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SUBMITTED BY; Roglinda Birte Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and'or (he Auihorised Driver,
- Infarmation provided mast be as ruthiul and accurate as possible, Any wiltul mesrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability
4, This issaer and acceptance of this Form by nsurance compansas s nol an admession of policy abdity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Recards Management Cenire establshed by the Genaral Insurance Association of Singapare (GLA) for
arciiving and that coples of this report will. for a fee, be mage available upon applicafion by interested parties

7. By the lodgement of this repord b the insurers, you hereby consent lo the archiving of this report at the centre and 1o cogees of the report being made avallable
aforasaid

ACCIDENT STATEMENT

G Ry

Date Of Raport 23M0/2018 12:13

Date OF Accident 22/10/2018 13:50

Exact Location Of Accident WEST CONNECT BUILDING LEVEL 1
Country/State of Loss SINGAPCRE

Vahicle Registration Number GBH334X

Insured/Policyholder

Mame Of Registered Cwner N PLUS ONE SOLUTIONS PTELTD
Co Reg No 2011328562

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-63390193

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY MAXI

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please slate action to be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-007130
Cover Note Number

Driver

Mame of Driver LiM KWANG HWEE

MRIC Nao S1757856A

Data Of Birth 0711966

Occupation CUTDOOR

Date Of Driving Pass 21/01/2008

Driving Expenience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumbar (LOCAL) +65-81338298
Fax Mumber

Contact Number

EMail Address FAI@NPLUSCONE.COM.SG
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BLE 436 WOODLANDS ST 41
#OT-394

Postcode 730436

Address

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle 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 property damaged? YES

I h.'_]l.r_e_ been appma{:ﬁnd by unknewn_persnnts] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) z

Fagaanper 1 NAME: . YU BEE PHENG
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? [e]

If ¥es, Please state which Police Stalion

Was notice of intended Frosecution given? MWD

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP

Was there any audio recorded? NO

Vehicle Registration Number YNB255.

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)
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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, The issue 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 he referred to the Police for investigation.

B. 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
Iinterested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa] 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/personal informatian set aut 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) who have insured vehicle(s) invelved in this accident tall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[1i} investigating the accident andfor my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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}  allinsurer|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 for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, 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.

(e} theinformation so collected under (d) abave may be shared / disclosed:

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

(11} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's 5'r5,rna'cur\z‘r""ﬂ—""r Driver's Signature ( Re%{ir{[entre Fersannel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A N

" 1 = -
Driver's Signature F:Epﬂl‘tlﬁl Centre Personnel’s Signature
(If driver is not the policyhalder) Mame:
Date & Tima: NEIC/FIN Na.;
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On 22.10.18 at about 13:50 hours at West Connect Building Level 1. I was
travelling straight on my lane, suddenly vehicle (B) from my right failed to
stop on the stop line and collided onto rear right hand side portion of my
vehicle (A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBH 334X
Vehicle (B): YN 82553



SINCAPCRE ACCIDENT STATEMENT

Accident Date: 7 | (U [205 Time: 1).50 (hh:mm) 24 hr format
Location v-.j'{?g t |':-|.'; et Building Lede| |

=
Vehicle Number G %54 x
Insured Name N FluSs Ont  Solutions PHe. 11d
NRIC /FIN 2011328562 Contact Number b2sq0193 .
Make Vo ke siitg en Model Caclely _“I N
Are you claiming under your own insurance policy for replait to your vehicle?
() Yes If No,Pls select: ( " ) Third Party ( ) Reporting
Insurance Company E &
Type of Palicy ( \/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number M Cp HOL | I - 00T 1Y ()
Name of Driver i Kwdéng Hwed ( )Same as Insured
NRIC / FIN 5| FLIGELA Contact Number ©/22 #4290
Date of Birth 0F[ i) 16k
Driving Pass Date 31 6l |2o0d

Occupation ()} Indoor ( o« ) Qutdoor
Gender (" )Male ) Female
Email Address ~ {'ai @ npjusoqe wm sg (_ )NOEMAIL
Address of Driver  BLK 4% [ whod[ends Streed 4|
# 03294 I:;r-"“]-'_".il",g L 130936
Was driver an employee of the Insured's Company? (/) Yes () No
If No, Relationship of the Driver with the Insured
(_ )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? { )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions { \ ) Clear ( )Raining ( ) Others

Road Surface (v ) Dry (  )YWet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? ( )Yes (<" )No

If yes , injured detail

Was there any video captured by Car Camera? ( v~ J¥es ( )Mo
Was the Accident reported to the Police? ( ) Yes
DETAILS OF 3" party Name / Nric

Veh B YW D55 ]

Veh C

Veh D

Veh E

Veh F

(L) No If yes attach police report
Contact
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IDENTITY CARD NO. S1757856A
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EQ Insurance Company Limited "
5 Maxwell Road #17.00 Tower Block MND Complex Singapore G68110 e o Tk
tel 65 6273 9433 | fax 65 6224 3903 | wwwoacinsurance coim.sg & 1 ‘“,- 'j iy r fei
ref no, 1978-00480-MN A

s !

L’iwnktf ﬁﬁ*ﬁ'?-?5:cdwﬂb
CERTIFICATE OF INSURANCE

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

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ17-@87138 Form: LCWVPL
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGOSEE ., 88
GEH334X YEID-&C  Additional SG03,088.08

2. Name of Policyholder
N PLUS ONE SOLUTIONS PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
2B8/12/2017

4, Date of Expiry of Insurance
27/12/20818

5. Person or Classes of Persons entitled to drive®

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 has
not been cancelled at the time of accident loss or damage.

6. 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 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. 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 1839) and Section 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 18%) and Part IV
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

I-AWINNERCONPL,/HO/ABBB255/Winner Consultancy P Authorised Signatory
EQ Insurance Company Limited

iﬁi A Member of Citystate




