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BARLATTBCEE D00 | Natianal Assessmant Cenina Saneces = Lioi

ENTRY DATE & TIME: J0MT2018 15:10
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2018 15:44

SINGAPORE ACCIDENT STATEMENT

1, Please report coractly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorized Driver,

3. Infarmation provided mus! be as truthful and accurate as possible. Any wiltful misrepresentation or witholding of material facls may allow insurance companics o

repudiate policy ability.

4, The isue and accaptance of this Form by inSurance compansas s nol an admission of pelicy liabilily on the parl of the insurance companies

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

B. This raport will be ferwardad by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapare (GlA} for

archiving and that copses of this report will, for a fee, b made available upon apphcation by interested parfies.

7. By the ladgemert of this report 1 tha ineurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of the report being made avalable

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YWehicle Registration Number

Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Na
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 fo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT

30/07/2018 15:10
2110712018 11:15

QUTSIDE 40 TUAS SOUTH 5T 1

SINGAPORE

DETAILS OF OWN VEHICLE

GBFE111T

SPLENDID WORLD TRADING PTE LTD

MOEMAIL

OFFICE-28175509

VOLKSWAGEN
TRANSPORTER

COMMERCIAL

YES

COMMERCIAL VEHICLE

ECQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMCPHQ17-006356

HAMN ENTIAN

S686662TI

24/0T/1968

INDOOR

29/06/2008

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88175599

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
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Gompany 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 assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yeahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

31 YUNNAN RD YUNNAN GARDEN
G38241

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

MO

NO

YES
(o]
le]

DETAILS OF OTHER VEHICLE PROPERTY 1

CONTAINER

MOBILE EQUIPMENT
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|MPORTANT NOTIZE

[

. Information provided must be as &

. The Issute and acceptan

. The report will be forwarded b

. By the lodgment of this report to

Please repert correctiy the detalls of the accident to speed up the clalms process.

This Form must be toiplete the Policvholder snd/or the Aut ad Driver.

|a cE! =1 la. Any wilful misrepresentation or withholding of material
fects may allow insurance companies to reoudigie aolicy lizbili
ce of this Form by fnsurance compan|es s not an admission of policy liability on the part of the Insurance

companies.
. Any faige recodting ey be refarrgd to dig Polica for Imesigation

y the Insurers of the GlA Records Management Centre established by the General Insurance

Aezacistion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon spplication by

Interested parties.
the insurers, you hersby consent to the archiving of this report 2t the centre and to coples of

the report belng made available gforasald.

| Consant under the Pevsonal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(s} My insurer, my werkshop and the General Insurance Associstion of Singapare (“SIA") may,/are permitied to collect, use,
disclose and,/or process my personal data/personal information set out In this [form] and any other personal iInformation
provided by me or pessessed by ay insurer (collectively the "Personal information”) and disclose and transfer such
parsonal Information to all Insurer(s) whe have Insured vehicie(s) Involved In this sccident (all insurer(s) wha have insured
vehicle(s) Involved in this aceldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
aonetary Autharity of Singapore and any ralevant government agency/zuthority (such as the police), for the purpose(s)

of:
i) processing, handling znd/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

[1l) Investigating the accldent and/or my claims;
[iff) carrying out and/for dealing with my Instructions or responding to.any enqguiries by me;

rrespondance, statements, Involces, reports or notices to me,

(iv) administering my claims {including the malling of co
out me to bring 2bout delivery of the same as well as onthe

which could involve disclosure of certzin personal data ab
external cover of envelopes/mail packages); and/or

(v} complying with appliczble law In administering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
velved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b) =l insurer(s) wha have nsured vehicle(s] i
parsonal Information for one ar mere of the sbove Purposes; and

to collect, use, disclose and/or process my

onal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers,/law firms), which may be sited outside-of Singapore, for one or more of the shove Purposes.

{d) my Persenal Information will elso be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) sbove may be shared [ disclased:

(it toall insurers and/er 2ny other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purpeses stated, or

g} my Pers

{ii} for co ing with requirements urder amy regulations, laws or court arders.

