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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 be referred to the Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 08/11/2018 20:44

Date Of Accident 03/11/2018 19:30

Exact Location Of Accident PIONEER RD NORTH JUNCTION OF BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8866U

Insured/Policyholder

Name Of Registered Owner WESTPOINT TRANSIT PTE LTD

Co Reg No 199005153R

Email Address CUSTOMERSVC@WESTPOINTBUS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-68619731

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE HIROOF AUTO 14 SEATER

Exact Purp_ose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

If No, Please state action to be taken

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number DMCFHQ17-000194
Cover Note Number N.A

Driver

Name of Driver

CHENG SHOW WEE

Passport No/FIN G7137640R

Date Of Birth 21/08/1973

Occupation OUTDOOR

Date Of Driving Pass 21/04/2011

Driving Experience 7 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84303804
Fax Number

Contact Number
EMail Address

CUSTOMERSVC@WESTPOINTBUS.COM.SG



Address NIL
Postcode

Was driver an employee of the Insured's Company YES
If No, 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 COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SANJEER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

At the traffic junction,the light was green. Hence it was cleared,all vehicles was turning right. As | was about to turn right,suddenly
an E-scooter dashed even though it was red man. | jammed braked to avoid. A taxi came from opposite direction and as a result
slightly brushed onto my vehicle left side rear portion. The taxi damage was a paint chip and my vehicle damage was light
scratches.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB9602Z
Vehicle Make/Model/Colour CHEVROLET EPICA 2.0DSL / RED
Details Of Properties NIL

Vehicle Category TAXI

Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 91847118
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME: . PASSENGER 1
GENDER:
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

At the traffic junction,the light was green. Hence it was cleared,all vehicles was turning
right. As | was about to turn right,suddenly an E-scooter dashed even though it was red
man. | jammed braked to avoid. A taxi came from opposite direction and as a result
slightly brushed onto my vehicle left side rear portion. The taxi damage was a paint
chip and my vehicle damage was light scratches.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

8 November 2018 at 3:00 PM

8 November 2018 at 3:00 PM
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Insurance Certificate Pg. 1

ECG Insurance Company Limited &
5 Maxwell Road #17-00 Tower Block MND Comnplex Singapore 068110
tel 65 6223 94323 | fax 65 6224 3903 | www.eqinsursnce.com. sy

' reg no. 1978-00480-N

e Gt = Trvendl,
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 SINGAPORE)
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 FLEET

Comprehensive
Certificate No.: DMCFHQ17-000194 Form: HL1-1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD3,000.060
PC2437E Section 2 SGD3,999.BB
YEID-AC  Additional SGD1,000.00
2. Name of Policyholder Windscreen 5GD760 .08

Westpoint Transit Pte Ltd

3. Effective Date of the Commencement of Insurance for the purpose of the Act
91/12/2017

4. Date of Expiry of Insurance
30/11/2018

5. Person or Classes of Persons entitled to drive*

1. The Policyholder S
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*

Use only for the carriage of passenger in connection with the Insured & their
subsidiary or associated company's business as described in the Schedule.

THE POLICY DOES NOT COVER

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

(3) Liability arising from or in connection with the carriage of
hazardous materials, high explosives, inflammable liquid or gases
including LPG in cylinders.

(4) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 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\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.

unwck/HO/Bo@0B42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

%§& A Member of Cltystate
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 18



Driving License
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Driving License
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