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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. Trus Form rmust be completed by the Policyhelder and/or the Authorised Driver.

A Information provided must be as trathful and aceurate as possible, Any wilfid misrepresentation or withalding of materal facts may allow inswerancs companies b

rppudiate policy Eabilty.

The issue and acceplance of thes Form by insurance comganias is not an admission of pohcy liability on the part of the insurance companies,
Any false reporting may be referred to the Police for investigation.

o h s

This report will be forearded by the insurers of te GLA Records Maragement Centre estabdshed by the General surance Associabion of Singapara (GLA) for

archivirg and that copies of this rmpon will. for 3 fea. be made avadable upon agplicaton by inlerested paries.
7. By the: lodgement cf this report to ihe insurars, you haneby consent 10 the archiving of this report al the centre and 1o copies of the report being made available

aforosaid,

ACCIDENT STATEMENT

Drate OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

13M11/2018-15:10
13/11/2018 07:30
TPE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Na

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasea stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Palicy Number

Caver Note Number

Driver

Mame of Driver

Work Permil No

Data Of Birth

DOecupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX3301C

SIN LEK BUILDING MATERIALS PTE LTD

SLEMPLESINGNET.COM.5G
(LOCAL) +65-98648716
OFFICE-B8421622

TOYOTA

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ18-001751

ISLAM NAZRLUL
FB298358N

orfongrz

OUTDOOR

20/0272013

5YEARS AND 8 MONTHS
MALE

(LOCAL) +65-BBGABT1E

OTHERS-28648716
SLBMPL@SINGNET.COM.5G

Page 1 of 18



Address

Postcode

Was driver an employee of lhe Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Infarmation

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passengear 1

Details of Police Action

VWas the accident reported fo the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Viehicla Make/Model/Colour
Cietails Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature O Damage

No. Of Passenger (Including Driver)

SIN LEK BUILDING MATERIALS PTE LTD

YES

CHAIN COLLISION

DRIZZLING
WET

NO

MO
NO
YES

MWD
2

MAME:
GENDER:

WO

NO

YES
NO
NO

LINKNOWN

PRIVATE CAR

+ NIL
: MALE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMCSEE1G
Yehicle Make/Model/Calour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame af Driver

NRIC Passport Mumber

Conmtacl Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber PC2002B
Vehicle Make!Model/Colour

Details Of Properties

Vehicla Category BuUs
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

M. Of Passenger (Including Driver)

Page Jof 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andfor the Authorlsed Driver.
3. Information provided must be a5 truthiul and accurate as possible. Any wilful misregresentation or withhalding of material

facts may allpw insurance companies to repudiate paliey 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,

Any false reporting may be referred to the Pollge for Investigation,

b. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

e

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this Fegert at the centre and to topies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set aut in this [farm] and any ather persenal informatian
provided by me or possessea by my insurer [collectively the “Personal Information®} and disclese and transfer such
Parsenal Informatien te all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency,/authority (such as the policel, for the pu rposels)
of

il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii} investipating the accident and,/or my claims;
(i) carrylng out andfar dealing with my instructions or responding to any enguiries by me:

liv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure 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

iv) complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
"Purposes”]

ik} allinsurer(s} whe have insured vehicle(s) invalved in this accident and the Insurers® lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

lel - my Persanal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service oroviders or
agertstincluding their lawyersflaw firms), which may be sited outside of Singapere, for ane or more of the above Pu rpeses.

[d) my Berconal information will alse be collected and used to compile dlaims histary far the purpose of fraud detection,
investigation and management in present and 3l futura clalms.

{el  theinfermation so collected under {d) above may be shared /! disclosed:

lit toall insurers and/or any other third parties that assist in evaluating, investigating, co nirolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1ii} for camplying with requirements under ary regulations, laws or court orders.
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Policyholder's SIEHHM"’" Driver's Sgnature Reporting Centre Peksonnel’s Signature
Date & Time- [If driver is mot the policyhalder) Mame:
Date & Time: NRIC/FIN Mo,
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SKETCH PLAN I
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ACCIDENT STATEMENT
i g. ﬁ"l-'h-"'n

ACCIDENT DATE( {3;’ [ ! 20& HDD MM, TIME: | ol I - J(HHMM)

LCCATION.

1.

"f)  NRIC/FIN/PASSPORT: CONTACT:.

HT-P E "{"0 A w"{ '::_'; u,AE

DETAILS OF VEHICLE N B
QVEHICLE NUMBER: GA SZele

b)INSURANCE COMPANY:
<JPOLICY NUMBER:;
G)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL e _
fITYPE{SALOCH f CQUPE / MPV /W AN f LORRY / MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYEﬁ.{NO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEFDJE/TIﬂG OnLY)

INSURED / POLICY HOLDER t_ s
A)NAME: — [MALE / FEMALE)

b MRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

) MAME; {MALE / MA LE].

b NRIC/FIN/P ASSPORT: CONTACT: EYEST | (l_)
clADDRESS:

*d}DATE OF BIRTH: | / / HOD/MMIYY YY)

& OCCUPATION: {INDOGR / O UFDOOR)

fIYEARS OF DRIVING EXPRERIENCE:.~ —

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {YES!/ NO)
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: |

Q) WEATHER CONDITION: (CLEAR / RAINING [ OJHERS A Zzlo~e )
b)ROAD SURFACE: (DRY ;&T / QTHERS, et - !
WAS ANYBODY INJURED | é
a)REPORTED TO POUICE (YES #

IF YES, PLEASE STATE WHICH PEILICE STATION: _
THIRD PARTY VEHICLE { Mo

a) VEHICLE NUMBER: Uh Ctwewn MODEL:
b) DRIVER'S NAME:
<} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE — |

o) veHcienumeer S WAC S L¥ lGEADDEL:
=] DRIVER'S MAME:

PC 2002 §
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EQ Insurance Company Limited
% Maxwell Road #17-00 Tower Biock MND Complex Singapore 069110

i
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fe e, 1978-00450.M |
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1996 EDITION({REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ18-881751 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional SGD3,868.29
GHIIAIC

2. Name of Policyholder
5IN LEK BUILDING MATERIALS PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
@l/e4/2818

4. Date of Expiry of Insurance
11/83/20819

5. Person or Classes of Persons entitled to drive*
Goods carrying - (MZ380) 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
Wehicle. 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*

1jUse 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 COWER

1)use for hire or reward or for racing pace-making reliability trial or speed
testing. 2jUse whilst drawing a greater number of trailers in all than ie
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 explesives, inflammable liguid or gases including LPG in
cylinders,

"Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensatien) fAct (Chapter 183%) and Section 95 of the Eoad Transport Act, 1987
{Malaysia}, are not to be included under these headings.

INWE 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,

UNWSBH/HD/ ABBB346/Qleander Insurance A Authorised Signatory
EQ Insurance Company Limited
‘Fh A Member of Citystate



