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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent 10 speed up the claims process,
2 This Form musl be completed by the Pobcyholder andlor the Authorised Driver

3. information provided mus! Be as truthful and accurale as possible. Any wiflul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

A The issue and aczeptance of his Form by insurance companies is not an admizsion of pebey liabiliby on tha part of the insuranoe companies
5. Any false reporting may be referred o the Police for imestigation,

. Thia report will be forwarded by the insurers of the GlA Records Managamant Centre established by the General Insuranca Association of Singapore (G} far
archiving and that copees of 1his report will, for a fee, be made avadable upon agpicaton by inlarestad parties.
7. By the lodgemend e this report to the insurers, you hareby consent 1o the archiving of thig report &t the cenire and to copies of thi repon beang made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

08/08/2018 10:20
07/08/2018 16:20
SLIP RD CTE (CITY) BEFORE JUNC LOR AH CHUAN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC1616Y
Insured/Policyholder
Name Of Registerad Cwner SC INTEGRATED ENGINEERING PTE LTD
Co Reqg Mo 201018651N
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicia?

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

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-67495333

HOMDA
WEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

N

DMPPHQ 8-004428

JEFFREY GOH S1A CHOOM
S7244000E

2811114972

INDOOR

07051991

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96399337

OFFICE-96399337
MOEMAIL
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BLK 715 HOUGANG AVENUE 2
FHAENERS #10-343

Postcode 530715

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

solicitingioflering accident claims assistance, NO
Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please slale which Police Slation

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Wehicle Registration Mumber GBH3472K

Vehicle Make/Madel/Colour

Details Of Propearties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BEE CHAI JANG
NRIC/Passport Number FT332720L

Contact Number

Address

Postocode

Insurance Company Name

MWature OFf Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, The issue and acceptance of this Form by insurance companies is noet an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

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

(i) investigating the accident and/ar my claims;
tiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s} whe 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 Personal Information for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the infarmation so collected under (d} above may be shared / disclosed:

{} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, [aws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
SLIP RD CTE (CITY) AS TRAFFIC JUNCTION AHEAD AS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:_ 3 /€ / I¥  )(DD/MM/YYYY), TIME:_(E = 20 J{HH:MM)

JI’.]-H, 3 _ .
tocanion:_Ming | CQECAfy) Ydce  Jancfinn  lor Ah than ~
= 5 ' aEs

1. DETAILS OF VEHICLE
ol VEHICLE NUMBER:__Jm¢ (616
BINSURANCE COMPANY:  Ed1
c)POLICY NUMBER: Dwp PR I€ -vu\yse
d)POLICY TYPE: [CGMPR@/ENSTVH THIRD PARTY / THIRD P ARTY FIRE &THEFT|
2)MAKE & MODEL: ' ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME.____ (2 ( I

i) ARE YOU CLAIMING UNDER YOUR. OWN INSUR ANC&&ES@
IF NO, PLEASE STATE (THIRD PA@ GLAIM / REPORTING O

2. INSURED / POLICY HOLDER
AINAMENG Indfarade o E:B;nnr:_m He Y4 (MmaLe/ FEMALE)

b)NRIC /FIN/P ASSPORT: J CONTACT: 47#5 7331
<) ADDRESS:_
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paseona3. DRIVER i
Cind dr d ﬂl} ciName_JUE bty 43k Jig  Choon %E'ﬂ_ FEMALE]
L1 T AV INRIC/FIN/PASSPORT: 3 32 do0s £ CONTACK—"1 6749 137
C__) c)ADDRESS: A1k T H""?j‘f"’j, Awgue 3 A /p-141(23:78)

