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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhokder and/or the Authorised Driver,

3. Infarmation providad must be as Indthlful and accurale as possiple, Any willul migrepreseniation or withaldng of matesal facts may aow nsurance companias to

repudiate policy ability.

4, The issua and accaplance of this Form by insurance comganies is nol an admission of palicy liability on the part of the insurance companies,

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

&. Thig roport will be forwarded by the ingurers of the GLA Records Managomaent Cenire establshed by the General Insurance Assocalion of Singapore (GLA) for
archiving and thal copies of this repant will, for a fee, be made avadable upon applicabon by inlerested parbes

7. By ihe lodgament of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

24/0772018 1719

231072018 1815

BEFORE JUNC CORWALL GARDEN TWDS FARRER RD
SINGAPORE

Vehicle Registration Mumber GBGEGDSS

Insured/Policyholder

MName Of Registered Owner JUSCO ELECTRICAL ENGINEERING
Co Reg No 528084140

Email Address NOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-96798133
OFFICE-96798133

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

o]

DMCPHQ1T-006732

LEOW KEE MENG (LIADQ QIMING)
573364308

1311015973

OUTDOOR

D6/06M1 997

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96798133

OFFICE-96798133
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company

If Mo, 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?
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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecufion given?

If ¥es,against whom?

Cireumstances 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?

BLK 410A FERNVALE ROAD
#17-116

731410
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG

YES

N

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

SMAGI94P

PRIVATE CAR
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NT NCTIC

1, Flease repoit cgireciy the dutails of the aceident to speed up the claims process.

2. This Form must be Mﬂm

3, Information provided must ba asMﬂﬂ'ﬂ& Amy wilful misrepresentation or withholding of material
facts may allow insurance companies ta reouiaie aolloy Tabiliy,

o3

companies.

Ln

6. The report will be forwarded by the [nsurers of the GlA Records Management Cantra established by the General Insurance
heeaciation of Smeapare (GIA) for archiving and that coples of this raport will for a fee be made avallable upon application by

interestad parties.
7. By tha lodgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available gforesald.

. Consentunder the Personal Dote Protection Bt [POPA}

| understand, acknowledgs, agree and consent that:

[a) Iy Insurer, my workshop and the General Insurance Association of Singapere [“S1AY) rnay/are permitted to collect, use,
disclose and,or process my personal data/personal infarmation set out In this [form] and 2ny other personal Information
provided by me or possassed by my Insurer (collectively the “Personal Information”) and disclose and transfer such

_ The issue end acoeptance of this Form by Insurance com panies Is not an admission of palicy liakility on the part of the Insurznce

Parennal Information to all insurer{s) who have insured wvehiclels) Involved in this accidant (all Insurer{s) who have insored

vehicle(s) invohved In this accldent shall be collectively referred to as the "insurers”}, the Insurers’ laaryers/law firms, the
Ionetary Authorlty of Singapere and any relevant government agency/authority {such as the pollce), for the purpose(s)

of :

{1} processing, handling and/or dealing with my caims including the sattlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;

{1li) carrylng out and/or dealing with my instructions or respending to.any enguirles by me;

{iv) administaring my-claims (including tha mailing of correspondence, statements, Invelees, reports of notices to ma,

which could Involve disclosure of certaln persoral data about me to bring about delivary of the same as well as on the

sxternal cover of envelopes/mall packages); and/or

{v) complying with applicable law In administaring, processing, handling snd/or dealing with my claims.[collectively the
"Purposes’)

(o)  all insurer(s) wha have Insured vehicle(s) invalved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmaticn for one or maore of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or

agents{including thelr lewyers,/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

|d) mmy Personal Information will slsc be collected and used to compile dlalms histery for the purpose of fraud detection,
investigation and management In present and all future claims.
(g) theinformation so collected under (d) above may be shared / disclosed:
{i} toall insurers 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

i {1} for complying with requirements under any regulations, laws or court orders.

