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KINAT1E155605 J Natanal Assessmend Canire Seevices - Uki

ENTRY DATE & TIME: 01122018 1548
SUBMITTED BY' Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Mease repod cu-rucllg tra detads of the accident lo speed up the Claims process,
2. This Farm st be complated by the Policyholder and/or the Authorsed Driver

3. Iformation provided must be as fruthful and accurate as possibla, Any wilful misrepresentation ar witholdmg of matarial facts may allow inswance companies o

repudiate policy Bability

4, Tha issue and acceptance of this Form by insurance companies is not an admisson of policy hatiity on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

. Thia report will be forwarded by ho wsurecs of the Gl Records Management Cenre estasished by the Genaral Insurance Asseciation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parlies,

7. By tha lodgemeant of this repor 1o tha insurers, you hereby consanl bo tha archiving of this reper al the centre and 1o copies of the report baing made avallable

atorosaid.

Cate Of Repaor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type OFf Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Mumber

Contact Number
Ehail Addrass

ACCIDENT STATEMENT
Q11272018 15:48
300112078 0945
SLIP RD OF UPP PAYA LEBAR RO TWDS BARTLEY RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBG1704K

SPEEDPAK TRADING
44713800J
NOEMAIL

OFFICE-94500782

MISSAN
MW 200

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
MO

DMCPHO18-003044

LEE KWOK ONMN
51344975|

03/03/1959

OUTDOOR

23/031879

39 YEARS AND B MONTHS
MALE

[LOCAL) +65-82500782

NOEMAIL
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Address 1 SIMEI ST 4 #11-02

Postcode G20RE1

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - S0OLE PROPRIETOR

Vehicle Registration Number of Driver's Own =
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Infermation

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? M
Was any injured conveyed 1o hospilal by

ambulance?

Was any other material or properly damaged? YES
I ha-.-_e_ baen approached by uqknnwn_persan{sﬁ NO
seliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? ¥ES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQE0T4AR

Vehicle Make/Model/Colour

Cetails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passpor Number

Contact Number

Addrass

Postcode

Iinsurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that copies of this repart will for a fee be made availzble upon application by
imterested 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 aforesald.

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

[a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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 accident {all insurer(s) who have insured
vehiclels) 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/authority (such 25 the palice), for the purposels)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i1} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instroctions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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} all insureris) 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 Purposes; and

(c)  my Personal Information may/can be disclosed 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 Personal Information will alsa he collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(1) 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
¥ TEg

SPEEDPAK TRADING

/

Folicyholder's Signature Driver's Signature Reporting Centre Persanmel's Signature
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN No.




SKETCH PLAN

Az GRG 1104k
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UPPEF Pml.;-.:. Lebar Road
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| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IMWe declare the foregoing particulars are true In every respect }
SPEEDPAK TRADING

x&{: If‘:?f;u \

Reporting Centre Personnel's Signature

Driver's SiE;—El{'IL. re
{If driver iz not the policyholder) Name:
Date & Time: MNRIC/FIN No.:

Palicyholder's Signature
Date & Time:



On 30.11.18 at about 09:45 hours along Slip Road of Upper Paya Lebar
Road towards Bartley Road. I was stationary along the above mentioned
location before the zebra crossing, as an e-scooter cyclist was crossing the
zebra crossing.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had onto rear portion of my vehicle (A).

Vehicle (A): GBG 1704K

\

Vehicle (B): SLQ 6074R NN
)

Y,

€y SPEEDPAK TRADING



SINGAPCRE ACCIDENT STATEMENT

AccidentDate: 40| ]ociy  Time: 06-45 (hh:mm) 24 hr format |

Location Slig Rood of Upper  foye leber Foed towdds Bartity gy
|| 1

f

|

Vehicle Number  (GAG /(Y £ )
Insured Name S D@l Venling

NRIC /FIN 44313%0 7 CContact Number  —

Make Miss&n Model NV2QU

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

() Yes IfNoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company EQ .

