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MRATTBII456L | Mational Assessment Centre Services - Ubi
ENTRY DATE & TIME: 1812018 17-01
SUBMITTED BY: Jackaon Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart m.w-m:lm the detaits ol the accident to speesd up the claims process
2. Thes Farm must be complsled by the Policyholder and/or the Authorised Driver,

3. Wlormation provided must be as truthiul and accurat
repudiate policy kability,
4. Tha issue and acceplance of this Farm by INBUrancE com

archiving and that copies of this report will, Tor & fes, be made av

7. By the lodgemant of this repart fo The insusers
aforesasd,

ailable upon application oy interesied parties
you hereby congent to the archiving of this report at the centra and 10 copies of the repod baing made available

2 8% possibie. Any wilful misrepresantation or witholding of material facls may allow insurance companies ta

panies is not an admission of policy liability on the part of the insurance CiFTIpanieg,
5. Any false reparting ma be referred Lo the Police for investi

B. Thas report will b forwarded by the insuners of the GIA Records Mana

iom.

gement Centre established by the General Insuranca Association of Singapore (GL4) for

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

16/10/2018 17:01
15/10/2018 20:55

UPP PAYA LEBAR RD TWDS LOR AH SO0
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

Passport Mo/FIN

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conltact Number

EMail Address

GBGT2992

JIAXING HOLDINGS PTE LTD
201510104W
NOEMAIL

OFFICE-67484624

TOYOTA
HIACE 3.0 DX AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ18-000088

LIN ZHIJIANG
GaIZeaz2wW

29/04/1989

QOUTDOOR

19/08/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86131019

OFFICE-BE131019
MOEMAIL

Page 1of 18




Addrass

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

Vehicle Registration Number 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 Infermation

Was any foreign vehicle invelved in this accideni?
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 ar propery damaged?

| have been approached by unknown persan(s)
soliciting/ofiering accident claims assistance,

Number of Passengers (Including Drriver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prozecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

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

Was there any audio recorded?

BLK 97 PASIR RIS HEIGHTS
#16-27

519290
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MNO

2
WO

YES
NO
3

MAME: i THIAN WAH CHEN
GEMDER: : MALE

NAME: : CHENG HOE KIT
GENDER: : MALE

MO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Cf Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

SHC36950

TAXI

Page 2 of 18




Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passanger (Including Driver)

Page 3.of 18




. SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

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 a

fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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:

(a} My insurer, my workshop and the General Insurance Assaciation aof Singapore (“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 possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

(il} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b)  all insurer(s) who 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 far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of singapare, for one or mare of the above Purposes.

(d) my Persenal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under id} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii} for complying with requirernents under any regulations, laws or court orders,
=

e
Policyholder's sﬁfﬁmré Driver's Signature Reporting Centré Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIM No.:
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Date of Accidem

Accident Place

Vehicle, No, (Car Plate No.|
Insurace Company

Owneror Company Name /IC No
Ovwner or Company Comtact No.
DRIVER "S Name / IC No.
DREWERS Date Of Birth
Relationship of Camer & Driver
DRIVER 'S Address

DRIVER 'S Contact No/ Al No,
DRIVER 'S Cccupation

Email Address

Weather & Road Surface

Reponing Type

; [f(_mf "3 Accidem T{me:_nb_'-r'_'?-" (24-HE-Formai)

Upper Pays lebar Rogd +owards {ﬂ"ﬂﬁj Kl Soo

- GB6 99 2 nparenvioder
EQ

Togrta Hiace

Poliey No: PMCFHGUE - 060088
_ Jiaxing We\dings Pte _Lfa[

- bFHEYL3Y OwnersHp __ Company Tel
’ 3 S
i a9 H’ f‘a“?al DRIVER'S License Pass E'ELTE‘_M_Z—_GLS

: Spouse \ Parents \ Children ' Sibling

Emploves' Iithers:

B\ 4% Pasie pug Ho(ghes #16-23 ( 519240
1 Sfpl;_lni_ 1

- INDOOR 'iE.g. working inside or cutside office)

RAINING & WET | AFTER RAIN & WET

CReporting Only

Claim Other Party Y Claim Own Insurance

Number of Passengers (Including Driver) 2

Was there any video Captured by car camf:.;' NO
Exact purpose for which vehicle was bemyg used & the ume of acoident: Private use ' Wark Purpse

Any Imjury (I YES, Pls =tate):

Ala -

Other Parrv D
SHe 2644

WVehicle. No:

iver's Particular (if anv)

Vehicle Make\Model: _1-9: K._i

MName Driver:

Vehicle, No:

Vehicle MakeModel:

Name Driver:

IC No. Driver/Contact:__

IC Mo, Drver Contact:

* NEW - Passenger’s name & gender:

Thian wWan Chen
Chtng  Hoe wit

(wale)
(,Mmu)

1_”,.“3 _’:.nﬁ =B @nﬁhaa- E..'l-'\.fg




REPUBLIC OF SINGAPORE- priving LICENGCE

P ———

oy N i T

YOU ARE-LICENSED 70 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
' EFFECTIVE DATE
Clazss 3 Motor Cars =< 3000kg with =<7 passangers, sxclusive 19 Aug 2015
of tha driver; and other motar vehiches =< 2500kg

‘wl Licence Ho:uaazﬂni_zwwmt
G, R A
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Empicyment of Foreign Man e Act [Chagter B14) |
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EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Black MND Complex Singapors 083110

L[]
R S | O 624000 | oagiourcncomt eqnsuronce
L‘ﬁpgvipgf{a}fﬁ_}-?isﬂftif
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCRE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ1B-08P0EE Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD568 . BE
GEG72997 YEID-AC  Additional SGD1,Pee,ee
2, Name of Policyholder

unwsbh/HO/ABBB423 /Car Insurance Agency

JIAXING HOLDINGS PTE LTD

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

11/18/26818

- Date of Expiry of Insurance

EQ Insurance-MARS Mator
16/84/2819

Accident Help Center

.PHmnmth“Hufhmmsmﬂﬂwtnmwﬁ 63113211

Goods carrying - (MZ38@) Authorised Driver. Any of the following :-
1. The Policyholder

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

*Provided that the person driving is permitted.in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any 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 hac
not been cancelled at the time of accident loss or damage.

. Limitations 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 pleasure purposes.

THE POLICY DOES MOT 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. 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, inflammable liquid 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 Transpert 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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia)} or and Amendment, Act or Acts passed in substitution thereof.

Authorised Signatory
EQ Insurance Company Limited

‘h~ A Member of Citystate




