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MIATTE0GEZTZ | Mational Assassmant Canire Sarvices - Uk
ENTHRY DATE & TIME: 2V0S2018 18:%
SUBMITTED BY. ROSLI BiN ABDIUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repor cormectly the delails of the accident 1o 9peed Up the claims process
2. Thid Form must be completed by the Policyhalder andfor the Authonsed Driver,

4. Informatian provided must be as truthful and accurali as possitle. Amy willul misreproststalion of witholging of materal facts ray 8llow ImBUrENcE Companias o
rapudiste policy atwlty,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdlily on the part of the insUrancs companias

%, Any false reporting may be relerred to the Police for investigation.

&, This rapart will be forwarded by the Insurers of the GIA Records Managemint Genlre estaniished by the Ganars| Insurance Association of Zingapore (G14) for
Bfehiving and that coples of this-report will, Tat o lee, be made avaitable upon pppEcation by interested parties

T. By the lodgemeant of this repart 1o the mparan, you hareby conaenl ta the archiving of this repar at the cenirs and 1o caples of ire repeet balg made svhilabie
aloresald

ACCIDENT STATEMENT

Date Of Report 21/06/2018 18:33
Drate OF Accident 18/05/2018 12:30

JALAN ANAK BUKIT TOWARDS BUKIT TIMAH

Exact Location Of Accidant

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicla Reglstration Number YMNA4519A
Insured/Policyholdar
Mame Of Registerad Owner STARGOOD CONSTRUCTION PTE LTD
Co Reg No -
Emali Address JAVIERLINGTEGMAIL.COM

Mobile Phone No {LOCAL) +65-898585T76

Altarnativa Phone Mo OFFICE-9850577T6

Vehicle Particulars

Manufacturer MITSUBISHI
Modal FUSO

Exact Purpose for which vehicle was being used at

i e i b WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicla? NG

If No, Please state action lo be taken REFPORTING OMLY

Vahicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Flaat Policy MO
Folicy Numbar DMPCHO17-006045

Cover Note Numbear

Driver

Mama af Driver SHEN JIANGEI
MRIC Mo S2601429H
Date Of Birth 07/09/1964
Oesupation QUTDOOR

Dato Of Driving Pass
Driving Experience
Gender

Mobile Numbir

Fax Mumber

Contact Number
EMail Addrass

241061 9985

21 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-98585776

OTHERS-08585776
JAVIERLINZ1@GMAIL.COM

Pagn 1

]



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registretion Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this acoident?

Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospltal by
ambulanca?

Wasg any other material or praperty damaged?

| have been approached by unknown person(s)
saliciting/offering accidant claims assistance,

Number of Passengers (Including Orivar)
Details of Police Action
Was the accident reperted to the police?

It Yas Please stale which Police Station

Was notioe of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachmeant?

Was 1here any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Categaory

MName of Driver
MRICPassport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 538 BUKIT PANJANG RING ROAD
#06-853

670538
YES

SIDE 8WIPE
CLEAR
DRY

MO

NO
NO

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLA2202Z
MERCEDES C180

PRIVATE CAR

Page 20of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be eted by the Paolicyholde or the Authorised Driver.

Infarmiation provided must be as truthtul and accurate as passible, Any witful misrepresentation or withholding of material

facts may allow insurance comparies to repudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the msurance
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
Assotlation of Singapore (GIA) for archiving and that copies of this report will for a 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 copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore |“GLAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Fersanal Information to all insurer(s) wha have insured vehiclels) invalved in this accident (all Insurerie) wha have insured
wehiclels) inyolved in this accident shall be collectively referred 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident andfor my clalims:
[il) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and,/or dealing with my claims.[ecllectively the
"Purposes”)

{b} allinsurer{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 Persanal Information far ane or more of the above Purposes; and

(c]  my Personal Infarmation may/can be disclased by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

d}  my Personal Infarmation will also be collected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{&) theinformation se collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

W

-

Palieyholder's Signature Driver's Signature

-
eporting Centrg Pirsornel's Signature
Cate & Time: (1f driver is nat the policyholder} Name: i ;

Drate & Time: MNRIC/FIN Mo {' [V ﬂﬁ




SKETCH PLAN

YN4SI10A

L e BN S = i 'SLnl"Iu?_,z

I Atk Qg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L SHEn J1ANG RL ‘Mo Dagm o hj[r‘ul{‘fr-m;:,-;,ﬁ"j on (2 ]esig  Ulesn
I —,

| e Pl Bt wd 2 S0P = -"*.':':Ir'.'-?ﬁm'n-f St 4 dht Bimiad Lone

Duvied  Sfamnd s (Glided 4w o koot wit (SLA242 2)

DEC].ARATIGDL—_:
ot \INS particularsare true in every respect.
A : ‘gf
T / ‘M// - K [ K
Palicyholder's Sugﬁture Oriver’s Signature epurtlng Centre Persqnnel’y Signgtuse
Date & Time: (F driver is not the policyholder) Name- / é
Date & Time: MREC/FIN N,