Type of Policy ( /' ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number BMCFHRIY -po b +4

Name of Driver 1€ Kwok (Qun ( )Same as Insured
NRIC / FIN C 1446315 | Contact Number 4500 3 Y2,
Date of Birth L3)e3 1659

Driving Pass Date 251631439
Occupation () Indoor ( v ) Outdoor
Gender  (\/ )Male ( ) Female

Email Address (eekyel Qun(@) yalw # citon -+ 5.0 ( JNO EMAIL
Address of Driver e | Slrped 4

#7)-02 5 C5861 )
Was driver an employee of the Insured's Company? ( ) Yes (V) No

If No, Relationship of the Driver with the Insured (V) $o1€ - Fropieatdy

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/" ) Clear ( ) Raining () Others

Road Surface ( )Dry (v )Wet( ) Others

Was any foreign vehicle involved in this aceident? () Yes (1 )No

Was anybody injured in the aceident? ( )Yes ()Mo

If yes , injured detail

Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? (  )Yes (v")No If yes attach police report
DETAILS OF 3" party Name 7 Nric
Veh B SLR 6034R

Veh C

Veh D

Veh E

Veh F

Contact

Driver UMY
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YOU ARE LICENSED TO BRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Class 3
Class 4

Class 5

MNP 4R

FASS QATE

Motor Camrs and Molor Traclors 1Fee weighl ol 20 Mas 19
wiich unkaden deos net &xcosd 2500 Wilegrams

Heavy Molor Cars and My lor Tiaciors the 13 May 1531
waght of which unladen excesds 2500 kilograms
Molor Vehickes which are not comsinaked 08l Taas

Memsalves to carry any |sad and fhe el gl
of which undaden excasds 7250 kilograms




EQ nsurarce Company Lirmoied

i

CERTIFICATE OF INSURANCE

HOAD TRAMTIOERT AT v ™ MALAY SIA)

Tl WOTOA yEMCLE & (TvaRD PAITY RGeS BULES 19059 (FEDERATION DF WAL AV SIA)
THE WO TS wEHEC L E S oD FARTY BSKE AND COMPENSATION AL T TAP 183 0F THE REVEDD E0VT O
HE Pl C OF GNGAPDAE
THE MOTDA VEMCLE S THEHD PARTY RSels ARKD COMPENSA TN BULE S 1V 00K AEPURILIC OF SINGAPDAL
08 AKY AUMESDIAENT ACT OA ACTS PASSED N ZUBSTITUTION THERLOE
COMMERCIAL VEHICLE PRIVATE (SCHI)
Comprehensive
Certificate No. : DMCPHQ18-003044
[ LOWEeRY
Encens
1 Index Mark and Registration Number of Vehicles Sectun 1 s
YEIL At orai S33 000 00 Wi Clra
GBG ) TO4 Worad 5w S5200 20
2. Mame of Policyhalder
Spawapak Tradng
3. Entective Date ol the Commencemen! of insurance for the purpose of the Act
20DE2018
4 Date of Expiry of Insurance
20062019

5. Person or Classes of persona entitied 1o drive’
Goods Campng - (MZI00) Authonsed Drver Ay of the Toliowing -
L) The Policyholder
10} Anty other person who |5 driving on the Policyholder's oroer or with his pevimes son

* Provided thal the person @iming s permitied in accordance with the licensng of ofhes laws o regulaton 15 dive the
Motor Veichd of Ras Daan parmitiad and i@ not dsqualified by order of Court of Law o by reason of any snactment
Snactmant of réguiaton in tha! benal® from driving Me Motor Vancle And provided further that the Moter Vehicss s
registarad undear the Rosd Trafe Act has not basn cancelied at the hime of acodent ey of damage
6 Limitation as 1o use”
11 @ in connachon with the Insured s Dusress
21 Use for the cammiage of passengers (other than for hire of reward) iIn conrechon with Tw INsuwred’s Dusness
3 Use tor social domestic and pleasure purposes.
THE POLICY DOES NOT COVER
1) Use for haret of réwiard of 1o 1a0ng pace-making rebabidity trial or speed tesing
2) Use whilst drawing a greater number of trailers i all than is permilled by Law
3) Una tor the camage of pastengsrs 1of hird of reward
4) Liabity ansing from of in connecton wihlt the camape of haZardous matenais fegh exposives, Infammabie bgud
of gased INCluding LG in cylinden

‘Limtations rendered moperalive by Section 8 of the Motor vehuckes | Third-Party Fisks and Compensation)
Act (Chapter 189) and Secnion 95 of the Road Transport Act 1987 (Malaysial. are not 1o be Pl iuded WHder INaese heirgs

FWE HEREBY CERTIFY that me Policy to which us Cemficate ralales is sued in accordance with the provisons of the

Motor Vahicles (Third-Party Fisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987
JWI'F“II of and Amendment Act of ACts passed N substlution thereot

Hire Purchase

ADDO2 T Lie Ming Jung Kehen
Date of lssue  18/05/2018 10 50 Authonsed Signatory

EQ insurance Company Limiled

Hote
Young, Elderty &/ inexpanaence Dmver (YEIDH) refars 1o any parson authornded ko drive wha is below 26 years old o above 70
vears old and'or the holder of & gualteed drving hoence of less than 2 years duration

A2 o



