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ENTRY OATE & TIME: 0211/2018 14:52
SLEMITTED BY: Hoslinda Hinbe Abol WWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor I'.'.'.II'I'E"I'.-“E 1he @etails of 1he accident 1o speed up the claims process.
2. This Form musi be completed by fhea Pr:-lll_',}l"ll_lk!i,‘.r ardior the Authorised Drives

3, Informatign provided must be a5 truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias b

repudiate pobcy liability.

4. The jssue and acsaplance of this Farm by insurance companias ia nol an admission of gokey liability an the parl of the inswrance companies.
5. Any false reporting may be referrad to the Police for imvestigation,

B. This repaent will be ferwarded by the insurers of tha GIA Racords Managamenl Centre aslablished by the Ganaral Insurance Asseclabon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, ba made available upon application by inmerasted parias.
7. By tha lsagement of this report to the insurars. you haraby consent fo the archiving of this repor at the centre and 1o copies of tha repor being made availabe

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

031172018 14:52

021172018 15:50

JLN PAPAN RECREATION CTR CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone Ma
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbear

Cover Note Number

Driver

MName of Dnver

Fassport No/FIN

Date Of Birth

Ceoupation

Date OF Dniving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBREGS4EC

ASEFA MARKETING PTE LTD

NOEMAIL

OFFICE-81438800

TOYOTA
HIACE

OWHMN USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ18-000831

MOHAMED ZECKRIA MOHAMED SAIFUDEEN
GEDBEI46EX

06/01/1970

OUTDOOR

11/08/2008

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-A2461453

NOEMAIL
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Address

FPostcode
Wasz driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Yenicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

MWumber 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 inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLEK 327 UBI AVE 1
#10-655

4D0327
MO
FRIEMD

SIDE SWIPE
CLEAR
DRY

WO

WO
WO

YES

| WAS DRIVING STRAIGHT AT THE DRIVEWAY OF JLN PAPAN RECREATION CTR CARPARK SUDDENLY VEH(B)BEARING
REG NG GBD43138 FROM THE CARPARK LOT REVERSED HIS VEH AND GRAZED ONTO MY LEFT SIDE PORTION OF MY

WVEH.

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propanias
Wehicle Catagory

Mame of Driver
MNRIC/Passpart Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBD4313B

COMMERCIAL VEHICLE
MUTHURAMALINGAM MANCOJKUMAR

89738330
B3TEITEE
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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 Farm 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 Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 Genéral 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.

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

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

la) 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 information set sut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurerls) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(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/autharity (such as the police}, for 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;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

[2)  allinsurer|s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for cne or more of the above Purposes; and

[c) my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) the information so collected under (d) above 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

{ii) for complying with requirements under any regulations, laws or court orders,

ASEFA MA
Reg Mo
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Policyholder's Signature Driver's ﬁhnature Reportidg Centre Personnel’s Signature

Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:



e JALare PAPIN  Recesnson €7 F
A EPHEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A/ s L%;ﬂ;v r:?’zU wa ST i bt

DECLARATION

AsEF‘mﬂm&mt‘ﬁlcula rs are true in every respect.

Reg No: 201 2028936

100 Jalan Sul
Sultan m:z:nm:g?;u:ﬁggmr p— \N M«“’y\gg@“ %N 73 fu / ¢

Policyholder's Signature Driver's Signature Re purti"nrg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT
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LOCATION: TJACAN Prpan] VeeRET10al
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1. DETAILS OF VEHICLE S e
a)VEHICLE NUMBER; ) % _1;_;5 beyb C

A}INSURANCE COMPANY: O
c)POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD P.Mmf / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: .
[ITYPE:(SALOON / COUPE / MPV [V AN/ LDRR‘I’ | MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRNATEI COMMERCIAL / MD‘IDRC‘(CLE}
h]PURPOSE OF USING AT ACCIDENT TIME: 2.51 PM
i) ARE YOU.CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2. IMSURED [ POLICY HOLDER

AINAME: ' [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT;:
c) ADDRESS:

{I “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER )

e of pasee DRIVER - ‘ e g€ ED

Cind 1? i ainame:_MOHA €D 2eck RIA NMonb SHTTale / remate)
I e ) x 5 \ £
ncluding dviver) BINRIG/FIN/PASSPERT: ¢ ] G069 h6 < coMtacT: 22 ybll

(__:J ) ADDRESS: ELY 5“#? by A | FH1 0 b ST _
r(;dm'_...»A )

=

i) DATE OF BIRTH: (_(2 Lo/ 0 | 7 [ 9 7D )([DD/MM/YYYY)
2)OCCUPATION: (INDOOR IDUTDDDR]

[JYEARS OF DRIVING EXPRERIENCE:___[ &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES? ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: [CLEAR / RAINING m‘rHERs
BIROAD SURFACE: {DEY J WET / OTHERS, i
&, WAS ANYBODY iNJUEE!? (YES fﬂ_@_}
7. )REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:
B. THIRD PARTY VEHICLE

| ] by "? |¢I
S [ *'"If T;..;cﬂ-.-.,..,j;r- c1]  VEHICLE NUMBER: r’ﬂl LD {rf Z | 3 MODEL!_ P P
L |'.-1:.|.|.|D1-Cr|.n -.':i.:h-'ir’jr b] DRIVER'S MAME,__ V)| 1 L 1 f f)' I" ATV Irl {- I'? f ;I A bi. 4 fi::"r__r f e fb
g < ). NRIC/AIN/PASSPORT:__o &G F2£ 22 DCONTACT: 2216 =70
LN ) Y. THIRD PARTY VEHICLE . ", .
i b d) VEHICLE NUMBER: : MODEL: R
(" |n':!l:.' d 'L?'Q':,',‘Er'lda]-?r .
. . = =) DRIVER'S MAME: !
tila ductieg Aicers "} I MRIC/FIN/PASSPORT: CONTACT: -
_—
i
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EQ Insurance Company Limited L ]
5 Maxwil] Road #17-00 Tower Block MND Complex Singapore 089110
tal 65 6223 1433 | fax 65 6224 FHI | www aginsu ranes COHTLEG

regp ro, 197 8-00490-M
. Mewiee G Tremol,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {(THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND C(‘!MPENSATiD:N] ACT (CAP. 189 OF THE REVISED EDITHDN]
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND CDMPENSAHGNJ RULES 15596 EDITION{REPUBLIC OF SINGAPORE)}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE {(SCH 1)
Comprehensive
Certificate No. : DMCPHQ18-000831

Form; LCVP1
1. Index Mark and Registration Number of Vehicles E:gergsn: 1: SE500.00
GBERS46C YEID-AC  Additional; 533,000.00
2, Meme of Policyholder
ASEFA MARKETING PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
2300212018
4. Date of Expiry of Insurance
2210272019

3. Person or Classes of persons entitled to drive*
Goods carrying - (MZ300) 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 persen driving is pemmitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order 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 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 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 purposas,

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed lasting.

2)Use whilst drawing a greater number of trailars in all than is permitted by Law.

JUse for the carriage of passangers for hire or reward,

4 Liability arising from or In connection with the camiage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in

cylinders,

"Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I"WWE HEREBY CERTIFY that the Folicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987
(Mataysia) or and Amendment, Act or Acts passed in substilution thareof.

Hire Purchase : Think One Credit Pte Ltd

ADDO288/Tong Hin Insurance Agency Pte Ltd

Date of Issue - 12/02/2018 15:35 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ17-000674



