MCD718147564 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 14/11/2018 15:47
SUBMITTED BY: Wong Chee Wei

SINGAPORE ACCIDENT STATEMENT

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 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 14/11/2018 15:47

Date Of Accident 13/11/2018 07:00

Exact Location Of Accident AT UBI AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number YN6478X
Insured/Policyholder

Name Of Registered Owner HWA SENG VEGETABLE FRUITS SUPPLIER
Co Reg No NIL

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67787045

Vehicle Particulars

Manufacturer ISUZU

Model NHR85AUE4A-3.0 D R1 (M)
Erﬁicéfggg%seenior which vehicle was being used at DELIVERY

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCPHQ18-004966

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NYEIN HTET AUNG
G3408231L

14/06/1993

OUTDOOR

26/02/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-83159298

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

NO .11 WHOLESALE CENTRE SINGAPORE

110011
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLX3153D

HONDA / CIVIC / RED

RIGHT FRONT CORNER PORTION
PRIVATE CAR

MOHAMED RIDWAN BIN OMAR
S7416123E

NIL
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhotding of materiaf facts
may allow insurance companies to repudiate poticy 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 comparies.

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

6. This report wili be forwarded by the insurers to the GIA Regcords Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable 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 i
report being made available aforesaid. )
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that :
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
and/or process my personal datafpersonal information set out in this [farm] 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) involved in this accidant {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “insurers®), the insurers’ fawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the potice}, for the purpose(s) of : \

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

(i) investigating the accident and/or my claims:

{iii} carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, inveices, 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 faw in administering, processing, handling and/or dealing w ith my claims. (collectively the “Purposes™)

(b) alt insurer(s) who have insured vehicle(s) involved in this accident and the Instrers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their tawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detention, investigation
and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) to ali insureres and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators,

law enforcement and govermment agencies as reasohably required for the purposes stated, or

iy for complying with requirments under any regulations, laws or court orders.

COMFORTDELGRO ENTWEEANG PTE LD
EXTERMAL BUSNESS B SR BRANCH

NAME & SIGRATURES b
NEGE, .
‘&W ‘ DESIGNATION., DATE: ;ﬁ/// f
Polidghblder's Sig re Driver‘iig?hre Reporiil g@enqu%rsor}ne}'s Sjgnatyre )
DEIM {if drivérierriot the policyholder) Mame: Kf\é@?‘é@ Ci”“s EKL KJV’E&
F1dd!

Date & Time NRIC / Fin N°472/ GD (}/Of/g

3
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 13,1118, ok awat 00 DM, T oocked wm
vehide,  on gide vode, 4o wolkino  eov  Yhe cor ook,
Then, 1 wdending 0 yevexar, 3 ootk v vedude
C&(ﬁ&iﬂh checkiod beth  gide wd\rw\jv, T 7 el e,

QO\ 1 heor @ bonoe  Sound, /\\Uur\‘ T ek out
T mg) oy ond T saw Fhe cor B (SUY NSA D)
_(Mﬁo\tﬂijt on Ao AuE vehicle .

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

EXFERNAL USHESS DIy FRICAY BRAICH
NAME & SIGRATUR;
ER
§N M e //;/750/4)
3 w
w m
2

bl sl Fiieglae Fik D

Policvho!W Driver's@gﬁﬁture Reporting Centre Personnel s Slgnature
Date & Time~J/gviaS (i driver is not the policyholder} Name: ¥ M b e
Date & Time: NRIC/FIN No.:/7 72/30’79/
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Sketch Plan Pg. 3

.

EQ Insurance Company Limited &
§ iizvweli Road #17-00 Tower Block 8MND Complex Singapore 068110 )
lel 65 6223 9433 | fax 65 6224 3903 | www.eyinsurance.com.sg

rag no. 1978-00490-N

e C)}v’b"c T
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
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 PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ18-004%66 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD5606, 00
YNEATEX YEID-AC Additional $SGD3,¢00.00

2. Name of Policyholder
HWA SENG VEGETABLE FRUITS SUPPLIER

3. Effective Date of the Commencement of Insurance for the purpos
27/87/2018

4. Date of Expiry of Insurance
23/168/2019

EQ insurance-MARS Motor
Accident Help Center

6311 3211

5. Person or Classes of Persons entitled to drive* /"
Goods carrying - (MZ30@) Authorised Driver. Any of tﬁg_Fp owing :-
1, The Policyholder o -
2. Any person on the order or with the permission:of the Policyholder

#provided that the person driving is p@rmitted.in. accordance with the licensing or other laws or
regulations to drive the Motor Vehi€lé pr has béen 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 furthergthat 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 withithe InsSured's business. 2)Use for the carriage of
passengers (other than fof hire or reward) in connecticn with the Insured’s
business. 3)Use for social“doméstic 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 liquild or gases including LPG in
cylinders.

*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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwclk/HO/ABB0342 /Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited

%&%@g A Memiber of Citystate

Page 5 of 17



Sketch Plan Pg. 4

Class 3 Molur cars =< N kg with =<7 passengers, exctusive of the
] driver: and muortraciorsivehicles s< 24500 ke,

G3SIL S/ No.9000313084

Licence N0:G3408231 mm

(LT
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VISIT PASS

Immigration Regulations

Hame
NYEIN HTET AUNG

Duale of Birth Sox Malionatity
14-06-1993 M MYANMAR
Fitd Bate of issye Date of Expiry

G3408231L  25-089-2017  26-08-2019

MULTIPLE JOURNEY VISA ISSUED

YOU AAE TO SURRENDER THIS CAAD WHEHN IT IS CANCELLED
©OR HAS EXPIRED, OR WHEN A NEW GARD (5 SSUED TO YOU.

R ELA A RETAR

é{ S PASS

Employ of Foreign Manp: Act {Chapter 91A}
Republic of Singapare

Employer
HWA SENG VEGETABLE FRUITS SUFP

Name

NYEIN HTET AUNG
Qccupation
DELIVERY DRIVER

Sector: SERVICE

€ Pass Ne, Date of Applicalion
0 94185599 21-08-2017

P
Oate ot Issue oo
26-09-2017 e\%& ¥
Date of Expiry
26-09-2019

L] L ——

W
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Accident Photo




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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