad to the Police for investigation.
§. This raport will be forwarded by the insurers of the GIA Records Management Centre establshed by {ha General Insurance Associalion of Singapone (GLAj Tor

archiving and that copies of this report will, fora
7. By tha lodgement of this report 10 e Insuners, you

aforesai.

Date Of Report
Date OFf Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Pieasa state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contaclt Mumber
EMail Addrass

fe, be mate available upen application by interesied paries
hereby consant to the archiving of this repord al the centre and 10 copies of the report being mace available

ACCIDENT STATEMENT
21/02/2018 15:08
14/02/2018 0715
FILTER RD INTO WOODLANDS AVE 7
SINGAPORE
DETAILS OF OWN VEHICLE
GBOBIGEZ

ORIENMTAL VEGE PTE LTD

NOEMAIL

DFFICE-86125224

TOYOTA
DY WA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO
DMCPHQ17-004445

ONG WEI MENG
517234698

16/01/1965

OUTDOOR

220411987

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96337424

NOEMAIL
Page 1 of 13



SKETCH PLAN

| RT N

1. Plesse report correctly the details of the accident to spred up the daims process.

2. This Form must be M-
3, |nfermation provided must be as truthfyl and accurate as possible. Any witful mi
ility.

facre may allow Insurance companies to repudiata poticy lability

4 The issue and acceptance of this Form by insurance comnpanies isnat an admission of policy liability on the part ofth

companies.

5. Any false re| may be referred to the Police f investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management
Association of Singapore (GIA] for archiving and that Co pies of this repart will

Imterested partles.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report &t the centre and

the report being made available aforesald,
4. Consent under the Personzl Data Pratection Act (PDPA}

| understand, acknowledge, agres and consent that:

tal My Insurer, my warkshop and the General Insurance Agsociation of 5in
disclose and/or progess my personal data/persona! information set out

srepresentation or withholding of materiz!

Centre established by the General Insurante
for 3 fee be made available upon application by

gapore (“GIA") may/are permitted to collect, use,
in this {form] and any other persongl information

provided by me or passessed by my incurer [collectively the "personal Information”) and disclote and transfer such

personal Informatlon to all insurer(s) wha have insured vehicle{s) involved in thi
vehiclals] Involved in this accident shall be collectively referred ta as the
nanetary Authority of Singapare and any relevant government agency/author

af ¢

[i} processing, handling and/or dealing with my dlaims inciuding the set

investigotions relating ta the tlaims;

(it} investigating the accident and/or my claims;

nsurers”), the Infurers

tlement of the claims and any necessary

(it} carrying out and/or dealing with my instructions of responding ta eny enguiries by me;

{Iv) administering my claims {inchuding the mailing of correspondence, statements, invoices,
which tould involve disclosure of certain personal data ahout me to bring about delivery of the sam

externzl cover of envelopes/mail packages); an dfar

reports of notices to me,

v} complying with applicable law in administering, processing, handling aridfor dealing with my claims [coliectively the

“purposes”)

(b} all insurer(s) who have insured vehicle(s] Involved in this accicent znd the Insurers’ |

bo collect, use, disclose andfor process my percanal informatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be cited outside of Singapare, for gne or mare of the above Purpotes.

ld) my Fersonal information will also be collected and used to complle claims history tor the purpose of fraud detection,

investigation and management in present and all future claims.

[e} thelnformation so collected under (d) abave may be shared / disclosed:

{if toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,

regulztors, law enforcement and government agencies 88 reasonabiy

required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws of tourt orders,

. ; . :' ._‘:‘
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Policyhald't}:jfm_‘rﬂd't S Oriver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Repgr‘r.ml Centre Personnel's Signature
Name:;
MAIC/FIN Mot

B Insurance

o coples of

¢ aceident [all insurer(s) who have insur ed

! lawyersflaw firms, the

ty (such as the police), for the purpase(s)

o as well as on the

awyersflaw firms, may/are permitted
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
I/\We declare WFQ‘?'”E partifulare sre true in evéry respect,
i
(.7 F s — #
(i .--L ’f? o7 fos ¥
ey .1 ‘-- / e -
Prlighinite I Driver's Signature { ReportE Centre Personnel’s Signslure
Date & Time: 10 {1 driver (& not the policyhalder) i

Date & Time: MRIC/FIN Mo



'Vehicle No. éﬁ,ﬂ Ly = Model /f Make ToXet™ pugq
Date of Accident vt
Time of Accident F \Cap- HRS

Location of Accident

[Verdlag= ~ Mhk., R Wi

WDULH'&-“['LL.E_) Il-.l\;; _-_r"

