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BUBAMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Prease reper corractly the detads of the accident o speed up the claims process.

3. This Form musi be completed by the Policyhokder and/or the Authorized Driver.

3. infarmalion provioed must be as truthful and accurate a3 possible. Any willul misrepresantation or wilhadding of material facts may allow insurance COMTAnes
repardiate policy ability

4. The awe and accapiance of this Form by insurance companias i not an adrmission of policy Rabdity on the pan of the insurance companies

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

& Trs repart will ba forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by inlerasted partas.

7. By the lodgament of this report (o the insunens. iy hereby consent b the archiving of this report at the cenire and (o Coples of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 23/04/2018 17:59
Date Of Accident 20/04/2018 18:05
Exact Location Of Accident SLE TWDS CTE
Country/State of Loss SINGAPORE
Wehicle Ragistration Mumber GBFGE114K
Insured/Policyholder
Mame Of Registered Owner RF ELECTRONICS PTE LTD
Co Reg No 5
Email Address WOEMAIL
pobile Phone No
Alternative Phone No OFFICE-G3166242
Vehicle Particulars
Manufacturer NISSAN
Model MW200
E:ﬁa;;:—‘;r;z;nﬁs:ﬂ[ur which vehicle was being used al \uaprnG
Are '_..rc-u_ciaimln_q under your own insurance policy MO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company EC INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy MO
Policy Mumbear OMCPHQAT-007021
Cover Note Number -
Driver
Marne of Driver YOMG HOCK SENG
MRIC Mo 5164952405
Date Of Birth 251111964
Occupation OUTDOOR
Date Of Driving Pass 04/01/1985
Driving Experience 33 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96332466
Fax Mumber
Contact Mumber
EMall Addrass MOEMAIL
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Address

Postoode

Was driver an employes of the Ingured's Company
If No. Relationship of the Driver with the Insured

Venicle Registration Number of Driver's Cwn
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?
mumber of vehicles involed in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the acciden! reporied 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 ATTACHED STATEMENT.
Attachment(s)

Ara accident photos availabla for attachment?
Was there any video captured by Car Cameara?

Nas there any audio recorded?

BLK 36 LOR 5 TOA PAYOH #05-335
310036
YES

COLLISION - HEAD TO REAR
RAIMING
WET

NO

NO

YES

MO

NO

MO

YES
MO
MO

¥
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FEME491)

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

3 This Form must he completed by the Policyholder and/or the authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow insurance companies 1o repudiate alicy liahility.

& The issue and acceptance af this Ferm by insurance companles is not an admission of policy liability on the part of the insurance
CoMmpanies

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies 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 Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other parsenal information
provided by me or possessed by my insurer {collectively the vpersonal Information”) and disclose and transfer such

parsonal Infarmation to all insurer(s) who have insured wahicle(s) invahwed in this accident [all insurer(s) who have insu red
yehiciels) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant gavernment agency/autharity {such as the police], for the purposeis)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

[ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could invalve disclosure aof certaln personal data about me to hring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

() camplying with applicable |aw in administering, pracessing, handling and/or dealing with my claims.|collectively the
“Purposes” )

(b] all insurer(s} who have insu red vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my parsanal Infarmation for one or more of the abave Purposes; and

(¢] my Persanal Infarmation may/can be disclosed by any af the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4} my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(&) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court oroers.

————

Pn.k:\rl-lf_llder's Slgnatur Dfl-uzr's 1gnu'4.lre R_anorﬁng Centre Personnel’s Signature
Date & Time; {If driveris nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e On 20.04.2018 at about 18:05, 1 was travelling along SLE towards CTE. I was stationery |"'___
due 1o front traffic. suddenly vehicle B hit into my vehicle.
. A I
s Vehicle A- no passanger l" privay Ol V) —_
——— WVehicle B- no passanger ,’ Dyivid ¥ owl I
| e
| \
___| —_
\
’_ll
I B e
DE CL&R#ﬂﬂN \ f {
IfwWe declare the foregoing particulars are trye in every respect. |
/Al )
policyholder's Signature Drfver's Signat Reporting Centre personnel’s Signature

Date & Time: {1f drivek is not the policynolder) Mame:
Date & Time: MRICFIN No.:



Date of Accident

Accident Place

Vehicle. Mo. (Car Plate No.)
Insurance Company

COwner or Company Name /IC N
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Drver
DRIVER'S Address

DRIVER'S Contact No./ Alt No
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