ACCIDENT STATEMENT

ACCIDENTDATE( 12/ 05 /201%  j(po/mMm/vyyy), iMe:_"2 30 jiramm)
LocATion: Seltwm  Arme B {\*h: Mneds B ffm-uhﬁ

1. DETAILS OF VEHICLE
a)VEHICLE Numpzr,_ TN 4519 A
b]INSURANCE COMPANY-_EB \nserame
c|POLICY NUMBER: DML PHa 1 - guly nay
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
8MAKE & MODEL: Mt ugy T u50

fITYPE:(SALOON / COUPE / MPV /V AN [ LORRY) MOTORCYCLE / OTHERS)]

GIVEHICLE CATEGORY: (PRIVATE / COMMERCML / MOTORCYCLE|
RIPURPOSE OF USING AT ACCIDENT TIME: _ Trongpact 9934

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Fvssmo}
IF MO, PLEASE STATE [THIRD PARTY CLAIM REPORTING OML

Ak 2. INSURED / POLICY HOLDER &
AINAME _STARGuos Canttr joiun  THe 14) (MALE / FEMALE)
NUMEEe of BINRIC/FIN/PASSPORT:__ 28118 5%} v CONTACT;_ARsmSye
Phesnurie <)ADDRESS._* MAnOA LNk MANIA (uNugc T 8 10- 04
' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a)NAME___SHEN  MANGE) (MALED FEmALE)
BINRIC/FIN/PASSPORT:__ S 2l wyguld CONTACT;
c)ADDRESS:_BIK 530 Rugis ooy, R Quud 4 ob-9s3
Yo L3en3n -

*cl)DATE OF BIRTH; |3/ M4 ioD/MM YY)
#]OCCUPATION: [INDOOR /O UTEO0
IDAE OFDRIVING . PAGE = ali [roey

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYX (YES J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G WEATHER CONDITION: (ELEART RAINING / OTHERS

bJROAD SURFACE: WET / OTHERS
6. WAS ANYBODY INJURED (Y£S /O
7. QJREPORTED TO POLICE (YES (NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

( y Q) VEHICLE NUMBER; _ kP 239) 7 MODEL: Mtagiey Clgu
IM"-IMHEE 0t ] DRIVER'S NAME:
facep c) NRIC/FIN/PASSPORT: CONTACT:
A MG el Q. % THIRD PARTY VEHICLE
INCLUPUby i d) VEHICLE NUMBER: MODEL:
¢ 8| DRIVER'S NAME:
MyméLy ot . fl  NRIC/FIN/PASSPORT: CONTACT:
VRS ol il _

INUUDING Dl

I) E#iL]fL : :Sﬂ.mtrLM?.I@ m&m“-q_[um
>) VIDeD



7 REPUBLIC OF SINGAPORE
IDENTITY CARD RO, S§2601429H
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EQ Insurance Company Limited s

5 Maxwall Road #17.00 Tower Block MND Complex Singapore 068110 PPt
1ol 65 5223 8133 | fax 65 6224 3003 | woww.eCinBuUrance.corm &g ﬂ |

T a

i e ff&ﬁﬁ“r

reg pa. 197E-00480-M X

JhAl Al 1SN
.

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR UEHICLESWIFIDrPﬁRT‘l" RISKS AMND COMPENSATION) RULES 1666 EDITICGNIREPLIBLIC OF SINGAPORE;
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive

Certificate No. : DMCPHQ17-006046

Form; LGV

Excess
1. Index Mark and Reglstration Number of Vehicles Saction 1! o S§760.00 )
YEID. Addiional 553,000 00 Al Claims
YMN45194A WindScreen; 5310000

2. Name of Policyholder
STARGOOD CONSTRLUCTION PTELTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
22102017

4. Date of Expiry of Insurance
21102018

5. Person or Classes of persons entitled to drive®
Goods Carrying - (MZ300) Authorised Driver, Any of the following:-
(a) The Palicyholder
{b) Any other person who Is driving on the Palicyhalder's order or with his permission;

* Provided that the person driving Is permitted in accordance with the licansing or other laws or regulation to drive the
Moter Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle |s
registarad under the Road Traffic Act has not been cancelled at the time of accident loss or damage

6. Limitation as to use®

1] Use in connection with the Insured's business.

2) Use for the carriage of passengers (ather than for hire or reward) in cannection with the Insurad's business.

3) Use for soclal domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making reliability trial or speed testing

2) Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the camage of passengers for hire or reward,

4) Liability arising from or in connection wiht the camage of hazardous materials, high explozsives, inflammable liquid
or gasas including LPG in oylinders,

"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 thess headings.

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the
Matar Vehicles {Third-Party Risks and Compensation) Act (Chaptar 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed In substitution thereaf,

Hire Purchass !

AQ00298/Tong Hin Insurance Agency Pte |td

Date of lssue ; 19/10/2017 16;17 Authorised Signatory
EQ Insurance Company Limited

Note

Young; Elderly &/or Inexpariance Driver (YEIDR) refers to any person authorized to drive who |s below 28 years cld or above 70
years-old and/or the holder of a qualified driving licence of less than 2 years duration.

H.\ A Mernber of Cirystare