AR

Policyholder's Signatire”. Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the pollcyhalder] Narme:
Date & Time: NRIC/FIN No.:

GLAKBAC EketehPluiForm_Y3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

|
\ wets  vewersine, pua o8 Yo TUAS Seudh Ueeed , pibile ¢
_ ) T

| h'ul‘;&'i.tl_q( md b ome Mo lold  Conlavey

DECLARATION

particulars are true In every respect,

Driver's Signature N Reporting Centre Personnel's Signature
{if driver Is net the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Complete gnd submik this form to the individuz| insurence suthorised reporting centre.
Pleasa repert correctly on the detalls of the sccident to speed up the claim procass.
This form must be filed up by the pelicy holdsr and/for authorisad driver.

|nfgrmation provided must be as frultiul ang accura

insurance compznies to repudiate policy bty
The Issue and aoceptance of this form by Insurance companies is not an admission of polloy fabiity

tn s possibie, Ary wilful mlsrepresentstion or withhoiding of matarial facts may allow

on the part of the insurance companies.

Ay false reporting may be referred to the traffic police department for Imestigation.

__(DD/MM/YY)

Tra of sccldent [V 1S g {rH:naM)
ten of acddant Outtalt AgTues Sl Shaed )

o HETANS O VEGICLE.

Vel regi

sration number (MBF LIl T
Vehicle malke and medel VOWCSkesen  Tewspordie -
Typz of vehicls Saloonno MPV O CRV D Vang”

Lorry O Bus O Motorcycle O Others:

Vshicle category Private O Commercial 2~ Motorcycle o
Purpose of using at said time
Arsvou dlaiming underyour | Yes#f No o if no, please select:
own Insurance company? Third part claim D Reporting only 0

T (NSURANCEIEGRVIATION
£Q

Isnce r:ﬂm "
Pollcy number DM PH&IF - cnkidd b
Typa of policy Compreh ensivees  Third party fire & theft o TP only O

INSURED)// POLICY HOLDER

i _
plkppuy  worlD  TRaoal

‘Name_

L10.

Male o Female o

MRIC [ Fin [ Passport number

Contact

Address

SAME AS INSURED ABOVE |

'DRIVER

(SKIP TO.D.O.B)

Name Hind BN TRy Male
NRIC / Fin / Passport number S bbbl

Contact 97 557

Address Tl i Row)

Yunoae  GRERR  gudiarer B3 8Ly

Emall address

Date of birth 2y .- lagk
Occupation Indoord  QOutdooro
Driving date pass 0406 /2013 .

Page 1



ERE OF THE ALS i:l._'_-lf -JLEW iﬁ‘m

“E T _' Yes O h‘u |
!i iy e "-‘_‘.'E ST R ;‘Er.n,le-.umnslug:ofthec'.rh.reranﬁEnsuret: DO -
'.-f.u:: ant cepiued by camiere? | Yeso Nod

Alesther cond ni.m Cleard Raining 0 Others:

sad surfecs Dn,rg{ Wet o

Mo of passsnger iz} {Inclusive of driver) |

Female O

_ PASSENGER 3

Female O |

" PASSENGER A

Female o

_ BASSENGER 5

Female O

PASSENGER 6

Female O

Wa: anybody lniured?

OTHER (NFORMATION

Yes O

Was other vehide damaged?

No g

YesO

Renrta:l to police?

DE T;ﬂ.I!.HDF POLICE ACTION
Nog Ifyes, please state which police station.

Police station name

Page 2



Wahicia maka el

NZins

NRIC/ Fin / Fasspeai NG °

. e
ooniadt

Vehicle registration nurnber N
| Vzhide maks mods!

