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BANATIADG000D ¢ Mational Axsassrmenl Candre Saraces - U
EMNTRY DATE & TIME: 12072018 17:0
SUBMITTED BY: Lew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cormecily the details of the accident to speed ug the claims process,
2. Thes Form must be completed by the Policyholder andlor the Authorised Driver

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokdng of material facts may allow insurance companiss 1o

repudiate pobicy abdily.

4. Tha issue and acceplance o this Form by insurance comganies is not an sdmission of policy liability an the part of the insurance companies.
5. Ay false reporting may be referred to the Police for Investigation,

fi. This repant will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance Associabon of Singapora (GLA) for
archiving and thal copios of hes repeort will, for a fee, be made svadable upon apgication by inerested panies,

7. By the ladgement of this raper to the insurers, you hereby consent 1o the arshiving of this repor at the centre and 1o copies of the répor being mate avaidable

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

12072018 17:01

11072018 13:20

BEDOK NORTH AVE 4 OPEN SPACE CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Covar Note Numbar

Driver

Mame of Driver

MRIC Mo

Drate Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Cantact Number

EMail Address

GBC1242Y

REDLAB PRIVATE LIMITED

MNOEMAIL

OFFICE-98271659

CITROEN

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHOQ18-001365

MUHAMMAD KHAIRIL BIN IDROS
S8505847)

11/02/1985

OUTDOOR

27/05/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98271659

NOEMAIL

Fage 1 of 16



Address BLK 84 BEDOK NORTH ST 4 #04-31
Posteode 460084

Was driver an employee of the Insured’s Company YES

[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Campany of Drivers Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? WO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h:_avg be_en appmacl‘_}cd by uf\hnnrwn_parsumjs] NO
solicitingfeffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number YMN228R

Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

L. Plzase rport correctly the details of the accidant ta speed up the claims process:

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

3. Information arovided must be as truthful and accurate as possible. Any wilful misreprasentation ar withhalding of materiai
facts may allow insurance companies to repudiate policy liability.

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

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

&. The report will be farwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA| for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agres and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal infarmation
provided by me or possessed by my insurer (coflectively the “Personal Information”™) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accidant {all insurar(s) who have insured
vehiclz({s) imvolved in this accident shall b2 collectivaly refarred to as the "Insurers™), the Insurars’ lawyers/law firms, tha
Monztary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purposa(s)
of :

(i} processing, handiing and/or dealing with my claims including the sattlamant of tha claims and any ASC2ZZATY
invastigations ralating to the claims;

(i} investigating the accident and/ar my claims;

[iii} carrying out and/for dealing with my instructions ar responding to any enguirizs by me;

{iv) administaring my claims [including the mailing of correspondence, statamants, invoices, repors o notices ta me,
whizh could involve disclosure of cartain parsonal data about me to bring about dalivery of the same 3z well 35 on tha
ewtzrnal covar of envelopes/mail packages); and/or

complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

v

(bl  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 for one or more of the above Purposes; and

(e} my Personal Infarmation may/fcan 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 Singapoare, far ane or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant in prasant 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

7
Policyhalders-Signdture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver iz not the policyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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Policyholders signatura Oriver'sSignature Reporting Centre Personnel's Signature

Date & Time:
Date & Time

{If driver is not the palicyholder)

Name:
MNRIC/FIN Mo,



Email: smizhidac conm sg
=l no: 6335 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Daceof Accident: /107 pong (athomivy)  Time of Accident: 13 20 | 24-HR-FORMAT)

Venicte No.: G ECIZRZY Make & Mogel, _ S7T##1 DSf ntoh

Exact location of Accident: g i‘?{ﬂ ‘ér ’W’V'{é "#f{ fl éﬂ Mﬂr‘/ wly 6’}"?‘: a""’/t
Policyholder's Name / IC No. fed Lol pfe. 17A / 20070 778D

Driver's Name / IC No. moebamacef  fpayi | gin s I‘/ §FSa ifﬁff_m
qP2T 1457 B

Driver’s Contact No. : Company Contact No:
F4 Berlo K Avpth I F  Hod-T () S(EE057)

Driver's Address:

Insurance Company: "E: -Q Email address (if any):

Relationship between Owner & Driver: | Pleass CIRCLE one only
Owner / Spouse / Children / Friend / Parents / Sibling / Relative f@c! Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

-
D O Insurance A,EI Onher Viehicle (Flee one vou want 1o claim apaine | '[I Reporting (For Record Purpos=)

Exact purpose fur which the vehicle _
Was ol al ti accident * Dccupation [nature of jobb | I Indpor/ Bﬁ}um;mr

D Privare use -“,_z/w:-r‘k purpose N, n Including Driver: o/
Passenger Name ; Gender @ Male / Femals
Passenger Name ; Gender : Male ¢ Famale

Weather condition & Road conditions * (On the day o acrident)
B/r_‘l::ar& Pry f Ramming & W:l..-’l ! After-Rain & Weat a’! I Drizzling & War / Orhers: e
Was there anv video caplured by vour Car Camera? D Yes -"dZ]/!\h

Any Injuries: D Yes IE/NU (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [ANo (I YES) Which Police Stacion.
- = |

The Other Partv(s) Details: @

YN 228K

L. Driver's Name / IC No Vehicle No:
Driver's Contact No; Insurance Company (I any);
2. Drver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (1f any}:
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If no proper documents are produced. (DAC shoubd no file the report. Information wilk be discarded affer one week,
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EQ Insurance Company Limited ¢
3 Maweeell Road #17-00 Tower Block MND Comyxlax Singapors 088110 = === 1
tal 65 6223 0433 | Fax 65 6224 3003 | www.sginsurance com.sg gA % iy, ; i
rag ro. 1978-00490-N B4 W

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT 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 THEREDF,

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ1E-PB1365 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGh5ea . aa
GBC1242Y YEID-AC  Additional SGD3,088.28

2. Name of Policyholder
REDLAB PRIVATE LIMITED

3. Effective Date of the Commencement of Insurance for the purpose of the Ac
82/83/2018 3 o

4, Date of Expiry of Insurance
a1/83/2al19

5. Person or Classes of Persons entitled te drive* L
Goods carrylng - (MZ383) Authorised Driver. Any of the following :-
1. The Policyholder E b
2. Any person on the order or with the permission of the Pelicyholder

*Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Motor Vehicle gr 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 lass or damage.

6. Limitations as to use* i i
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 T
l)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 carrizge of passengers for hire or reward.
4)liability 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 B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are mot 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwck [HO/A2B8342 /Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



