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ENTRY DATE & TIME: 101052018 1507
SUBMITTED &Y, Krghnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart corectly the datails af the accident bo spaad up the Claims process.

2, This Form mus! be completed by the Policyholder andior the Autharised Drivar

3, Information provided must be as truihful and accurate as possiols. Any wiful misrepresantation or withalding of matarial facls miy allow insurance companies b
repudiate policy liability,

4. T issue and acceptance of this Form by insurance companias is nol an admission of pobcy liability on the part of the insurance companies,

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

&. This report will be forwanded by the insurers of the G1A Records Management Cenlre estabished by the General Insurance Assoclkation of Singapore (GLA) for
archiving and thal copies of ths report will, for a fee, be made available upon application by inlerested parties

7. By the lndgement of this raper to the nsurers, you hereby consent o the archiving of this report at the centre and to copies of he repan being made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabila Phong No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accideant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
101072018 15:07

09/10/2018 20:35

KPE EXIT INTO BUANGKOK
SINGAPORE

DETAILS OF OWN VEHICLE

GBG2861H

H COOL AIRCON SERVICES
531757844
HCOOLAIRCONS@GMAIL.COM
(LOCAL) +65-38387489
COFFICE-G9200800

HYLMDAI
H1 STAREX 2.5 CRDI MT 6DR

WORK

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMCPHQ18-000855

LEC SANG YONG
S56829510F

09/09/1968

OUTDOOR

02082017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98387489

OTHERS-98387489
HCOOLAIRCONS@GMAIL.COM



BLKE 238 COMPASSVALE WALK

Address HOB.5E2
Postcode 540230
Was driver an employee of the Insured’s Company MO

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

OTHER - MANAGER

CHAIN COLLISION

Weather Conditians CLEAR
Road Surface DRY
Other Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparly damaged? YES
| h;lr.rel been apprﬂached by u:jhnu\l.mlpverstmis} NO
soliciting/offering accident claims assistance.

MNumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yas.Please stalte which Palice Station

Was nolice of intendad Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? HNO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA1T44L
Vehicle Make/Model/Caolour

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber SLQEDDSR

Pape 2 of 21



Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Ma. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Reglstration Mumber SHCE24D
Wehicle Make/Maodel/Colour

Details Of Praperias

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21
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EORTANT NCTECE

1, Please report corresily the detalls of the accldent to speed up the claims procsss,

3. This Form must be comp,sted by the Policyhol

3. Infarmation provided must be as trukii] gnd accurzte as sossible. Any wilful misrepresentztion or withholding of materizl
facts may allow insurance companies to repudiste aplicy lebilioy,

4. The issue and scceptance of this Farm by insurance companies [s not an admission of policy liability on the part of the insurance
companles.

5. Aoy felse repordng et Le Iedeined W Hia Police for invast

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
sesociation of Singapore (G4} for archiving and that coples of this report will for & fee be made avallable upon gpplication 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 report belng made available aforesaid.

8. Consent under tha Persens! Deta Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) Iy insurer, my workshop and the Genersl Insurance Association of Singapore [("GIA") may/are permitted to collect, use,
disclase 2nd/or process my personal data/personal information set out In this [form) and any other personal Informiation
provided by me or possessed by my Insurer {collectively the "Personal information”) and disclose and transfer such
parsonal Information to all insurer{s) who have Insured vehicle(s) invelved in this accident (all Insurer(s) who have insured
vehicla(s) invelved in this accident shall be collectively referred to as the "Insurers"], the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li) processing, handling andfor dezling with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(1il) earrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my elaims.(collectively the
"purposes”)

(b} all insurer(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 ar more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agents(including 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.

le) theinformation so collected under |d) sbove may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

\.
..-.‘\._‘ 2 L ‘?
7 Ao \ -7 |G [C\r-” &
& 1 o l'_-"_l.o L. \ l
PnH:yhnIB'Er‘s!"IEﬁrature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (1# driver is not the policyholder) Mame: !

Date & Time: NRIC/FIN No.: L



particulars are true in every respect.
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Policyholder'sSigrb@R >

Data & Time:

Date & Time:

Driver's Signature
{If driver Is not the policyhalder)

Marme:

Reporting Centre Personnel’s Signature
MNRIC/FIN No.:




ANT NCTICE

Complets and submit this form to the individuzl nsurgnce suthorlsed reponing centre.
#lease report correctly on the detsils of the accident to speed up the clalm process.

This form must be filled up by the palicy holder and/or authorised driver.

information provided must be as frultful and accurate 2s possible, Any wiiful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy lizbility, x
The lssue and ecceptance of this form by Insurance companias is nat an admission of poticy liability on ihe part of the insurance companies.

% Any false reporting may be referred 1o the traffic police department for investigation.

A

Date of scoident 0 e |Ir [ ¥ DD/ MM/
Thna of nocldent 20 35 .3"}‘1:&';&\‘]]
%z o locatlon of accldent kPE Bx s Gmi’uit

i —— L

Vehicle registration number

Weklcle meke and model Awnadai  H]

Tyea of vehicls Saloon o MoV o CRV D Van o |
lorry O Bus O Motorcycie O Othars:__ _

Vakicle category Private O Commercial o~  Motorcycle o - ]

Purpose of using 8t sald timae

Ar= vou claiming underyour | Yese” No o if no, please select:

own Insurance company? Third part claim O Reporting only O

Insurance company EQ
Polfcy number PMCPHEG, [3-0b 03 .
Type of pelley Comprehensive 2~ Third party fire & thefi o TPonlyo

Male o Female o

me - : H (oo Accen Secvias
MRIC / Fin / Passport number 5315334 T.