(Exact purpose use during accid

ent o

Name of D!.=uner

I E.'u-ﬁ-ﬂ:“-'\nnll'\ "ga.ge.. Phe \kd

Telephone No. H/p: Beldis 234 Yome: Office :

NREC jelvs Dk L by [

Address P N =

Claim type ‘oD THIRDPARTY  REPORTING ONLY

Insurance Company B e,

Type of Coverage CT_-__Enmprehensive__\j Third Party Third Party / Fire /Theft
|Policy No. Pric P RG v} — 00 kg

MName of Driver

As Above If No, Oy WG Mang

NRIC L1F22mbq0 Any Passengers : N
Date of birth Aeld] e
Occupation {ﬁutdnﬁb / Indoor
! = .\_\_____._,—F"'- r
Driving License Pass Date 0 Aenl 1487 )
Gender Male) / Female

Contact No.

H/P : AL2XTFALY Home: Office :

Address

g oHEF Yishua A q = 0%- (L3 . (C) a3,

ﬁa:: If yes, Reg No.

Driver have any own vehicle /7

Relationship {ﬁﬁiﬁé}“ﬂ_ If no, state

Weather condition Clear _— Raining Other

|Road Surface Dry Wet  Other

Any Injuries No, - If Yes, Who?

Name And Contact No. -

Name And Contact No.

Police Report jl‘ig,- If Yes, Where?

Vehicle B No. Sk b9z Any Passengers :
Marne 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 g Aa

\Camera Recorder ~Yes f@

Email Address

PARTICULAR WORKSHOP

Nt Tiwwwear Pute Motwa  Pre \-*‘—‘j

CONTACT NO. 6842 0051 / 67440510 o
CONTACT PERSON -
FAX NO 6741 0510

ARkl D Ennit AONDCS g

=aloda 8 n&l. i . A







GAPORE




EQ Insurance Company Limited [

5 Wacwall Road #1700 Towsar BIGO MBI Camplix Sisgeposs 063110
tal 55 4 Fax &b EX14 2500 W A EVE L PR MR CO T B
sicy iy PR TROC R0 ]
by o T

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES iTHIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR 'JEHICLES[THIRD-PAHW RIGKS AMD COMPERNSATION) ACT (CAP 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMSATION) RULES 1996 EDITION(REPUBLIC OF SINGARORE)
Of AMY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive
Certificate No. : DMCPHQ17-004445

Farmm;:  LEVPY

Excess:
1. Index Mark and Registration Number of Vehicles Sectioh 17 z 5550000
YEID: Addisonal 553,000.00 Al Claims
GBDAe9GEL WindSoroen: S5100.00

2. Mame of Policyholder
ORIENTAL VEGE PTE LTT

3 Effective Date of the Commencement of Insurance for the purpose of the Act
| 4/08/2017

4. Date of Expiry of Insurance
13/08/2018

5. person of Classes of persons entitied to drive®
Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
{a) The Policyhalder
(] Any other person who is driving on the Folicyholder's order or with his permission.

* Provided that the person driving is permitted in apcordance with the kcensing or other laws or regulation to drive the
Mater Vehicle o has been permitted and is nol disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalfl from driving the Mator Vehicle, And provided further that the Motor Yehicle is
registered under the Road Traffic Act has not been cancelled at the ime of accident loss of damage.

6. Limitation as to use*

1) Use in connecton with the Insured's business.

#) Use for the carriage of passenyers (othar than for hire o raward) in connectian with the Insured's business,

3} Use for sodial domestic and plegsure purposes.

THE POLICY DOES NOT COVER:

1) Use tor tre or reward or tor racing pace-making refability wrial or speead tasting.

2} U se whilst drawing a greater number of railers in all than is permitted by Law,
) Use tor the carriage of passengers for hire or reward.

4) Liabifity arising fram arin connection wiht the carriage of hazardous materials, high explosives, inflammable licquicl
or gases including LPG in cylinders.

«|imitations rendered inoperative by Section & of the Mator 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 thege headings.

WE HEREBY CERTIFY that the Palicy 1o which this Certficate relates is issusd in accordance with the provisions of the
Motar Vericles (Third-Party Risks and Compensation) Act {Chapter 189) and Part I of the Road Transport Act, 1987
{Malaysia) or and Amendment, Aol or Acts passed in substitution thereof,

Hire Purchase : Abwin Pte Lud

ADDD 342 A0win Ple Lid
Date of Issue - 14/08/2017 10:54 Authorised Signatory
EQ) Insurance Company Limited

Haote -
Young, Elderly &for Inexperience Driver [YEID R} refers to any person authorized to drive wha is below 26 years old or above 70
years ald andfor the holder of a qualified driving licence of less than 2 years duration.

F



