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SUBMITTED BY. Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport sorrectly the defails of the accident o speed up ihe claims process

3 This Farm musl be completed by 1he Policyhokder andior the Authorised Driver.
3. Information previded must be as iruthful and accurate as possible. Any wilful mésrepresentabion or witholding of material facts may allow Insurance compani&as o

repudiate policy abilty.

4 Thi mswe and acceptance of thas Faam Dy MSUrance comganies is rol an admission of palicy lability on the gar of the insurance Companias

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

& This raport will be: farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (U} for
archiving and that copies of this report will, for a fee, be madae available upan application by interested parties.
7. By the kdgement of this repor 1o the inaurars, you hereby consant to the archiving of this repor al the centre and to copies of the report being mada avalable

aforesaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl 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 action to be laken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumbear

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
19/04/2018 12:22
18/04/2018 09:50

TAKASHIMAYA LOADINGUNLOADING BAY

SINGAPORE

DETAILS OF OWN VEHICLE

GRBOG1T

THE NINTIES PTE LTD
2014296652

MWOEMAIL

(LOCAL) +65-86921963
OFFICE-86821963

MISSAM
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHO18-001859

MARSHALL LOW JUN MING
55449590C

2711211994

OUTDOOR

14/04/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-04230785

OFFICE-84230795
NOEMAIL
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Address

FPosicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicte Registration Number of Driver's Own

Vehiche

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any farelgn vehicle invalved in this accident?
Mumber 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

Mumber of Pagsengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

W as 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 captured by Car Camara?

Was there any audio recorded?

Vahicle Registration Number
vehicle Make/Model/Colour
Delails Of Properties

Vehicla Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Hegistration Number

BLE 709 TAMPINES STREET 71
#14-120

520708
YES

COLLISION - HEAD ON COLLISION

CLEAR
DRY

MO

NO

YES
MO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

GYGA96C

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

GW47925
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Wehicle Make/ModelColour

Details Of Properies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcoda

Insurance Company Mamea

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

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 report will for a fee be made available upan application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

_ 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 pracess my personal data/persenal infarmation set aut in this [farm] and any other persanal informaticn
provided by me or possessed by my Insurer [collectively the “persenal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of !

{i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

[if] investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 Me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’ )

b}  allinsurer(s) wha 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 Pe reonal Information far one aor more of the above Purposes; and

(¢} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA ta their third party seryice providers or
agents{including their lawyers/law firms), which may be sited outside aof Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasana bly required for the purposes stated, or

= with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personngl's Signature
Date & Time: {If driver is not the palicyholder) Marme: i

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reloc Yo Heateming.
~

I/We de particulars are true in every respect.
3 7'
‘h
Palil;-.,rhmdnr:;'srm-rn‘rf Driver's Signature
[ate & Time: (If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Reparting Centre Persu‘ﬁ nt's Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
TAKASHIMAYA LOADING/UNLOADING BAY. VEHICLE B WAS STATIONARY

PAKRED INFRONT OF MY VHEICLE ALONG THE DRIVEWAY. SUDDENLLY VEHICLE
C HIT ONTO VEHICLE B REAR PORTION. VEHICLE B MOVED FORWARD AND HIT
ONTO MY VEHICLE FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 1 &. / \&' /I8 )OO /MMAY), TMEL V7220 J(HHMM)

3 IQEA“DN' e 1'.’-‘—2 E-L-._"- mj” { = [;q’,{-,f; & Un lzen g rvj . F;C-.:r‘ -
1. DETAILS OF VEHICLE ’ w
) VEHICLE NUMBER:__(0R¥ D01 T =

") INSURANGE COMPANY:___ 871 .
)

=

cJPOLCY NUMBER: DM CPHG g DIAES”] v TR
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE&THEFT)

&)MAKE & MODEL:

fTYPE:(SALOON / COUPE / MPV

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: g P St Lefkng

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)) -
IF NO, PLEASE STATE (THIRD P wcu\w / REPORTING O ;

o

VAN / LORRY / MOTORCYCLE./ OTHERS)

. INSURED / POLICY HOLDER
AINAME_* The _gioties Pte. LE d [MALE FEMAIJEJ}
bb)NRIC/FIN/PASSPORT: CONTACT: &0 2165 I
¢) ADDRESS: _ ' _ . o 9

E i " [ 1
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : (}?HE;* my
DRIVER : . 2D
a)NAME: V4 edbe )l Lov Jua sino (MUALE J FEMALE) ==

qunlo3as

SQM959>C~  CONTACT:
deed @iy~ o { 556 3 09)
)

ijRICfFINfPASISPORT:
c)ADDRESS: Dlc 4% To w3intS

*d) DATE OF BIRTH: { ab_g_f%‘iunnmmmm

6]OCCUPATION: (INDOOR / OUTROOR] _ -
fYEARS OF DRIVING EXPRERIENCE:__| ailall i
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? 1 NO)

IF NO, RELATIONSHIF OF DRIVER WITH INSURED:
)

a| WEATHER COND : (CLEAR)/ RAINING / OTHERS
b)ROAD SURFACE: [DRY./ WET / OTHERS s : )

WAS ANYBODY INJURED (YES / KO)
Q) REPORTED TO POUCE (VES / Fﬁ/ .
=

IF YES; PLEASE STATE WHICH E STATION: _
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _(n) 669 6 C MODEL:___. . Xpe o) pas<
b) DRIVER'S NAME: ' ;
" ) NRIC/FIN/PASSPORT: CONTACT: ( Iu..d-.IJ iy b
THIRD PARTY VEHICLE . L)
d} VEHICLE NUMBER: (W 'L{I'}-é}'l’}  MODEL; ' ' . p .
e) DRIVER'S NAME: . % o o pess
f|  NRIC/FIN/PASSPORT: CONTACT:: il facsding 4
' CLy

i

M\ = M\Gve o) Lo w @' HotiMgas L L0 wn
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EQ Insurance Company Limited i

k"itvatfiaﬂt_élhliﬁfL

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 19B7 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VERHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ12-801859 Form: LCWP1
Excess:
1. Index Mark and Registration Mumber of Vehicles YEID-AC  Additional 5GD3,e0e.08
GREBGIT

2. Name of Policyholder
THE NINTIES PTE LTE

3. Effective Date of the Commencement of Insurance for the purpose of the Act
a1,/84/2018

4. Date of Expiry of Insurance
31/p3/2019

5, Person or Classes of Persons entitled to drive*

Goods carrying - (MZ388) Autharised Driver. Any of the following :-
1. The Pelicyholder
2. Any person on the order or with the permission of the Policyholder

*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 vehicle is repistered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

1)Use in connection with the Insured's business. 2)Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured's
business. 3)Use for soclal domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1jlse for hire or reward or for racing pace-making reliability trial or speed
testing, 2Mse whilst drawing a greater number of trailers in all than is
permitted by Law. 3)uUse for the carriage of passengers for hire or reward.
43jLiability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*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 Transpert Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwsbh/HO/ABBBA21/Lim Pel Yan Authorised Signatory

EQ Insurance Company Limited