Contact (N I e
Address 37 Wiw Indvstrial  Road Hoa-25 J2b

timag S 5?530?)

"SAIIE AS INSURED ABOVE i (SKIP TOD.O.B)

[~ DRIVER

Mame leg s Yong Malee” Femalemo

NRIC / Fin / Passport number Sl;'z:)@i]t; o Ff

Contact 9% 2B22¥9

Address e 279 forpassvale b Yot ~SL I
S{540234)

Alodlarcons & Grail - ©AN
oq [on [@kY

Indoor O Outdoor &~
A [2e0}

Email address
Date of birth
Occupation
Driving date pass
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b

| i 3 InBUPES’ s ConpE ¥ no, velationship of the drlver anc asurao: honé ¢ ~
[ Accident captured kv cemare? | YesD No B—
Waazthar condlidzn Clear e~ Raining O Cthers:
Road surfecs Dy  WeiD
No of passanger [ {inclusive of driver]

Mame
Gender 1 Mzle O Female o _!

_ pASSENGERT

Maime
Gandar Male O Femzle D =

Gender iale o Femaleo

Name
Gender Male o Female o
Mame
Gender Male o Female O

_OTHERINFORMATION
No g~

Was and'g' Ijured? B Yes O

| Was other vehicle damaged? [Yeso” Nod

DETAILS OF POLICE ACTION
If yes, please state wh

Rep‘arr.e to police? Yes O No =z ich niice station,

_ police station name
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Mame

NRIC [ Fin [ Tessport numb s

P
e

U]

% B[] oy 1o | AT
Wiakilcl2 man2 it

i l’l."':. e

NRIC / Fir f PESSTC G IRy

™ i ]
Contact

Vehicls registration numbser

Yehids make model

Mama

NRIC / Fln / Pessport numiber

j_'—l:‘__crni:at:rl:

. rloumhr

Vehicle raake model

Mama

| NRIC J Fin [ Passport numbar
Contact .

Vehlcle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

 vehicle rggl_stra‘l:nn number |

THIRD PARTY.VEHICLE 6

Vehicle make model

Mame

NRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact
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Wiklch vasicie pevsc It
Wara szet belis worni

Was infured convey: o

hospiial by embulancs’

L3

§ o Boaeand wn s cminan o
Infuress SLiS0EE 5

Which vahicle person Ind

mosolizl by embulenca?

Wers saat balts womd YesO Noo
Was Injueed convevad to YesO Ne o

e

Mama

Injurias sustalined

Which vehicle person int

YWera sazt belis wornt

Was injured conveyed o
hospital by ambulance?

Mame

Injuries sustained

Which vehicle person in?

Were seat belis worn?

Yes O

MNo o

Was injured conveyed o
hospital by ambulance?

Yes O

Moo

Mame

“INIUREDPERSONIS

Injuries sustained

Which vehicle person in?

Were seat belts woirn?

Yes O

Moo

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

Mame

Injurles sustained

L!wspital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O NoD
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Class 3 Maotor cars with undaden weighl =< J3000kg with =< 7
passangers, exclusive of driver; and athar motor
vehicles with unladen weight =< 2500kg
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EQ Insurance Company Limited 1]

5 Maxwell Road #17-00 Tower Block MMND Complex Singapore 088110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg E igur@ﬁ EC@
req no. 1978-00430-N

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.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1886 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)

Comprehensive
Certificate No. : DMCPHQ18-000855
Form: LCVP1
Excoss:
1. Index Mark and Reglstration Number of Vehicles Section 1: S8500.00
YEID: Additional S$3,000,00 Al Claims
GBG2861H WindScrean: 53%100.00
2. Nama of Policyholder
H COOL AIRCON SERVICES
3. Effectlve Date of the Commencement of Insurance for the purpose of the Act
14/02/2018
4. Date of Expiry of Insurance
13/02/2018

5. Person or Classes of persons entitled to drive*
Goods Carrylng - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
(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 the licensing ar other laws or regulation to drive the
Motor Vehicle or has been permitted and s not disqualified by order of Court of Law or by reascn 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 uss*
1) Usa In eonnaction with tha Insured's businass,
2) Usa for the carmriage of passengers (other than for hire or reward) in connection with the Insured's business.
3) Usa for soclal domestic and pleasure purposes.
THE POLICY DOES NOT COVER:
1) Use for hire or reward or for racing pace-making reliability trial or speed testing.
2) Use whilst drawing a greater number of trailers In all than is parmitted by Law.,
3) Use for the camiage of passengers for hire or reward.
4} Liability arising from or In connection wiht the carffage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

“Limitations renderad inoperative by Section 8 of the Mator vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

I"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
(Malaysla) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Abwin Pte Ltd

AQ00342/Abwin Pte Ltd
Date of lssue : 13/02/2018 13:01 Authorised Signatory
EQ Insurance Company Limitad

Note
Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who Is below 26 years old or above 70
years old andfor the holder of a qualified driving llcence of less than 2 years duration.

WPy A Member of Clystate




