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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaze repor GG{TD‘GHE the detalts of the accident 1o speed up the claims process.

2. This Farrm ruest be completed by the Policyholder and/or the Authonsed Driver,

3. Information provided must be as trulihlul and accurale as possible., Any willul misregresentation or witholding of material facts may allow insurance companas o
repudiate policy ability,

4, The isswe and acceplance of this Form by insurance companies is not an admission of pokcy liability on the parl of the insurance companies.

5, Any false reporting may be referred 1o the Police for investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Centre aslablished by the Ganaral Insurance Asaociabon of Singapora (GLA) for
archiving and that copies of this repont will, for a fee, be made available upon application by imerestad parties,

7. By the ladgemerd of this report 1o the insurérs, You heraby consant 1o the archiving of thes repar at the centre and 1o copies of the report being made available
afgresaid

ACCIDENT STATEMENT

Date Of Repon 30072018 17:50

Date Of Accident 30/07/2018 09:00

Exact Location Of Accident BUKIT TiIMAH RD TWDS WCOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBES43TR

Insured/Policyholder

Mame Of Registered Owner STAR UNIWVERSE SERVICE PTE LTD
Co Reg Mo 2008006987TH

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-83396442

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 3.0 DIESEL TURBO MIT 2WD LORRY

Exact Purpose for which vehicle was being used at

time of accident Vel

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action to be taken THIRD PARTY

WVehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumber DMCPHQ18-000261
Cover Note Mumber

Driver

MNarme of Driver YAD ZHENGUO

NRIC Mo S272T0GEB

Date Of Birth 01/03/18965

Oeoupation INDOOR

Date Of Driving Pass 27042001

Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81685306
Fax Number

Contact Number OFFICE-81685306

EMail Address MOEMAIL
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BLK 643 PUNGGOL CENTRAL
#10-326

FPostcode 820643
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Numbear of vehicles invalved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? YES

| have belen aPprﬂacr.\ed by unknown parson{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: s

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i [n]
Vehicle Registration Mumber SLU21284

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Ingurance Company Namea

Mature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBF350J

COMMERCIAL VEHICLE
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SKETCH PLAN

NOTICE

Please report correctly the details of the aceident to speed up the claims process.

. This Form must be compl by the Policyhol ndfor the Au

. information provided must be a5 tryghfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

. Any false re ing ma referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee ke made available upon application by
interested parties.

By the Iodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act [PDPA)
1 understand, scknowledge, agree and consent that:

{a) My insurer, my workshop end 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 [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s]
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

k) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmatian for ane or more of the above Purpases; and

{c] my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile cizims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under {d) above may be shared / disclosed:

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

(il Fer complying with requirements under any regulations, laws ar court orders.
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DECLARATION

Driver's E‘Ignamr{ Rf;-mming Centre Perso
{If driver it not the policyholder) Marme:
Date & Tlrme: MRICFIN Yo,

‘s Signature




Vehicle No. wag S433 R Model / Make TS 30t vaw o r
Date of Accident e foF /oy

Time of Accident oo O HRS

Location of Accident Buvcat  Tima O T BDS oI P e

Exact purpose use during accident \AORNCA Boln, LR

-_ﬁ_=a__me of Owner SToar nwdasg  Sawieg 1§ L0

Telephone No. |H/P: 10% S30f, Home: Office: £33 6%4% L
NRIC | 2 oox byl N

E.Address = MuSun (e, 5T \ o5 -1\ NULTHMeAT Bl
[Claim type oD THIRD PARTY  REPORTING ONLY S 36%aw))
Insurance Company B |
Type of Coverage Comprehemsive  Third Party  Third Party / Fire /Theft |
Policy No. D mnﬁ?ﬂf%:?s -vod 14 \ ’

Name of Driver

As Above If NG, Vno zremhesD

MNRIC

21 LY Ob b Any Passengers: | mALE
'Date of birth O\ [ 0/ vas
|Occupation Outdoor / Indog®
Driving License Pass Date 13 Apn Lav
Gender t@ / Female ]
Contact No. H/P: ¥165% S»°k Home: Office:
Address B B4 D puwcitOb cgnam L Bvo- 32
Driver have any own vehicle |8, If yes, Reg No. -
|Relationship \Employee, If no, state Co oOwnin
Weather condition Clear Raining Other
Road Surface Dry Other
Any Injuries {No) If Yes, Who?

Mame And Contact No.

Mame f-\nd_EE-ﬂtatt Mo,

Police Report No) If Yes, Where?

Vehicle B No. GOF 350 TF Any Passengers : o

IName of Driver Contact No. :

Vehicle C No. SLA Ly o Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact ;

Accident Portion

Camera Recorder

Yes /No>

Email Address

PARTICULAR WORKSHOP Tiwvimiml.  Oreto Mmonivy 9t Lo
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON —eyrJ

FAX NO 6741 0510

WORKSHeP Empill ADDRESS

=alds @ n5|- om - 9




REFPUBLIC OF SINGAPORE
| IDENTITY CARD NO. §2727066B
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EQ Insurance Company Limited i
& Maxwell Road #17-00 Tower Block MND Complex Singapore 0&8110

el 65 B223 8433 | lax E5 8224 3003 | WAL EQINSUNBNCE ST

reg no. 1978-00490-N

L‘ﬂ-uvhtf 65ﬂ47_?-??:L4kﬂf

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 COMPEMSATION) ACT (CAP. 18% 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 TW SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ18-808261 Form: LCWPL1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGh5RG. B8

GBESA3TR YEID-AC  Additional 5G03,888.68

2. Name of Policyholder
Star Universe Service Pte Ltd

3. Effective Date of the Commencement of Insurance for the purpose of the fAct
@7/81/2818

4. Date of Expiry of Insurance
B86/81/2819

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ3ea) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any 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 the 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

1)Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)uUse 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)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*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 Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unmsys,/HO/ABBE185/Ng Tian Hock Authorised Signatory
EQ Insurance Company Limited

~b~ A Member of Citystate