Mames

NRIC [ Fin / Pesspoit FiLArREER

Lontact

RLPARTY VEHIGEES

=i

Vehicle make model

Mama

NRIC / Fin / Passport numbear

Contact

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number /]

Contact

Vehicle rag[mtn mber _
Vehicle make mogel

Mame

NRIC / Fin / Péssport number

Contact

cle registration number

../’Efehlcle malke model

Name
NRIC / Fin / Passport number

{ Contact




[ iurtas sugaling:

Wi'zs infured convaved i
;’:':-E;P?tzls :-;-‘,f E?i‘lk‘”tﬁ:‘l!}g?

Wiich wahicla pevsci Ind
W eve s2et belts womi Yas O Moo /
Wes idured convevsd to Yes O Moo
hosgial By embulance? /
-

Mame LL === |
injuriss susielnad \
Vishich vehicla parsonNind
Ware saat balts wemi Yes O Noeo

Yes O Moo

Mame

Injuries sustainad

Which vehicie person In?

Were sagt kelis worn?

\Was Injured conveyed o
| hospital by ambulsnce?

Mame

Injuries sustalned

Which vehlde person in?

Were seat belts warn? Yeso / Noo
Was Injured corveyed to Yes V Noo
hospital by ambulance?

Name

Injurles sustained

£

Which vehicle person in?/

Were seat belts worn?/

Yes O

NoD

Was Injured uun\m;)?lr to
hospital by ambul ce?

YesO

Moo

' Name
Injuries systained

Which vehicle person in?

Were sﬁat belts worn?

Yes O

Moo

\Was injured conveyed to

YesO

Noo

hospital by ambulance?

Page &
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EQ Insurance Company Limfted

5 Maxwell Aoed #1700 Tower Block MMND Complex Singapora DBS110
tel 65 6223 9433 | fax 65 B224 3903 | www.BginsurENcE, oM, G

reg no, 1978-00430-N

gnsuirance
¥ Mte G e Trierdh

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSLA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMNSATION) RULES 1886 EDITION{REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1 )
Comprehansiva
Certificate No. : DMCPHQ17-006396
Form: LCVP1
Excass:
1. Index Mark and Registration Number of Vehlcles Sacllon 1: £$500.00
CBEE111T YEID-AC Additionad: 533,000.00

2, Name of Pollcyholdor
Splandid World Treding Pta Lid

3. Effective Date of the Commencement of Insurance for the purpose of the Act
DBM17/2017

4. Date of Expiry of Insurance
07111/2018

5. Person or Classos of parsons entitled to drive®
Goods camying - (M2300) Authorised Driver,
Any of the following ;-
1. Tha Policyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the parson driving Is permitled in accordance with tha licansing or othar laws or regulation to drive the
Motor Vehlcle 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 bahalf from driving the Motor Viehicle. And provided further thal the Mator Vehicle is
registared under the Road Traffic Act has not been cancalled at the time of accident loss or damage.

6. Limitation as to use*

1)jUsa in connection with the Insured's business.

2)Use for the carrage of passengers (other than for hire or rewand) in connection with tha Insured’s

business.

3)se for soclal domestic and pleasure purposes,

THE POLICY DOES NOT COVER

1)Usa for hire or reward or for racing pace-making rellability trial or speed testing.

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

3jUsa for the carmiage of passengers for hira or reward,

4)Liability ariging from or In connaction with the carmage of hazardous

matarials, high exploshves, inflammable liquid or gasas including LPG In

cylinders.

*Limitations rendered Inoperative by Section 8 of the Motor vehlclas (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1887 (Malaysla), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy lo which this Cerlificate relates ls lssued in sccordance with the provisions of the
Mator Vehicles (Third-FParty Risks and Compensation) Act (Chapter 188) and Part IV of tha Road Transport Act, 1987
{Malaysia) or and Amendmant, Act or Acts passad in substitution thereaf,

Hire Purchase ; Ethoz Capltal Lid

ADDO255WIinnar Consultancy Pla Lid

Date of Issue : 06/11/2017 16:47 Authorised Signatory
EQ Insurance Company Limited

Exp Ho. : DMCPHOQ16-005747

oy A Member of Cltystate