JUSCO ELECTRICAL ENGINEERINC.
Blk 306 Canberra Road /
#04-75 Singapore 750306
Hip: 9679 8133 Fax: 8755 9518

|
Policyholder's Signature m‘s Signature Reporting Eens/Pﬁ onnel's Signature
Date & Time: {1 driver is not the policyhalder] Mame: ¥
Date & Time: MRIC/FIN No.: |

GIAREAC SheichPlnaForm V2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]
|

| My vehicle was travelling along Holland Road before Corwall —
| Garden Junction on the middle lane. While | wanted to cut  —
__ onto the left lane , vehicle B suddenly stopped as the vehicle —
— in front of it stopped . As | could not stop in time,, | g
— accidentally collided onto the rear portion of vehicle B.

4
87
; o

[

DECLARATION
|/ We declare the foregoing particulars are true In wawpuct A 4
JUSCO ELECTRICAL ENGINEERINC P : LI
Blk 306 Canberra Road
Driver's Signature Reporting Centre Fé] nnel's Signature
HIEL ‘e:f o I;'i.: 6755 9515 [Irdgerl:n:-tthe palleyhalder} MName: ’J(
Date & Time: MRIC/FIN No.:

CIARPAL SErtchEiRnF o, V3 1
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" | IMPORTANT A "TICE

I

Complete and submit thie farm te the indhiduz! inserance suthorised reporting cantre.

Flease repori camactly on the detalls of the zccident to speed up the clalm process,

This form must ba filled up by the policy holder and/or authorised driver.

Infermation provided must be as frubtful and accurate as pmsihla Any wilful misrapresantation or withholding of material facts may allow

{nsurance companies to repudiate policy [Eabiity.
The lssue and acceptance of this farm by Insurance cnm;}anlu!s not an admission of policy lEability on the part of the insurance companies.

Any false reperting may be referred to the traffic polics department for investigation.

T S

L]

~ AEGIDEN :_r BETAILS -

P

l.qu "fEI.'EJd*:"l' | @ . e . & '[DD!MM!YY]
__(HH:MM)

Timn2 of sccldant

Vﬁhm: Tﬂgiﬁﬂmh Gi numhe'f

Vghicls meke and raodel WSk Towotd HOCL

Twoz of wahicls Saloono MPV d CRVD Vang”
Loy O Bus O Motoreycle o Others:

Vehicla category Private 0 Commerclale”  Motorcycle o

Purpose of using at sald tirae

Ars you clalming underyour | Yeso Nog&~  if no, please select

own Insurance company? Third part claim o Reporting only ;/

Insuran::e company

Polk., r wymber s E}M “’I&Y'::l' nh'ﬁr}%}'

Type of poiicy Comprehensive #”  Third party fire & theft o TP only o

Male o Femaleo

Mame

MRIC / Fin / Passport number 2B
Contact

A 8120 . .
Address BRI 20b (&ﬂbl’m:ﬁ 0o #00-1T1 S(?FJUSCE‘)

SAME AS INSURED ABOVE (1 (SKIP TO D.0.B)

E ~ DRIVER |

Mame é{ﬂ‘ﬂ L Ming Maleo Femaleo
NRIC / Fin / Passport number 2333208 !

Contact

Address B Z0A Hvnvaw BoAd #:13-11b

2 (31410
Email address
D:te of birth Iz 0Cf A5 2

Occupation Indoor O Outdoor g~

Driving date pass ObJun (Gaz

Page 1



Jes€lvir g e stwes of Yag Neo
ond eorac’s somipEnT ¥ no, reladonship of th3 criver and insurec: B
[Accidan: couved Ly camiere? | Yeso _ NO i N

Clearz”  Reinlngo  Others:

Road surfecs

Mo of pessanger

Drr{ Wet o
1

{Inclusive of driver] |

T EASSENGERL

o e

y L4 4]
Gendsr MEEE,E”' Femaleo .‘_J'._

PASSENGER 2

B ?

Name
| Gandar Mzjes,  Femaleo
-
! i
Mama
Bandar Male |:|\\\femaie ]

" \Was anybody injured?

