MELA18085320 / Elite Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 02/07/2018 17:43
SUBMITTED BY: Lim Wee Kiang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

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

6. This 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 upon application by interested parties.

7. By the lodgement of this report 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/07/2018 17:43
01/07/2018 14:45

UPPER THOMSOM SLIP ROAD TOWARDS MARYMOUNT LANE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLT5251L

ONG ENG SHYAN
S7827875G
ENGSHYAN@GMAIL.COM
(LOCAL) +65-98785324
OTHERS-98785324

HONDA

SHUTTLE HYBRID 1.5X AUTO

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ17-005657

ONG ENG SHYAN
S7827875G

21/09/1978

INDOOR

22/08/1998

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98785324

OTHERS-98785324
ENGSHYAN@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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?
Number 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 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
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 516 WOODLANDS DRIVE 14
#09-159

730516
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES
NO
2

NAME: : QING CHEE YONG
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLH1071D

PRIVATE CAR

RAYHUL FIRDAUS BIN ABDOL SHUKOR
S8111818C

90104687
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

T —

SKETCH PLAN

IMPORTANT NOTICE

1.
1.
3.

Pghcﬂnlder'i Signature

Please report correctly the details of the accident to speed up the claims process,

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

[
["'“'"“"ﬂ'_‘ provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withholding of material
AChE may allow inyurance tampanies 1o repodiate policy liability

The issue and ace i
coteatics eptance of this Form by insurance companies iy not an adimission of policy llability on the part of the insurance

: MMMMMMMLE

The rt wall b f
hm:::mnwnll LH;""‘;"T ?‘l' the insurers of the GIA Records Management Contre established by the General Insurance
MiseRatid bsti pore (GIA) for archiving and thal copies of this report will lar a fee be made avadlable uptn application by

E'l' “'E"W‘ Nt o 1-"!-’!150".'.@ b 1 SUTErs, you he nsEnt rch 1 this 1 at the cenire and
L1 {3 1] . L
by conss DH'I.“ Chiving ol Epo

Consent under the Personal Data Protection Act (POPA)
| understand, ack nawledge, agree and consent that:

[a) ::c:.::r::d:‘lt w?rkshup and the General Insutance Association of Singapere (“GIA") may/are permitted to callect, use,
or process my personal data/personal Information set aut in this [farm] and any other perscnal information
provided by me of possessed by my insurer (collectively the “Personal Information”| and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicke(s) involved in this sccident [all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawryersflaw firms, the
:ﬂ"-mnr Autharity of Singapare and any relevant government agency/authosity (such as the police), for the purpose(s)

(1] m:nin; handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

(1) mwestigating the aceident andjor my claims:
liii]) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv]) administering my elaims (including the mailing of correspondence, statements, involces, reports or notsces ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopess mail packages). and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims_ [cellgctively the
“Purposes” )
(b} all insurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permithed
to collect, wse, disclose and/or process my Personal infarmation for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 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 ahove Purposes.

{d] my Persanal information 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

(e} theinformation so collected under (d) above may be shared / disclosed

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government sgencies 33 reasonably required for the purposes stated, or

[i) for complying with requirements under any regulations, laws or court orders

Reporting Centre Personnel's Sagnature

Date & Tirme: {1 defiver is not the policyhalder) Mame

Date & Time: MNRIC/FIN Mo,

Page 4 of 23



OWNER'S DRIVING LICENCE (FRONT)
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.1

OWNER'S DRIVING LICENCE (BACK)

‘Mutor cars =< 3000 kg with =< 7 passengers, e hlm;e of the'
driver; and motor tractors/y :hu:l'rnu =< 2500 kg

Page 6 of 23



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7827875G

T o e AL L b L s SR %t vk e sk

OWNER'S NRIC (FRONT & BACK) Pg. 1

N

ONG ENG SHYAN
(WANG YONGXIAN)

}'. ‘ v
CHINESE
Dejsofbbth - Bax
21-09-1978 M
Country of blrth
SINGAPCRE

T

nmo e B 7B2T78T5G

Dan of ivevt
16-10-2008

Agdrave

APT BLK 516 WOODLANDS DRIVE 14
#09-159

SINGAPDRE 730516

E o

MU

4293405

Page 7 of 23



CERTIFICATE OF INSU

RANCE Pg. 1

L’ﬁm~%¢z6§ﬂifiﬁﬁ§kwvir
CERTIFICATE OF INSURANCE
i 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 SINGAPOR
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RUL
OR ANY AMENDMENT, ACT OR ACTS PASSED IN

E)
£S, 1996 EDITION(REPUBLIC OF SINGAPORE)
SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive

certificate No.: DMPPHQ17-805657

1. Index Mark and Registration Number of Vehicles
SLT5251L

2. Name of Policyholder
ONG ENG SHYAN

3. Effective Date of the Commencement of Insurance for the purpose of fﬁéngt

31/18/2017

4. Date of Expiry of Insurance
30/18/2018

5. pPerson or Classes of Persons entitled to drive* /;’
(a) The Policyholder o

Form; MX2

Excess:

Insured/Named Driver SGD502. 89
Unnamed Drivers SGD1,800.00
YEID Additional 5GD3,000.08

{(b) Any other person who is driving on the Policyﬁol&éﬁ';_ondéf or with his

permission.

sprovided that the person driving is permitteﬂiiniéc Srdance with the licensing or other laws or

regulations to drive the Motor VehicleWQQ:has\ﬁeen/pérmitted

and is not disqualified by order of

a Court of Law or by reason of any enactm;nt or régulation in that pehalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has

dent logs or damage.

not been cancelled at the time of7ac
ey .
o s
6. Limitations as to use* . i

Use for social, domestic aﬁa’ Ibgsﬁrg purposes and for the Policyholder's

business.

The policy does not cover :
(a) use for hire or reward
(b) use for racing, pace-making, reliability trials or speed

testing

{c) use for the carriage of goods (other than semples) in connection with any

trade or business
(d) use for any purpose in connection with the Motor Trade

*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 Vvehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part LV
Act or Acts passed in substitution thereof.

of the Road Transport Act, 1987 (Malaysia) or and Amendment,

unmsys/HO/AG0R398/Carville Insurance A

HP& A Member of Citystate

Authorised Signatory
EQ Insurance Company Limited
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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ODOMETER READING
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