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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the details of the accident 10 speed up the claims process
7. This Farm musl be completed by the Policyholder and/or the Authorised Driver,

A, Information gravided must be as truthful and accurade as possise, Any witful misrepresentation o witholding of rmatarial 1acts may allow INSurance companes o

repasdiate policy ability

4, The izsue and acceplance of this Form by insurance companies (s naot an admission of polcy liability on the parl of the insurance companes
5. Any false reporting may be referred Lo the Police for investigation,

&, This reporl will be farwarded by the insurers of the GIA Records Managemenl Centre eslablished by the General Insurance Association of Singapare [GIA} for
archiving and that copies of this rapan will, for 8 fee, ba made availabke upon apphcation by inferested paries,
7. By the lodgament of this report to Ihe insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

28/08/2018 16:35

27082018 17:30

CHAMNGI COAST RD TWDS NICOLL DR
SINGAPORE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vahicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typea O Covarage
Flaet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oocupation

Date OF Driving Pass
Driving Experience
Gender

Mobite Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBCEG41X

SINGAPORE ISLAND CRUISE & FERRY SERVICES PTE LTD
20070476EM
MNOEMAIL

OFFICE-85349339

CITROEM
BERLINGO 1.6 MT ABS AIRBAG 2WD 6DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCHHG 8-000001

WG YONG MING, GABRIEL
59319671F

D4/06/1993

INDOOR

211092012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97942624

OFFICE-97842624
NOEMAIL
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BLK 321B ANCHORVALE DRIVE
#4192

Posztcode 5423211

Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accidant 2
Was any body injured in the Accident? MO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| hf._n-je_ been a',_}pru:uacl‘_red by unhnﬂwn_perannts] NO
soliciting/offering accident claims assistance.

MNumber of Passengars (Including Driver) 1
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? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? N
Vehicle Registration Number YP28030G

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

e

_Tf

ieate report gorrestly tha datails of the scridert ta speed up the clalms process.

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

Information provided must be a5 iruthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudipte policy Hability,

. Theitsue and acceplsnce of this Form by insurancs companies i not an admisslon of policy liability on the part of the nsurance

companies,
Any false r may he fef to the for inve b

The report will be forwerded by the Insurers of the GIA Records Mansgement Centre established by the Ceneral Insurance
Aseoriation of Singzpore (GiA) for archiving and that copies of this repart will for a fee be made available upon applicatian &y
Interested parties.

By the lodgrment of this report fo the ingUrers, you hereby consent to the srchiving of this report st the tentre and to coples of
the report being made avaltable aforessld,

Consent under the Personzl Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{z] My insurer, my workshop end the General Insurance Astociation of Singapore {"GIA"] may/ara permitted to callect, use,
disclose and/or process oy personal datz/personzl information set outin this [form] and any other personal Information
provided by rme or possessed by my insurer [collectively the “Personal Information” ) and dis¢lote and transfer suth
Bersonal Infarmation to all insurerls) wha have insured vehicle(s) involved In this accident lall insurer{s] who have insured
wehiciels) Invelved in this aceident shall he callectively referred toas the "Insurers™), the Insurers’ lawyerstaw firms, the
hdoretary Authority of Singapare and sty relevant government 2gency/suthority {such as the polise), for the purpeselt)
of 1

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

{i1] imvestigating the azcident andfor my clalms;
{iti} carrylng out and/or desling with my instructions or responding to 2ny enquliries by me;

(i) admasistering my claims {indluding the maifing of correspondence, stzlements, involces, reports of notices to me,
whith could invelve disclosure of certain personal data about me to bring about delivery of the samie a5 well 25 an the
external cover of envelopes/mall packages); and/for

v} complying with appiicable law is edministering, processing, handling zndfor dealing with my clalme [cellectively the
“Purposes”)

(b} &l Insurects) who heve insured vehiclels) invalved inthis acoident and the insurers’ |awvers/law firms, mayare permitted
to collect, use, disclose andfor process my Personal Infarmetian for one or more of the sbove Purpeses; and

(¢] my Personal Irnfarmation may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service previders or
sgentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d} my Persanal nformation will also be collectad and used to complie clsims history for the purpose of fraud detection,
irvestigation and management in present and a2l future claims.

