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ENTRY DATE & TIME: 1001002018 17:02
SLUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the sceident lo spoed up the elaims Process,
2. Thes Form must be completed by Iwe Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. An
— AT

rixpudiate policy lability,

4, The isaue and acceptance of this Form by insurance COMpanies 15 nol an admiss

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

G. This report will be forwarded by the insurers of the GIA Records Managemant Cantre establishad

archiving and that copies of this rapar will, for a fae. be made avalabls upan apgkcation by inerested paries.

7. By thir lodgament of this report to the insurers, you hereby consenl 1o

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

10/10/2018 17:02
10/10/2018 12:30
BEDOK RESERVOIR
SINGAFCORE

DETAILS OF OWN VEHICLE

GBD1819D

JK FOOD SUPPLY PTE LTD

NOEMAIL

OFFICE-20481832

TOYOTA
DYMA

COMMERCIAL

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

N

DMCPHQ18-003951

LIM SENG HUAT
51417593H

01/02/1960

CUTDOOR

26/03/1980

38 YEARS AND B MONTHS
MALE

(LOCAL) +65-B3160671

MOEMAIL

won of policy lability on the part of the insurance companies,

¥ wiliul rhisrepresentation of witholding of matesial facts may allow ingurance companias 1o

by the General Insurance Association of Singapore (GLA) for

the archiving of this raport at the cenlre and io coples of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved 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 appreached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 255 YISHUN RING RD #05-1113
TB0255
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLN4TTIR

PRIVATE CAR
MR ZENG
SB5328711
20484600
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Date of Accident
Accident Place
Vehicle Nu, (Car Plate No.}

Insurace Comp any

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

_th f‘ [0{ "E __Accident l'nm-:.__mi

{24-HR-Fomat)

Bedok Reservoir e

- q0491€32

: INDOOR. e.g. working inside or outside office)

. GBD 189D MakeModel. Toyota Bs.

EQ Policy Ne: DMCFH@{E"QOQEFI
I food Suprly Pte (4d CDBﬂJaSE{.B-G)

Company Tel
St4%3193 H

Owner's Hp
Cim Sl'.uu; H'&‘lf’

; 43‘! 1960 DRIVER'S License Pass Date "5133 I9%0

: Spouse \ Parents \ Children \ Sibling { Employee :

: BIK 255 Yichua Ring Road #oc-112 S %ﬁ_D_HT}

.Ekf?ﬁ“f’l-?mpplq @ Shoil . tom .
LI )

EAR&DRY" ING & WET \ AFTER RAIN & WET
laim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): [

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the T

Any Injury (If YES, Pls state):

e of accident: Private use \ Work purpose

h ver’s Particular
Vehicle. No:  SWN %33-(R Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: m: 24{""’5 $85328H 1 Name Driver;

IC No. Driver/Contact:

QoM 6 Y6 oo

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accidant to speed up the claims procass,

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

3 Information orovided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of marsrial
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form y insuranie companies is not an admizsion of policy liability an the part of the insurance
companies,

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

5. 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 3 fee b made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer. my workshop and the General Insurance Association of Singapore [“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out in this [form] and any ather persanal infarmation
arovided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Personal Informarion to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer{s) who have insured
vehizlz{z) invalved in this accident shall be callectively refarrad to as the "Insurers”), the insurers’ lawyers/law flems, the
Monatary Authosity of Singapore and any refevant government agency/authority such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any Necessary
Investigations relating to the claims;

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

i} carrying out and/or dealing with my instructions or respoading to any enguiries by me:

(v} administering my claims [including the mailing of correspondance, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as we!l 25 an the
external cover of envalopes,/mail packages); andfor

[v] complying with applicable law in administaring, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{B) all insurer(s) who have insurad wiehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

fc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation sc collected under {d) above may be shared [/ disclosed:

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

lii} for complying with requirements under any regulations, laws or court crders.

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Tirme: {If driver is not the palicyhaolder] Mame:

Date & Time; NRIC/FIN Na.:




Belok Reservoir.

SKETCH PLAN
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DESCRIBE CIRCUMSTANEES OF THE ACCIDEHT

On 4he Stated date and time 1 (Veliele B) was -h’meLﬁ_'
A1 e Stated VRwwe . The Affic Wiakt  tumed qre en
A epg L ?ra (eed 0. Moved MI_,IJ But 4z Ernm.-t
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DECLARATION
I/We declareThe agoing particulars are true in every respect.
= )
0y v
D S
L2 A o
-;u-‘; Gf L f
Palicyholder's Signatura Criver's Signdture Reporting Centre Personnel's Signature
Date & Time:

(If driveris not the palicybelder)
Date & Time:

Name:
NRIC/FIN Mo
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EQ Insurance Company Limitad L
5 Maxwael! Road #17-00 Tower Block MND Camplex Singapare DEAN0
ted 65 6223 9433 | fax 65 5224 3903 | W EdINSUrance.com.sg n SurG nce
regq o, 1976-00490.M
S G Tl

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS} RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE}
THE MOTOR VE HICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1596 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS FASSED IN SUBSTITUTION THEREDE

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Coemprehensive
Certificate No. : DMCPHQ18-003951

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: S%500.00
GBO18190 YEID-AC  Additional: 553,000.00

2. Name of Policyholder
JK FOOD SUPPLY PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

17/07/2018

4. Date of Expiry of Insurance EQ Insurance-MARS Mator
16072018 Accident Help Center

5. Person or Classes of persons entitled to drive* 53 1 1 321 1
Goods carrying - (MZ300) Authorised Driver.
Any of the following -

1. The Policyholder
2. Any person on the order or with the permission of the Palicyholder

" Provided that the persan anving is permitied in accordance with the licensing or other laws or regulation to drive the
Matar Vehicle or has been permitted and is not disqualified by arder of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Mator Vehicle. And provided further that the Mator Vehicle is

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 ar reward) in connection with the Insured's
business,
3)Use for social 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 permitted by Law.
d)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the cariage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

"Limitations rendered inoperative by Section B of the Mator vehicles | Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under thess headings.

NWE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part Iv of the Road Transport Act, 1887
{Malaysia) or-and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Abwin Pte Lid

ADDO342/Abwin Pte Lid

Date of Issue : 22/06/2018 09:30 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ17-003732

‘h‘ A& Memaee of Citvitate