*d)DATE OF BIRTH: (_2E s || ¢ 2373 ) (DD/MM/YYYY)
8| OCCUPATION: (INOOOR” O UTDOOR)
fIYEARS OF DRIVING ERIENCE:__=3 ﬂ ﬂ =) | =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: (GLEAR / RAINING / OTHERS

bJROAD SURFACEY[DRY / WET / OTHERS

. WAS ANYBODY INJURED (YES /KO
7. Q)REPORTED TO POLICE (YES / MO}
IF YES, PLEASE STATE WHICH E STATION: s
8. THIRD PARTY VEHICLE ,
coasr @) VEHICLE NUMBer: G 0H Ty € MODEL:
Choctuding dvivee B) DRIVER'S NAME._ 2€ (ha;  d 909
(2 €l NRIC/AN/PASSPORT;_P331)3107 CONTACT:
i — 7. THIRD FARTY VEHICLE
ol pesonas. ) VEHICLE NUMBER: MODEL:
T PRI o) DRIVER'S NAME:
AR duding diivic) p NRIC/FIN/PASSPORT: __ CONTACT:

S o} paces

. g
i \
L ]

Chail =

NIk =



REPUBLIC OF SINGAPORE
weEnTiTY cano no. S7244000E

banm
JEFFREY GOH SIA CHOON

o % L

CHINESE
™ Dol Birth LT
2B-11-1872 M

CounsryiPiace of birtn
SINGAPORE

5185911

(UHEMRRNR RO

? e e S7244000E

gt il T
19-06-2013

Aguress

APT BLK 715 HOUGANG AVENUE 2

#10-343
SINGAPORE 530715

ntPUBLiB IJF mme UHIHHG LICENCE

Wi

Clags 3 Molor Cars and Molor Tractors tha weight of 07 May a1
which unladén doss nel sxcessd 2500 lolograms

R Wil



EQ Insuranca Campany Limited

4k
& Maxwall Aoad #1700 Tower Block MND Complax Singapore 069110 T S oy
tal 65 6273 8433 | fax 60 6224 3803 | www.egineurance.com.sg ngur‘ﬁg E& %‘ﬂ
reg nn, 1978 00490-N :
e (%-‘171' Triendl-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 {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 1986 EDITICN(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-004428 Classic Plan - EQ authorized workshop only
Form:  MX2
Exceass:
1. Index Mark and Registration Numbar of Vehicles Employas S$500.00(Secton 1 - Own Damage)
Nen-Employes 54$1,000.00{Section 1 - Own Damaga)
SMC1616Y YEIDR Additicnal 553,000.00
WindScraen 55100.00

2, Nama of Palicyholder
SC INTEGRATED ENGINEERIMG PTE LTE (Mot Driving)

3. Effectlve Date of the Commencement of Insuranca for the purpose of the Act

28/06/2018
4. Date of Expiry of Insurance o Instnm_MA“ﬁ o .., o
2710612019 Accident Help Center

5. Person or Classes of persons entitled to drive* 63 11 321 1
(a) The Folicyholder
(b} Any other person who is driving on the Policyheolder's order or with his permission.

* Provided that the person driving is parmitted in accordance with the lcensing or other laws or regulation to drive the
Maotor Vehicle or has been parmitled and is not disqualified by order of Court of Law or by reason of any enactmant
anactment or regulation In that behalf from driving tha Matar Vehiclo, And provided furthar that the Mator Vehicle is
registarad under the Road Traffic Act has not beon cancelled at the time of accident loss or damage,

&, Limitation as to use"
Uze for social, domestic and pleasure purposes and for the Policyholder's businass,
The policy doas not cover;
(&) wsa for hire or reward
(b} use for recing, pace-making, reliability trials or speead testing
{c) use for the carriage of goods (other than samples) in connection with any trade or business
{d) usa for any parpose 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 Scction 86 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these headings.

MWE HEREBY CERTIFY that the Policy to which this Certificate relatas Is lssued in accordance with tho provisions of tho
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part |\ of the Road Transport Agt, 1987
(Malaysia) or and Amendment, Act or Acts passad In subsiitution thereaf,

Hire Purchase : MALAYAN BANKING BERHAD

AQO0298/Tong Hin Insurance Agency Ple Ltd

Data of issue @ 26/06/2018 16:54 Authorised Signatory
EQ Insurance Company Limiled

Mote
Yoiing, Eldery &lor Inexperience Oriver (YEIDR) refoers to any person authorized Lo drive who is below 26 years old or above 70
years okd andfor the holder of a qualified driving licence of less than 2 years duralion.

\hi A Memther of Cloysrate