L 20004,2018 Accident Time: |- 0% (24-HR-Format)
—
« 8] 1 Towards UTE
CGBE LK Maoke/Model;  NISSAN NVIHN
b L Policy No: AL PHO 7-007021
- RF ELECTRONICS PTE LTD 20-0315625-0
1 631H6I4D Owner’s Hp: Company Tel
CYONG HOCK SENG S16495240
=
Y511~ |qp4 ORIVER'S License Pass Date 04 -1 - 1A%>

: Spouse \ Parents \ Children \ Sibling @; Others:

I Beow han Ray) #03-10F Thals b X1 8- 609966

. ” Gy A5 T4 '.l]

j]
: INDOOR HDU@QM (e.g. working inside or outside office)

 CLEAR & DRY RAINING & WETY AFTER RAIN & WET

. Reporting Only Y Clagﬁ‘&her Pal_'_r.};;}.‘laim Own Insurance

Number of Passengers (Including Driver)  pewet (=Rl I

Was there any video Captured by car camera: YES§ MO

[xact purpose for which vehicle was being used at the time of accident: Private use \ @se

Any Injury (If YES. Pls state):

A%,

Vehicle Mo TBEY

Other Party Driver's Particular {if anvy)

Vehicle MakeMaodel -

NWame Driver.

1C No, Driver/Contact:

* NEW - Passenger's name & gender:



&
1.8
o

B







EQ Insurance Company Limited (
& Masewall Rosd #1700 Towsr Block MND Complex Singapara 088110

1ol BE B3 0433 | fax 65 6224 3903 | wwvegingLrance.com.ag

rag na, 1978-00450-H

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA) :
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATICN O MALAYSIA)

THE MOTOM VEHIGLES(THIRD-BARTY RISKS AND COMPENSATION) ACT [CAR180 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE,

THE {OTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1895 EDITIONREFPUBLIC OF SINGAPORE]
OIR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE {SCH I}

Comprehensive
Certificate No. : DMCPHQ17-007021
Form:  LCVPY
T o
i Saction 1 . 00
1. Index Mark and Ragistration Number of Vehicles o T B A il Al e
GBFE112K WindSaraan: 5510000

Z. Nama of Policyholder
RF ELECTROMNICS PTE, LTD

1, Effective Date of the Commencement of Insurance for tha purpose of the Act
ZAM242017

4. Date of Expiry of Insurance
271212018
5. Person or Classes of persons entitled to drive”
Gands Carrying - (MZ300) Authorised Driver. Any of the following:-
{a) The Palicyhalder
{0} Any other person who is driving on the Policyholdar's crder or with his permission.

* Provided thit the person driving is permitted in accordance with the lisensing or other laws o reg ulation o drive the
nlotar Vahicle or has been permitied and is not disqualified by arder of Court of Law or by reason of any enactmant
anactment or regulation in that behalf from driving the Motor Vehicla, And provided further that the Maotor Vehicla is
registered under the Road Traffic Act has not been cancelled al the ime of accidant loss or damage.

6. Limitation as to use”

1) Use in connection with tha Insured's business,

21 Use for the carriage of passangers (ather than for hire or reward) in connestion with the Insured's business,

33 Use for social domestic and pleasune purposes.

THE POLICY DOES NOT COVER:

1y Usa for hire or reward or far racing pace-making raliahility trizl or spesd testing.

2} Uige whilsl drawing & greater numbar of trailars in all than is permitted by Law.

3} Use for the camiage of passengers [or hire or reward,

4y Liabllity ariging from or in connection wint the carnage of hazardous materiala, high explosives, inflammable [igguiiet

ar gases including LPG in cylindars.

~Limitations rendared inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
At (Chapter 188} and Section 85 of the Reoad Transport Act 1987 (Malayeia), are not 1 be ingudad under these headings.

[WWE HEREEY CERTIFY that the Policy to which this Certificats relates 15 Issued in aceordance with the provisians of the
nntor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part I of the Road Transpart Act, 1987
(Malaysial of and Amendment, Acl or Acts passed in substitution tharaaf.

Hire Purchase ;. HL Bank

ANNOZSGRTong Hin Insurance Agency Ple Lid

Date of Issue @ 11122017 11:30 Authorlsad Signatary
E) Insurance Company Limitad

Mote
Yours, Eldsriy fion Inexparienca Driver (YEIDR) rafers 1o any person autharizad to driva who |s below 26 years old or above 70
years oid andicr the holder of a qualified driving licance of less than 2 years duratan.

J-‘ A Wiembar of Citysiate



