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ZLUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the detads of the accident bo speed up the claims process.

Z. This Form mus! be compleled by the Policyholder andfor the Authorised Driver,

3, Infoemation proveded must be as truthful and accurale as possitle. Any wiltful misrepresentation or witholding of material facts may allow Insurance compansas o

repudiale policy ability

4. The isswe and acceplance of 1his Foom Dy MSurance comganies is nol an admission of pocy liability on the pan of ihe MsSurance Companies.
5. Any false reporting may be referred to the Police for investigation.

E. This repont will be forwarded by the insurers of the GLA Records Managemen! Centre eslablished by the General Insurance Association of Singapaore [GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by ineresied pamias.

T. By tha sment of this repon 1o 1he msurers, you hereby consent 1o the anchiving of this r at the centre and 1o copies of the repor being made available
¥ ¥ f g e P P d

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

200092018 14:33

1902018 12:00

ALONG CHOA CHU KANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

hiobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far rapair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

XE1090Y

JR ENVIRONMENTAL FTE LTD

HOEMAIL

OFFICE-BSBBS508

WECO

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQAT-00577T

ZHANG JIANYAN
GES08214X

24/02M1980

OUTDOOR

30062013

5YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86121061

MOEMAIL
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Address

Postcode

BLK 153 BUKIT BATOK 5T 11 #02-292
650153

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
Weather Conditions
Foad Surface

Other Information

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any bady injured in the Accident?
Was any injured conveyed (o hospital by

ambulance?

NO

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station

NO

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any vidao captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
¥YP3324R

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims Process.

2. This Farm must be campl & Policyh r th rised ;

3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy liability,

4. Theissee and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companles,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insuran ce
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresald.

3. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapaore | "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 information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accidant {all insurer(s) who have insured
vehiclals}) invelved in this accldent shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s}
of;

(i} processing, handling and/or dealing with my ciaims including tha settlement of the claims and any NECessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{lii} carrying out and/or dealing with my instructions or respending to any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve discinsure of certsin personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages): and/or

[v) complylng with applicable law in administering, processing, handling and/or dealing with miy claims, (coliectively the
"Purposas”)

(b} all nsurer{s) who have insured vehiclz(s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane gr more of the abova Purposes; and

{c]  my Persanal Infarmation may/can be disclosed by amy of the Insurers and/or GIA to thelr 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 PuUrposes.

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

le] the information so collected under {d} above may be shared / disclosed:

[l toall Insurers and/or any other third parties that assist in evaluating, invastigating, controiling or managing fraud,
regulators, law enforcement and government agencies 25 reazonably required for the purpozes stated, or

(i} for complying with requiremeants under any regulations, laws or court crders.

Py
Policyholder's Signature Driver's Elg;'ﬂture Reparting Centra Personnal's Signature
Date & Time: (If driver Is not the golicyhalder) Mane;
Data & Time: MRIC/FIN Mao.:

MOAC SEaloh P, soens . 5L
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Policyholder's Signature Driver's #fanature)| fieparting Centre Personnel's Signature
Date & Time: {If driver £ ot the polisyholder) Marna:

Date & Time: MRIC/FIN Mo.:
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Oate of Accident
Accident Place
Vehicle. No, {Car Plate No.)

Insurace Company

Owmer or Company Name /IC Nao.

{wner or Company Contact No.
DRIVER®S Name / [C Wo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo,

DRIVER'S Cocupation

H( ‘1/ ¥ Acoident Time: (2 piA (24-HR-Format)

t T

: mt.'-ﬂ {,ftw Elftut Ka_m, (AL
J

— "
XE 10 T0 ) Make/Model: [ YEco  Trétker
L BB Policy No: . DMcPHD I T-09577
TR _enviconmentl Fle L-Po{/ﬂu!ai‘?ﬂﬂ”
Owner's Hp_S¥YSSob  company Tel
ziw-ﬂ‘] Tion Yeen / calbco821¢x

: h 7
: EH‘J[ }’ﬂf@ DEIVER'S License Pass Date ;1{: f/wf

1!

: Spouse \ Parents \ Children \ Sibling ‘LElré;)le\Dthmr:_
BIK 1S3 Bulit Rpfole st ([ *o3-292
b 86 1ob] il

: INDOOR b Dﬁ@ (e.2. working inside or outside office)

Email Address

Weather & Road Surface : CL E.AI{R}JI{Y \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim O@Pmy \ Clain: Own Insurance
Number of Passengers (Including Driver): | Driver e

Was thers any video Captured by car camera: YES \ {)
Exeaet purpose for which vehicle was being used at the time of accident: Private use \ Work PULpOBE

Any Injury (If YES, Pls state):

NO

Other Party Driver's Particular (if anv}

Vehicle, No: AF 332 R (4xA) Vehicle. No- B

Vehicle Make\MWodel:

Wehicle MakeiModel:

Name Drivear:

Mama Driver:

12 Mo, Driver/Contact:

IC Mo. Driver/Contact:

¥ NEW - Passenger’s name & gender:




Hamis ;.
THANG JIANYAN
B B b, Lot
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EQ Insurance Company Limited ]2
& Mazwet Road #17-00 Tower Block MND Complex Singzpers 089110
il 85 223 9433 | fax 65 6234 3903 | WL aglnsurance. com. sg ' lsuronce
reg na, 1576-00490-N
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1959 {FEDERATION OF MALAYSIA)Y
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1305 EDITICN{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)

Comprehensive
Cartificate No, : DMCPHQ17-005777
Form:  LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: _ 552,000,00
YEID: Additional S533.000.00 Al Claimis
XET090Y WindScreen: S5100.00
: TRWR: S51,500.00 Al Claims

2. Name of Policyholder
JR ENVIRDNMENTAL PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
13102017

4. Date of Expiry of Insurance
121142018

3. Person br Classes of persons entitled to drive*
Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyhaolder
(b} Any other person who is driving en the Folicyhalder's arder or with hig parmission.

° Provided that the person driving is pemitted in accordance with the licensing or ather laws or regulation to drive the
Motor Vehicle or has been permitted and is nat dizgualifiad 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
registarad under the Road Trafiic Act has not been cancellad atthe 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 business,

3) Use for social domestic and pleasurs purposes.

THE POLICY DOES NOT COVER:

¥} L=e for hire or reward or for racing pace-making reffability trial or speed tasting.

w2} Use whilst drawing a greater number of traflers in all than is parmitted by Law.

3) Usa for the carage of passengers for hire or reward,

4) Liability arising from or in connection wiht the carriege of hazardous materials, high explosives, inflammable liquid

or gases including LPG in cylinders,

“Limitations rendered inoperative by Section & of the Moter vehicles {Third-Party Rigks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings,

NWE HEREBY CERTIFY that the Palicy to which this Certificate relates s iEsued in accordance with the provisions of tha
Mator Vehiclag {Third-Party Risks and Compensation) Act {Chaptar 189) and Part IV of the Road Transport Act, 1887
(Malaysia) or and Amendment, Act ar Acts passaed in substilution tharaof,

Hire Purchase : Mercades-Banz Financial Services Singapore Lid

ADDD250/V, Rich Services Fie Lid
Date of Issue : 05/10/2017 16:05 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &lor Inexperisnce Driver (YEIDR) refers to any person authorized to drive who |s below 26 yesrs old or abave 70
years okd and/or the holder of a qualified driving licence of less than 2 years duration.

5 T