{e} theInformation so collected under {d) abeve may be shared / disclosed:

{i} toall insurers and/or any otherthird parties thatassist In evaluating, investigating. cantralling or managing fraud,
regulators, law enforcement and government 2gencies a5 reasonably required for the purposes stated, or

“

Policyholders Signeture Driver's Signture Reportrng Cenire Person
Dzte B Time: [} driver 1§ not the pellgyholder) Name:

Cate & Time: MRIC/FIN No.;



SKETCH PLAN
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Vehiclr:'::N&_ il SR Ul Xx Model / Make < TRosn) Batlined Il
Date of Accident 1%/ ¢/ 1o

Tirme of Accident Fao HRS

Location of Accident | CHadin comst o Twewos NiColl o

Exact purpose use during accident  sravedan  Pame [ sToppind?

Name of Owner BinhArond \SLan0 cousg § FEeAA KRAMCVS  prg LD iy
_f;!ephone Na.__ H/P: Home : Office: © €3+ i i S
NRIC | LOOF 0L (6 My |
Address | 31 mavnn coPTAC or WOl-us MAGWNA Sowvt ol g( Ou#ﬁﬂ)
Eaim type !DD THIBE‘-"%‘-"':QRT\" REPORTING ONLY

trnsurance Company | EG  Wsurancg _
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft '
Policy No. Pmohn Wig - voopo \ N |
| -. B
'Name of Driver \As Above {8, NG ok mwh, G oGl |
NRIC L el e Any Passengers: U L
Date of birth /) o6/ \NAD o

Occupation ~ |Outdoor /  lpdoos

Driving License Pass Date | TN SRP Loy - |
Gender LE(I:'J,@ / Female -

Contact No. B ___|H/P =Y AR LOLL Home ; Office : l
Address R 334 & BNGHoNewt DR Hol-wer g SHLILL ) |
Driver have any own vehicle NG, if yes, Reg No.

Relationship Employee, If no, state

Weather condition @r Raining Other

Road Surface ory Wet Other - B—
Any Injuries (ND; if Yes, Who? i i g O
Name And ContactMNo. | B

Name And Contact No. x

Police Report No, if Yes, Where? o} ]
Vehicle B No. ap 1LTO3L Any Passengers : .

Name of Driver Contact No. : ]
Vehicle C Mo. ! 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 | R S\DR  oF usmig

Camera Recorder Yes !@‘) - |

Email Address

PARTICULAR WORKSHOP TNEOE  Bawtotmotivl FTL LW 3
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON e

FAX NO 67410510 B ]




a -’ HGE YONG MING GABRIEL

AP T

"TARETA

- —r———

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

EFFECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, axclusive 21 Sep 2017
of the drivel ; and other mobor vahicles =< 2500kg

Lsoginice No: 5531967 1F | |
i



e Company Limited i
2ad #17-00 Tower Block MND Complex Singapars 062110

2433 | fax 65 62243903 | www.eqinsurance.com.sg
TFE-00a80-N
L e Tk

e f.,?"“" + [t

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP.139 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

COMMERCIAL VEHICLE HIRE (SCH 1)

Comprehensive
Certificate No. : DMCHHQ18-000001
Form: LCVWT1
4 Excess:
1. Index Mark and Registration Number of Vehicles All Claims: 55500.00
CECEE41X YEID-AC Additional: 553,000.00

2. Name of Policyholder
SINGAPORE ISLAND CRUISE & FERRY SERVICES PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/01/2018

4. Date of Expiry of Insurance
22/01/2019

5. Person or Classes of persons entitled to drive®
Goods Carrying - Hire Type (MZ301),
Any of the following -
1. The Paolicyholdar
2. Any person on the arder or with the permission of the Policyholder

" Provided that the person driving is permitted in accordance with the 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 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. Limitation 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

Dusiness.

{3) Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

(1] Use for racing, pace-making, reliability trial or speed-testing

(2} Use whilst drawing a greater number of trallars in all that 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, inflammabie liquid or gases including LPG in cylinders

"Limitations rendered inoperativa by Section 8 of the Mator vehicies (Third-Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be includad under these headings.

I'"WE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator 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 subsiitution thaeracf.

Hire Purchase :

AJ00342/Abwin Ple Ltd

Date of Issue : 06/12/2017 17.27 Authorised Signatary
ECQ Insurance Company Limited

Exp No. : DMCHHQ17-000011

h.\ A Member of Citystate




