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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process.

&, This Form musi be completed by lhe Policyhalder and/or the Authorised Driver.

3. Infermaten provided must be as truthful and accurale as possible, Any withul misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy liakility

4. The issws and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance companies,

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

G, Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
srchiving and that copies of thes report will. for a fes, be made available upon application by interesied parties.

7. By the lodgameant of this report to the insurers, you hereby consant bo the archeving of this report at the centre and 1o copias of the rapon baing made availabha
alarasmsiad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

02/01/2019 12:02
31/12/2018 10:00
34 CARLTON LN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBA249X

Insured/Policyholder

MName Of Ragistered Owner WILL-TECH AIRCONDITIONING &REFRIGERATION ENGRG
Co Reg No 53240509M

Emall Address NOEMAIL

Mabile Phona No (LOCAL) +65-08598849

Altlernative Phone No OFFICE-98598849

Vehicle Particulars

Manufacturer OPEL

Model COMBO VAN AZ

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? D
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Paolicy Number DMCPHG1B8-D00204

Cover Note Number

Driver

MWame of Driver WOMNG CHOONG CHOY
MNRIC No 37142847E

Date Of Birth 0411214971

Ccoupation INDOOR

Date OF Driving Pass 29/05/1983

Driving Experience 25 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98598849
Fax Number

Contact Number OFFICE-98598849

EMail Address MOEMAIL

Page 1 af 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

WWas any injured convayad to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

BLK 17 LORONG 7 TOA PAYOH
#13-226

31007
MO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

YES

MO

NG

MO

OMW STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG THE STATED VENUE AS I'M ALIGHTING
FROM MY VEHICLE, SO | OPEN MY VEHICLE DOOR. | DID NOT NOTICED THAT VEHICLE B WAS TRAVELLING STRAIGHT.
AS A RESULT. MY VEHICLE FRONT RIGHT DOOR & VEHICLE B LEFT PORTION INTACT TO EACH OTHER.

Attachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SL33133M

PRIVATE CAR
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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/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4, The ssue and acceptance of this Form by insurance companles is not an admission of policy lability 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 (GIA] for archiving and that copies of this report will for a fee be made available upon application 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta 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
Perzonal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 an the
external cover of envelopes/mail packages); and/for

v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s} whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one or more aof the above Purposes; and

(e} my Personal Infarmation may/can be disclozed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared [/ disclosed:

{i) toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

T
|ll i
|
| 4
ol —%
Policyholder's Signature Driver's Signature Reporting Centr;f#r{amw Signature
Date & Time: {If driver js not the policyhelder) Name:

Date & Time: MNRIC,/FIN Na,:



SKETCH PLAN
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ECQ Insurance Company Limited L]

5 Maxwell Road #17-00 Tower Biock MND Complex Singapors 068110
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CERTIFICATE OF INSURANCE
ROAD THAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-FPARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
{REFUBLIC 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}

Third Party Fire & Theft
Certificate No. : DMCPHQ18-000209
Form;  LCWVP1
EXCE5S;
1. Index Mark and Registration Number of Vehicles EJEEI!EOH T r 33330 B R
GBA249X ' o L e

2, Nama of Policyholder
WILL-TECH AIRCONDITIOMING & REFRIGERATION ENGRG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
gamizmsa

4, Date of Expiry of Insurance
02012019
5. Person or Classes of parsons entitled to drive®
Goads Camying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his pamission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or reguistion to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behalf from driving the Molor Vehicle, And provided furiher that the Molor Viehicle is
reqgisterad under the Road Traffic Act has not 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 Use for the camiage of passengers (other than for hire or reward) in connection with the Insured's business,

3) Use for soclal domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making refiability trial or speed testing.

2} Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the camage of passengers for hire or reward.

4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liguid

or gasas including LPG in cylindears.

*Limmitations renderad inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IMWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase ; Teck Wei Cradit Ple Ltd

ADDDZ0Y Agnes Tan Sock Leng

Date of Issue : 02/01/2018 13:58 Authorised Signatory
EQ Insurance Company Limited



