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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor carreclly the details of the accident to speed up the claims process.
2, This Foem must be completed by the Policyholder andior the Autharised Drver

3. Information proviged must be as fruthful and accurate s possible, Ay wilful misrepreseniaton or witholding of material facts may allsw insurance companies o

rapudiate policy ability

4. Tho issws and acceplance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.
5. Any false reporing may be referred to the Police for Inveatigation.

. This repart will be forwarded by the insurers of the GIA Records Management Cantre eslabizhed by the General Insurance Association of Singapona (GLA) for
archiving and that copees of this report will, for a fee, be made availaie upon aggbcaton by inlarasiad parties

7. By the lodgement of this repart b the insurers, you hareby consent 1o the archiving of this report 8t the centre and to copies of the repart being made available

sforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

271082018 1735

21/08/2018 12:40

JUNC QUALITY RD & INTERNATIONAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidend

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cavar Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernience

Gender

Mabile Number

Fax Number

Conlact Number

EMail Address

GBB2T40A

WONG & ONG LOGISTICS PTE LTD
201813647
MOEMAIL

OFFICE-89995999

TOYOTA
DYMA 150 MAMNUAL 3ISEATER

WORKING

o)

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURAMNCE COMPANY LTD
COMPREHENSIVE

NOD

DMCHHQ18-00019%

TERRENCE ONG JUN JIE
591328548

12/06/1991

QUTDOOR

170372011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90665630

OFFICE-90665630
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbear of Drivar's Cwn
Wehicle

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)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 203 TAMPINES STREET 21
#l4-1262

520203
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO
YES

NO

WO

NO

ON STATED DATE AND TIME, AS | WAS TRAVELLING ALONG JUNCTION QUALITY RD. | STOPPED MY VEHICLE BEFORE
THE STOPPING LINE AND CHECK ANY INCOMING VEHICLE BEFORE | PROCEED. WHEN | PROCEED TO THE JUNCTION,
VEHICLE B WAS SPEEDING ALONG JUNCTION OF INTERMATIONAL RD AND HIT ONTO MY VEHICLE FRONT LEFT

PORTION.

Attachment(s)

Are accident ghotos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRICPassport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name

MNature Of Damage

GEAS494U

COMMERCIAL VEHICLE
KARUPPIAH DHANASEKARAN
GE156760W

87327971
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Mo, Of Passenger (Including Driver) %]

Passenger 1 NAME:

GEMWDER:
Passenger 2 MAME:

GENDER; -

DETAILS OF INJURED PERSON 1

Mame TERREMCE OMNG JUN JIE
Approximale Age
Imjuries Sustain WECK & BACK
Injured person in which vehicle? GBB2740A
Were seal belts womn? YES
Was this injurad conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inturance companies to repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Assaciation of Singapore (GlA) 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 warkshoep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/autharity (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
investigatians relating to the claims;

(i) investigating the accident andfor my claims;
{ilif carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/mall packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 purpose of fraud detection,
investigation and management in present and all future claims,

2] the information so collected under (d) above may be shared / disclosed:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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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) AGT (CAF_188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE HIRE (SCH Il)

Comprehensive
Certificate No. : DMCHHQ18-000199
Form: LCWYT1
Excess
1. Index Mark and Registration Number of Vehicles All Clalms S3500.00 _
YEID: Addilional §53,000.00 Al Claims
GEB27404 WindScreen; 55100.00

2, Name of Policyholder
WONG & ONG LOGISTICS PTE LTD

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

29/06/2018 :

4. Date of Expiry of Insurance EQ Insurance-MARS Motor  SLEREAE
28/06/2019 Accident Help Center

5. Person or Classes of persons entitled to drive® 63 1 1 32 1 1

Goods Carrying - Hire Type (MZ301). Any of the following;-
(a) The Policyhalder
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with tha licensing or other laws or regulation to drive the
Motar Vehicle 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 Vehicle. And provided further that the Motor Vehicle is
registerad under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use®

1) Use in connection with the Insured’s business.

2) Use for the carriage of passengers (other than Tor hire or reward) In connection with the Insured's business,

3) Use for socal domestic and pleasure purposes,

THE POLICY DQES NOT COVER:

1} Use for racing, 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) Liability arising from or in connection wiht 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.

'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 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Hitachi Capital Asia Pacific Pte Ltd

ADD0423/Car Insurance Agency Pte Ltd
Date of |ssue : 28/06/2018 16:16 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Elderly &/or Inexperience Driver {YEIDR) refers to any person authorized to drive who is below 26 years old or gbove 70
years old and/ar the holder of a qualified driving licence of less than 2 years duration.

-




