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MINATTE1E 1324 | Natianal Assessmend Canlre Servioss - Ubl

ENTRY DATE & TIME: 141 2/2018 16:05
SUGMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report Cor "t.IL;lIE the detalls of 1he accident to speed up the claims process,
<. This Form marst be completed by the Policyhalder andlor the Aulhorised Driver,

i information provided must be as truthid and accurate as possible, Any wilfl migrepresentation or witholding of material facls may allow msurance companies 1o

mpudiate policy liability

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of pobcy liability an the parl of the insurance companies

5. Any fakse reparting may be referred to the Palice for investigation.

B, This repor will bo fl:!r‘warlﬂuﬂ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore {GIA) for
archeying and thal copies of thes report will, for a Tee, be made avaidabis upen application by inlerested parties

. By 1he kddgement of this report to the insurers,

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Mumber
Driver

Mame of Driver

MEIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

14122018 16.05
14272018 DB:45
ALONG SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SGP3T41H

JIE TECH ENGINEERING WORKS PTE LTD

NOEMAIL

OFFICE-93231393

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DMPPHOQ1B-008264

ZHENG JIANCHENG
573611132

10/07/18973

INDOOR

28/06/2011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93231393

NOEMAIL

you hereby consent 1o the archiving of this report al the cenire and to copies of the report being mace availablo

Page 1019



Address BLK 435 AMK AVE 10 #07-1393
Postocode 560435

Was driver an amplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Waz any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accldent

Was any bady injured in the Accideni? MO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| have t:-eep approached by unknmm_persan(s} NGO
soliciting/efiering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Ara accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Yehicle Registration Mumber SKBTE0Z

Vehicle Make/Madel/Colaur

Cetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. OF Passenger {Including Driver)

Page 2 of &



SKETCH PLAN
IMPORT, NOTICE

1. Please report carrectly the detalls of the accident to spead up the claims process,
2. This Form must be Pol '

3. Information provided must be ::m&ﬂm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiata pollcy knbiity,

4. The issue and acceptance of this Foarm by insurance companies is not an admission of palicy Bability on the part of the Insurance

interasted partjes.

7. By thi lodgment of this report to the insurers, you hereby comsent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 mmmmhemmmummm[pmm :
I understand, acknowledge, agree and tonsant that: . '
(@l My insurer, my workshop and the Gengral Insuranece Assacation of Singapore (“GIA") may/are permitted to collect, use,

of 3

(i} precessing, handling and/or dealing with my claims Including the settiement of the dalms and eny necessary
Investigations relating to the dalms;

{1y investigating the accident and/or my daims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(v} administaring my daims (including the mailing of comespondencs, statements, Involces, reports or notices lo me,
which ceuld involve disclosure of cartain personal data about me 1o bring about defivery of the sama as well as on the
external cover of envelopes/mall packages); and,or

(¥} complylng with applicable kxw In administering, processing, handling and/er dealing with my claims. {collectively tha
“Purposes”)

(B} &l insurer(s} who have insursd vehicle(s) involved in this accldent and the Insurers’ lawyers/Taw firms, mayare permitted
1o colledt, use, discloce and/or pro<cass my Personal Information for one or more of the abave Furposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
zgents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for one ar more af the above Purposes,

{dl  my Personal Infarmation will also be ollected and used ta compila clalms history for the purpose of fraud detection,
Investigaticn and management in present and all future claims,

(8] the information so collected under (d) above may be shared ,.I"‘I‘Ifsclnrsed:

() to allinsurers and/or any ather third parties that assist In evaluating, Investigating, eontroliing or managing fraud,
regulators, lsw anforcement and Eovernment agendes as reasonably required for the purposes stated, or

{iil for camplying with requirements under any regulations, laws or court orders,

-
. R

Pallevhelder's Signature Driver's Signatura Reporting Centre Parsonnel’s Signatura
Cate & Timea: (if driver Is not the pollcyholder) Mame:
Date & Time: NRIC/FIN No.:

Glansag ShetchPlanFarm_y3
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DECLARATION
[fWe declare the foregaing particulars are true In svery respact.

Pelicyholder's Signatura Driver's Signature Reporting Centre Personnal's Signature
Date & Time- [ driver i not the policyholder) Mamae:
Date & Time: NRIC/FIN No,:

GIARME SketchPlanfarm W3




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Nao,
DRIVER'S Uccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |
Was there any video Captured by car camera: YES\@

ﬂ%(”‘f{lﬁ’ Accident Time: & . &L (V{34-HR-Format)
SL_{:_ ,ﬂm,m?fi BFE_

+ Claf ?T%]-l:lﬂakﬁ%dﬂl erJrﬂ

Unelly

E L

Policy No: Dm pp g (£-t0 et
Tie

Teedr Eine Ypageri~  WAfr kA e [
¢ ! = 81 360 L1

Owner’s Hp mpany 1'cl

zhf’”w Tice ctrém /ETE(HI 7

& if / /H?E DRNE.R’Smea%asstate Jgft‘{dj":ff

:s;musexrmmmmm\smmxmﬂs:

n (323 (393 4

)
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

: Reporting Only \ Claim

:CLEA@;;ﬁMMG& T\ AFTER RAIN & WET

\ Claim Own Insurance
Drli n."l'(-"F

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): AIO

rPa iver’ cular
Vehicle. No: SKIR T 6o Z- ( T M) Vehicle. No:
Vehiclnl'h{ﬂke‘n.MndeI: Vehicle Make\Model:
Name Driver; MName Driver;

TC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REFUELIC OF SINGAPORE
IDENTITY CcaRD O, ST3IGT1113Z

By

ZHENG JIANCHENG
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EQ Insurance Company Limited L1
& Mawell Road #1700 Tower Block MMND Compbex Singapare 368110
Yol 65 GZ23 5433 | fox 65 G224 3903 | www.eginsurance.com.sg mﬂgur@ﬁ ﬂ@
req no. 187E00480-M
"-—-?‘.-L..'.r:, é}ﬂ:_a:f:_mvw{z

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COM PENSATION) ACT (CAP.18% OF THE REVISED EDHTION]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITION(REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE

PRIVATE CAR
Third Party, Fire & Theft
Certificate No. : DMPPHQ18-008264
Farm: Mx2

s

. Index Mark and Registration Number of Vehicles
SGP3T41H
2. Name of Policyholder
JIE TECH ENGINEERING WORKS PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

14122018
4. Date of Expiry of Insurance EQ Insurance-MARS Motor
13M12/2018 Accdent Help Center

5. Person or Classes of persons entitled to drive® 63 11 3211

(a) The Paolicyholder
(b} Any other person wha is driving on the Policyholder's order or with his pErmission
permission.

* Provided that the person driving is permitted in accordance with the licansing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disgualified by order of Court of Law or by reascn of any enactment
enactment ar 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 tima of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business

The policy does not cover

(&} use for hire or reward

(z) use for racing, pace-making, reliability trials or spaed testing

{c) use for the camiage of goods {other than samples) in eennection with any
trade or business

{d} use for any purpose in connection with the Motor Trade

“Limilations rendered inoperative by Section B of the Motor vehiclas (T hird-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

IWAVE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Muotor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amandment, Act or Acts passed in substitution thereaf,

Hire Purchaze

ADDDDYYENvis Kua Yong Huat
Date of lssue : 30/11/2018 05:42 Authorised Slanatory
EQ Insurance Company Limited

Exp No. : DMPPHO17-006154

llph AMember of Ciystate




