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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repon COmaclly the detalls of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3, Infarmaton provided must be as fruthful and accurate as possibbe, Any witful misrepresentation or witholding of material facls may allow insurance compankes o
repudiale palicy liability,

4, The isswe and acceplance of this Form by insurance companies is nat an admission of poficy liability on the pan of e insurance companies.

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

€. Thig report will be fonwarded by the naurars of the GlA Records Managemen! Cenbre sslablished by the General Insuranca Associaticn of Singapore (GlA) for
archiving and thal copies of thes report will, for a fee, be made availabla upen application by interestod partics,

'1|_ By the Iodgament of this repon 1o the ingurars, you heraby consent b the archiving of this repae al the cenire and 1o copies of the repor being made avaitabla
aloresaid

ACCIDENT STATEMENT

Date Of Reporn
Date Of Accident

Exact Lacation Of Accident

DB/11/2018 16:13
071172018 06:30

3 MOUNT ELIZABETH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YPGOS8Z
Insured/Policyholder
Mame Of Registered Owner AYONG PTE LTD
Co Reg Na 201328409W
Email Address MNOEMAIL
Mabile Phone Mo
Altamative Phone No OFFICE-68980978
Vehicle Particulars
Manufacturer ISUZU
Model MNPREBSLHSA
::i:i:}]:":égﬁdsceqrm which vehicle was being used at WORKING
Are ',,rnu.l:lalrning und_er your own Insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Number DMCPHQ18-001547
Cover Note Number
Driver
MName of Driver WANG JIANZHI
Passport No/FIN G2853409X
Crate Of Birth 0171171989
Oceupation OUTDOOR
Date OFf Driving Pass 16/06/2017
Oriving Experience 1 YEAR AND 4 MONTHS
Gender MALE
Mobile NMumbear (LOCAL) +65-82832798
Fax Mumber
Contact Numbear OFFICE-82832798
EMail Address NOEMAIL
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Address

Fostcode

¥Was driver an employes of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicla 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 Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

3 SECOND CHIN BEE ROAD

618772
YES

SIDE SWIPE
CLEAR
ORY

WO

2
MO

¥ES

MWD

NO

NG

ON STATED DATE AND TIME, WHEN | REVERSED ONTO THE CARPARK OF 3 MOUNT ELIZABETH, SUDDEMLY VEHICLE

B SQUEEZE THROUGH THE ROAD AND HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
HNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Propearies
Wahlcle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger Including Driver)

Passenger 1

SLR292L

FRIVATE HIRE
KOK SAI KENG
S76B6351C

z

MAME:
GENDER:
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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 Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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,

6. The report will be farwarded by the insurers of the GIA Recards 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 apolication by
interested parties.

7. 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)
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/personal infarmation set out in this [form] and any ather personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclase 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations refating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or respending to any enguiries by me;

liv} administering my claims (ineluding the mailing of correspondence, statements, invaices, 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 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”)

(B} 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 Personal Information for one or more of the above Furposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Fersonal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe}  the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

i
Policyholder's Signature Driver's Signature Reporting Centre Py‘é.ap#el's Signature

Date & Time: {If driver is not the policyholder) MNamie: ".1'

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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Policyholder's Signatdre I:-I}wer's Signature
Date & Time; {If driver is nat the policyholder)
Date & Time:

Reporting Centre Petsonnel’s Signature
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (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)
(REPUALIC 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 PRIVATE (SCH 1)

Comprehensive
Certificate No. : DMCPHQ18-001547
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: 58750.00
YEID-AC Additional: 5%$3,000.00

YPE098Z
2. Mama of Palicyholder
AYONG PTE LTD
3. Effectiva Date of the Commencemant of Insurance for the purpose of the Act
05/04/2018
4, Date of Expiry of Insurance
04/04/2019
5. Person or Classes of persons entitlad to drive®
Goods carrying - (MZ300) Authorised Driver.
Any of the following -
1. The Policyholder
2. Any parson on the order or with the permission of the Policyhalder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Matar 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 Motor Vehicle, And provided further that the Melor Vehicle is
registared under the Road Traffic Act has nol 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)lse 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 & greater number of trailers in all than is permitted by Law.

Ise for the camage 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

cylindars.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

IWWE HEREEY CERTIFY that the Policy to which this Certificate relates is tssued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act {Chaptar 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acls passed in substitution thereof.

Hire Purchase : HL Bank

ANDD3A2/Abwin Pte Lid ¥ iy b s, A .
Date of Issue ; 15/03/2018 14:29 TSN ) Aathorised Signatary
':"EQ Ingurance Company Limited

Exp Mo, : DMCPHQIT-002316



