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MY IROTIRE £ MANR Asscenipon] Conire: s aces =Lt Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 1A0&/2018 1555

SLBMITTED BY: Lisw Shan Hua Actual e-Filling Submission Date & Time: 18/08/2018 16:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the claims procass.

2. Trig Form must be complated by the Palicyhalder andlorn the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentalion or witholding of material facts may allow Insurance comganies o
repudiate pobicy abdity

4. The iszue and accaptance of this Form by insurance comganies is nod an admission of policy liabiliby oa the part of the insurance companes,

3. Any fakse reporting may be referred to the Police for investigation.

. This ropor will be forwarded by the insurars of the GLA Records Management Cenire establizhed by the Genaral Insurance Association of Singapora (GIA) for
archiving and that coples of thes report will, for a fee, be made available upon application by intaresled partes,

7. By the ledgement of this repor 1o the insurers, yau heraby consent 1o the archiving of this report at the cantre and 1o copees of the report being made available
atoresan.

ACCIDENT STATEMENT

Date Of Report 18/08/2018 15.55

Date Of Accident 15/08/2018 11:00

Exact Location Of Accident TUAS SOUTH AVE 3 B4 TURNING TO ST &
Country/State of Loss SINGARPORE

Wehicle Registration Number GBFzez21D

Insured/Policyholder

Mame Of Registered Ownar EVER BEAUTY RENOVATION CONTRACTOR
Co Reg No

Email Addrass MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-93867374

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

: WORKING
fime of accident

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy WO

Policy Mumber DMCPHQ17-004441

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

KANG KOK GEE
S51506118!

18/11/1961

INDOOR

01/01/1993

25 YEARS AND 7 MONTHS
MALE

{(LOCAL) +65-91006993

MNOEMAIL

Fage 10l 18



Address BLK 102 ALJUMIED CRESCENT #07-263
Postoode 380102

Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Reqlistration Mumber of Driver's Cwn -
“ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME - UNKNOWN
GENDER: : MALE

Passanger 2 MAME: C UNKNOWN
GENDER: : MALE

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 ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber YME315M

vehicle Make/Model/Colour

Datails Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver DHAMARAJ
NRIC/Passport Number 581024B4E

Contact Number

Address

Postcode

Insurance Caompany Name

Page 2 of 18



Matura Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 2ccident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 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 consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authaority of Singapore and any relevant government agency/autheority (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
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts 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/or

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

(b} all insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law 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 claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coflected under (d} above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

VER BEAUTY RENOVATION CONTHAw i\
; BLK 18 #11-165 HOUGANG AVE &

SINGAPORE 530018 K
H/P- G386 7374 . -=B~—?——
b pivotman £ Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

LED =]

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Pleecs e Reler ~+.

Stte ua € f

DECLARATION

EVER EEHPHEE&GHMMEHJ Bieitistars are true in every respect. '.

BLK 18 #11-165 HOUGANG AVE Z

SINGAPORE 530018
H/P: 9386 7374 =

EMAdlicyemees Sgakataall com
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:



| WAS TRAVELLING ALONG TUAS SOUTH AVE 3 BEFORE TURNING LEFT
INTO TUAS SOUTH ST 5, WHEN VEH INFRONT OF ME SLOW DOWN. AS
SUCH | FOLLOW TO SLOW DOWN MY VEH. ALL OF A SUDDEN | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B (BEARING NO YM6315M) FROM BEHIND COLLIDED

ONTO MY VEH REAR PORTION.



et g

ACCIDENT STATEMENT

ACCIDENTDATE(_ (S / & / I¥  )(DD/MM/YYYY), TIME(__11_: 92 J{HH:MM)
LOCATION: Tusg Sewth Ave 3 b4 HAurning Yo T §-
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; GGE 2%21D
b INSURANCE COMPANY: EQT

2%'”4'3' ﬂﬂ }1#15‘5’&'.13&;
£ !ndudm:ﬁ dvivar)

3)
!\
¥ M

LL.I'. \'i' r ':-z"v_l|_

(lncluding clriver) ) DRIVER'S NAME___Oham ara

C \u

M, i,

8.

7.