VWas other vehicle damaged?

Reported to police?

Police statlon name

Page 2
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werizzameas modfs

il= B3
J."‘.i:.l1 2

NRIC / Bin / Pagsport numisss

[P 7Y
LONtELy

Wa

Wakilcla meka medel

Naimia

NRIC / Blv: [ Fasspoit numEs:

Contael

Vehicle

registration aurber |

Vzhicde make rmods! =
Mams N

NRIC [ Fin / Fassport numibsr

Comiact

'Jaicle reglstrati nh

Vehlcle make model

Maime

MRIC [ Fin [ Passpoit numbar
Contact :

‘Vehicle raglsh"ati number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle reﬂinn number

Vehicle make model

Mame

NRIC / Fin [ Passport number

Contact

Vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3



Infuries sugcalns
wWinleh vahizla weyscn In?

Wieye gzet alts wam?

Wae injured conveyzd i
hesnica! by ambule noa?

BERSQIZ

Irfurlas sustained

Vhich vehlde parson Ind

| hospltal by ambulance?

Ware saet behs wamt Yas O Noo \\

Waes Infured conveVest Yes O Moo i

hosolial by ambulanca? |
H = L

Mams

injurles sustalnad S

Which vehicle persen in? i

Weare saat belis worn? Yeso NomD -

Was Injured conveyed o YesO NoO

Injuries sustalisd T

| Which vehicle persch in? G

| Were seat belts worn? Yeso Noo
Was injured wme%:t:\ Yes O No o
hospital by ambulan

“INJURED/PERSON 5

Mame
injuries sustained e
_ﬂhlch vehlcle person in? \
Were seat belts worn? Yeso  Noo Mo
WWas Injured mmra\red to Yeso Noo -

Injuries sustained

| Which vehicle person in? ™
Were seat belts worn? veso  Noo >\
\Was injured conveyed to YesoO Noo

hospital by ambulance?

Page 4
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EQ Insurance Company Limited o

5 Maxwall Road #17-00 Tower Block MND Complex Singapora 069110

tel 65 6223 8433 | fax 65 6124 3903 i

sl b e, eqnsumme

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 )

cumprehens_i\m
Certificate No.: DMCPHQ17-886732 Ferm: LCWVP1
Excess:
1. Index Mark and Reglstration Number of Vehicles Section 1 SGDEE8 . 88

GBGREASS YEID-AC  Additional SGD3,088.80
2. Name of Policyholder
JUSCO ELECTRICAL ENGINEERING

3. Effective Date of the Commencement of Insurance for the purpose of th:.m
24/11/2017 N T

4. Date of Expiry of Insurance T

23/11/2018 . \ "

e G

5. Person or Classes of Persons entitled to drive* -\ Rl
Goods carrying - (MZ388) Authorised Driver. Any of: Jtﬁg -Fnlldui_pg

1. The Policyholder
2. Any person on the order or with the pern.lsg'inn nF thé“... icth],d:r'

*Provided that the person driving is pe n '5: ance with the licensing or other laws or
regulations to drive the Motor Whicler;%;has tted and is not disqualified by order of
a Court of Law or by reason of any en t or FE ation in that behalf from driving the Motor
Vehicle. And provided further that the hicle is registered under the Road Traffic Act has
not been cancelled at the time crf_ i‘é;e;dent or damage.

6. Limitations as to use*

1)Use in comnection with t}w Insg_sad 5, businus 2)Use for the carriage of

passengers (other than for hire rdj in connection with the Insured's

business. 3)Use for wcial :luptst:i.p and pleasure PUrposes. |
THE POLICY DOES MWOT COVER

1juse for hire or reward or for rncing 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.

4)jLiability 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 8 of the Motor vehicles (Third-Party Risks and
Compensaticn) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates 1s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendsment, Act or Acts passed in substitution thereof.

I-ACARROY /HO/ABRB423 fCar Insurance Agency Authorised Signatory

EQ Insurance Company Limited
& A Member of Citystate



