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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repart L':L:rl'f:CUE Ihe details of 1he accident 10 speed up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authorised Driver

1, Infarmation provided must be as truthful and accurale as possibla. Any witful misrepresentation of wiltholding of material 1acis may allow Insurance companes

repudiaie policy ability.

4, The isue and acceplance of this Form by ingurance companies is not an admission of pobey liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

£, This report will be forwarded by the insurers of the GiA Records Management Centre estabiished by the Ganaral Insurance Asseciation of Singapara (GIA] for
archeving and that copies of this repen will, for a fee. be made avadable upon agplcation by imerestad parlies.
7, By the lndgement of this report to the insurers, you herety consent 1o the archiving of this reporl al the centre and 1o copes of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12062018 16:40

11/06/2018 08:55

UPP THOMSON RD TWDS SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
Co Heg Mo

Email Address

Maobile Phone No

Alternative 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 1o your vehicle?

If N, Please stale action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Folicy Number

Cavear Nota Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

DOriving Expearience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBB1820D

MA Y1 GROUP PTE LTD
2015407362
MOEMAIL

OFFICE-86352665

MISSAMN
CABSTAR 3.0 5M/T ABS 20R 2WD 3.4T7

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHGQ17-006686

RANA SOHEL
GEEI4510W

01/01/1988

OUTDOOR

D4/ 10V2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-80427 108

OFFICE-90427108
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Drivar's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Typa Of Aceldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved 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 malerial or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MEIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

38 LORONG 5 TOA PAYOH
#03-475 EAST PAYOH SPRING

310038
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP5THZM

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

RANA SOHEL
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

NECK & BACK
GBE19200
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

k
2.
3

Please report correctly the details of the accident to speed up the claims pracess.

This Form must be completed by the Policyholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admissian af paolicy fiability an the part of the insurance
companias.

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

The report will be farwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance
Association of Singapere {GIA} far archiving and that capies of this report will for a fee be made available upan application by

interested parties,
By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples af
the report being made available afaresaid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to coflect, use,
disclase and/or process my personal data/persanal information sat aut in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s] invalved in this accident shall be callectively referred to as the “Insurers®), the Insurars’ fawners/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharlty (such as the palice), 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;
{ii) investigating the accident and/or my claims:
(i) carrying cut and/or deallng with my instructions or responding to any enquiries by me;

(v} administering my clzims Undu;ding the mailing of correspandence, stataments, invalces, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 cn the
extarnal caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and//ar dealing with my claims.{callectivaly the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ib)
to collect, use, disclose and/or pracess my Personal Information for one or mere of the abave Purpaoses; and

(el my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Pu rposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpcse of fraud detection,
investigation and management in prasent and all future claims.

(e} theinfarmation so collected under {d) sbove may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

) {

Oriver's Signature Reporting Centre ?ersd'rJall-'ia-]fs Signature
|

Date & Thne: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

WINRRGC Bt lankadn, VT



SKETCH PLAN
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| SINGAPORE ACCIDENT STATEMENT
l IMPORTAMT NOTICE
Complete and subumit this form to the individual insurance authoriszd raporting centre.
= Plesse rapart correctly on the details of the sccident to speed up the claim process.
% This furm must ba filled up by the paliey holder and/or authorised driver,
“ Information provided must be as frultful and accurate as possible, Any wilful misrepresentation er withholding of material facts may allow
insurance companies to repudiate policy liability,
% Tha issue and acceptance of this form by Insuranca companies Is not an admissian of pelicy liabifity an the part of the insurince companies.
% Any false reparting may be rafarred to the traffic pollce department for investigation. o]

Accident details

it Y
Date and time of accident Date: ‘24— (DD/MM/YY) Time: 4 Sijopa  (HHIMM)
Exar't Iﬁﬂatfﬂn nf ﬂccrdﬂnt Ly Per lapssonr ol & .I.-q L O ’r Lo M bads Fralr RS .
= WL Lar I_,.' v
Details of vehicle
| Vehicle registration number BRia2UD
Vehicle make and model MISSAN
Type of vehicle Saloon o MPY o CRV o Vano
Larry @& Bus g Motorcyele o Others:
Vehicle category Private O Commercial @’ Motorcycle o
Purpose of using at said time | /o kiny
Are you claiming under your Yeso Ne o if no, please select:
own insurance company? Third part claim z” Reporting only o
Insurance information
Insurance company B0 sy anid
Palicy number PMcPHon3-00Lesy
Type of policy Comprehensive@  Third party fire & theft o TPonly o
Insured / Policy holder
Name MBE Y1 Group 4+ L3) Male o Female o
NRIC / Fin / Passport number | 20 (54,7302 =1
Contact LEe%52te5 |
Address 2 Yishow g sk | P 13, Nerrapeiny Bizhpl
s(Feoslgay
Driver Same as insured above o (skip to D.0.B)
Name WA N coHEL Maled Femaleo
NRIC / Fin / Passport number | & ({0 we, iy ]
Contact 4047131105
Address 2C NisHuw Avepnvg 3 S (26563 ) <2/ps