Pl g F AR '“‘Juf"

c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSWEH THIRD PARTY / THIRD PARTY FIRE &THEFT]

a]|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYLCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___Lw/orKing
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER R
AJMAME__Bvey Reauty Rewsvatio=a [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___ ' coNTACT:_43 %€ 33 3¢
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: ‘Mng o Gee MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:_Yloe 6119,
c)ADDRESS: ~ —

*d)DATE OF BIRTH: (____/ / ) {DD/MM/YY YY)
=)OCCUPRATION: (INDOOR / OQUTDOOR)

f]YEARS OF DRIVING EXFRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
| WEATHER CONDITIOM: [CLEAR / RAINING [ OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS 24 el

WAS ANYBODY INJORED (YES / NO)
a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:___ YM 6315 M MODEL:

c) NRIC/FIN/PASSFORT:___S9\oa%ge & CONTACT: 2094 F24
THIRD PARTY VEHICLE

d} VEHICLE MUMBER: __ MODEL:
&) DRIVER'S NAME:

¢ II ol B
Clndlading dvivec) 5 NRIC/FIN/PASSPORT: CONTACT:

-

——
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.Eﬂ. o=

~\lipke



REPUBLIC OF SINGAFG;IE
IDENTITY cARD No. 515061181

Haea
KANG KOK GEE

S = R &
CHINESE
ﬂ' Datn of hiris; Sax
- M

18-11-1961
CountryPace of birth
SINGAPORE

Shabeve

b
I

e ke 515061181

.- Plsle of Huse

L 06-10-2015
Aridieas

APT BLK 102 ALJUNIED CRESCENT
¥OT-263

SINGAPORE 380102




EQ Insurance Company Limited i
Lt Fi 00 Tower Block MRD Comples Singapora 080710 F "

i B5 B3 FIOT | e egitsisrances oo s

10 W

CERTIFICATE OF INSURANCE
ROAD TAANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA )
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLE S{THIRD-PARTY RISKS AND COMPEMSATION) RULES 1956 EDHTION|REPLBLIC OF SINGAPOHE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive
Certificate No. : DMCPHQ17-004441
Form:  LCWP1
Excess:
1. Index Mark and Regisiration Number of Vehicles Section 1 5550000
YEID. Additonal 553,00000 AN Claims
GBF2821D WindScreen: S$100.00

2. Kame ol Policyholder
EVER BEAUTY RENOVATION CONTRAGCTOR

3. Effective Date of the Commencement of Insurance for the purpose of the Act
24082017

4, Date of Expiry of Insurance
23082018

5. Person or Classes of persons entitled to drive®
Goods Carrying - (MZ300) Authorised Driver. Any of the following -
(&) The Policyholder
2} Ary ather person wiha is driving on the Policyhoider's order or with his pemission,

* Provided that the person driving is pesmitted in accordance with the licensing or other laws of regulation 1o drive the
Motor Vehicle or has been permitied and is nol disqualified by order of Courl of Law or by reason of any enacimeni
enactment or regulation in thal behall from driving the Mator Vehicle. And provided further that the Motor Vehicls s
registered under the Road Tralfic Act has not been cancelled al the lime of accdent loss or damage.

6. Limitation as to use*

11 Use in connection with the Insured's business.

2| Use for the carriage of passengers {other than for fire or reward) in connechon with the Insured's business.

3) Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Use for hire of reward of lor racing pace-making refiability trial o speed tersting.

2) Use whilst drawing a greater numbed of railers in all than is permitied by Law.

3} Use for the carmage of passengers lor hire or reward.

4| Liatulity aresing from or in connection wiht the cariage of hazardous materials, high explosives, inflammabie Iquid

or gases induding LPG in cylinders.

‘Limitations rendered noperative by Sedtion B ol the Molor vehides {Third-Party Fisks and Compansation)
At [Chapter 189) and Section 95 of the Road Transport Act, 19687 (Malaysia), are not 1o be included under thesa headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the prowsions ol he
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 185) and Pan IV of the Road Transpor Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substiution thereal.

Hire Purchase ; Tan Chong Credd Ple Lid

FOD001 1/ Avallis Financial Ple Lid

Date of Issue | 108/2017 12:00 Authonsed Signatory
EQ Insurance Company Limited

Hote

Young, Eldery &for Inexpenignce Orver (YEIDR) refers 1o any person audhonized ko drive who is Below 26 years okd or above 70
vears old andior the hotder of a qualfied driving licence of less than 2 years duration,

N
EQ) Insurance Company Limited Ll
Sl | @t Terveer Rlesci MND Corrpean Ssngaguars 085110

G208 FRLIN | vy Bop LFAPCE GO ag
10DR 2017

COMMERCIAL MOTOR CAR INSURANCE
Insured : EVER BEAUTY RENOVATION CONTRACTOR
Policy No : DMCPHOQ17-004441