Email address

Date of birth O] Tan 199
Occupation Indoor o Outdoor@ ]
Driving date pass OY% Cexr 20)k



General information of the accident

Was driver an employee of
the insured's company?

Yes o Na.@’

If no, relationship of the driver and insured: . 0/ er e

Accident captured by camera?

Yeso Nog”

Weather condition

Cleard  Rainingo Others:

Road surface B |

Dry@  Weto o

No of passenger

1

[Inclusive of driver)

Passenger 1

MName

WaAnk SoHEL

Gender

Maleg”  Femalen

-

Passenger 2

Name

Gender

Male O Female O

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Mame

Gender

Male o Female O

Other information

Was anybody injured?

Yes A No o

Was other vehicle damaﬁed?

Yesud Noo

Details of police action

Reported to police?

Yes O Nn@f If yes, please state which police station.

Police station name




Third party vehicle 1

|| Nare

| Contact number

| i
| NRIC / Fin / Passport number

Vehicle registration number

YP5 372

Vehicle make model

Third party vehicle 2

Name i

Contact number ,

NRIC / Fin / Passport number |

Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

|__;._|"ehi1:le make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modael

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model ]




Witness 1

[Name

Witness 2

! MName

Injured person 1

MName

KA NY soHE L

Injuries sustained

E ok .E Mec e

Which vehicle person in?

CRE(azg)

Were seat helts worn?

Yes @

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

Nog

Injured person 2

rName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

¥es o

Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

NoO




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore D2ESED

IHsmcE Tel [65) 6224 0010  Fax [65) 6224 0030
ASSDCIATION Operating Hours : Monday 1o Friday, 09:00 - 17:00

RECORCHS MANAGEMEMNT CENTRE UEM: 565500206 [ GST Reg. No.: MADDD1TT35

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MNANZ036TY Vehicle Registration No: jﬂﬁﬁ"’} oD
Namegss snownin ey :_Eaney e | NRIC/FIN/PassportNo : __(n b6 3oLy
(*Vehicle Driver f Vehicle Owner) {*) Please delete as appropriate 5}3":'

Address - 3% loro no § Ty [fa :F’L\ AR S Easd J%.M Singapore( 31 §57%)
Contact (Tel) : Mobile No.:_9) o3 o

Email Address

Date of Accident |1J] l':rfll ¥ Time of Accident : ['}('.:JT Y

Place of Accident :__ VFP Thomso~ Rd f.d3 I(a—-Lc«ww:j, T4

Insurance Company : LE Ej

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. Pmind ?o'la {ﬂ}r nv pn L (DmcPhall -0bbb6gL)

el
/

/
7

Policyholder / Driver's Signature Reporting Centre Persnli,'llp:el‘s Signature
Date: Mame: J
NRIC/FINNo.:

Date:
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; g% " — : VISIT PASS
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L2 ol Lol X 1 #] Hams
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EQ Insurance Company Limited ¢
£ Maxwell Road #17-00 Towsr Block MND Complex Singapora 0689110

te] BE B223 0433 | fax 68 B224 3803 | waeaw A NSUFRNCE .COn 30

e

req no. 1578-00430-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION({REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate Mo.: DMCPHQ17-886686 Form: LCVP1
Excess:
1. Index Mark and Registration Mumber of Vehicles section 1 SGD5ed. ep
GBB1928D YEID-AC  Additional SGD3,8@8.00

2. Name of Policyholder
MA ¥I GROUP PTE. LTD.

3, Effective Date of the Commencement of Insurance for the purpose of the Act
22/11/2017

4, Date of Expiry of Insurance
18/83/2815

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ3@@) Authorised Driver. Any of the following :-
1. The Policyholder
2. &ny 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 ths 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 registered 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 social domestic and pleasure purposes.
THE POLICY DOES NOT COVER
1juse 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 carriage of passengers for hire or reward.
4yLiability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations rendered ingperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1587
{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 188) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwek /HO/A8BB423/Car Insurance Agency Authorised Signatory
EQ Insurance Company Limited

" A Member of Citystate



