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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please raport ooarectly the dotails of the accident to speed up the claims process,
2. This Farrm st be compbaled by the Policyholder andlor the Authorisad Driver

3. Information proviged mast be as truthiul and accurale as possible. Any willul misregresantation of witholding of maierial facts may allow INsurance companes i

repediate policy hability

4. Thi isswe and acceptance of this Form by insurance companies (s not an admission of poloy lability on the part of B inserance CHmpanies,
5. Any false reporting may be referred fo the Police for investigalion,

&, This repart will be forwarded by the insurers of the GLa Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and thal copies of this report will, Tor & fee, be made available upon application by inerasled paries.
7. By the kndgament of this regon 10 1he insurers, you hereby consent to the archiving of this repon al the centre and 10 copies of the report being made available

alonesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2019 14:38

2722018 15:00

PIE {TUAS) BEFORE ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

hMobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBD829G

HUA SIN PTE LTD
2005004816
NOEMAIL

OFFICE-62841511

MERCEDES-BENZ
CITAN 108 CDI VAN EXTRA-LONG - 2 SEATERS

WORKING

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHG18-003210

SEE TEOW HUA
S1204448H

07/08/1955

OUTDOOR

01/01/1973

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97601511

OFFICE-87601511
MOEMAIL
Page 1 of 14



BLK 870 TAMPINES STREET 83
#04-167

Posicode 520870
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

invalved in the accldent .
Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hau.e belen ap;]macherj by un_-uknf:—wn_p-ersnn(s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was nofice of intended Prosecufion given? NO
If ¥es,against whom?

Circumstances of Accident

REFER. TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Waehicle Registration Mumber UNKMNOWN

YWehicle Make/Model/Colour

Details Of Properias

Vahicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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 liability.

. 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 Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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 aforesaid,

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 to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Fersonal Infermation”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Autharity of 3ingapore 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
nvestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying ocut and/or dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all insurer(s) who have insured vehicleis) involved 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 GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will also 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:

{ij toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
. ."EI H . -
Policyholder's Signature Driver's Signature Reporting Centre Peﬁunnel's Signature
Date & Time! {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the forégoing particulars are true in evengrespect.

- \ ) )r
Policyhalder's Signature Drriver's Signature Reparting Centre PerénnheF's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. A
SMALL STONE FELL OFF FROM VEHICLE B AND THE STONE HIT ONTO MY
WINDSCREEN.



ACCIDENT STATEMENT -

ACCIDENTDATE:( 22/ I/ & )(DD/MM/YYYY), TIME(S 39 j(HH:MM]
Location:___P1E (1+11)  Leface At d Y,

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER;__ L 10§99,
b}INSURANCE COMPANY:___ o1
CJPOLICY NUMBER:
dJPOLICY TYPE: [COMPH@;NSWE;* THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: T _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: LTl aGy -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE @HDJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNLY]

2. INSURED / POLICY HOLDER

AINAME__Haw 50 MHe LEd . (MALE / FEMALE)
B} NRIC/FIN/P ASSPORT: conTacT:__(18Y 15 1y
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
po of passangd: DRIVER

) : QNAME:_S8e 1Poid Buwa ( / FEMALE)
U“d“‘i{'“fﬁ vivar) b)NRIC/FIN/PASSPORT:__S Ivoy 94 | CONTACT 43 be X (4
G L c)ADDRESS;_Nlle & Tampin 2 Heel] §3 2 oY (67 LarefP).

*dDATE OFBIRTH: (_5. /2 / Y jiop/mmyyyyy)
=) OCCUPATION: (INDOOR / O UTQODR) _

fIYEARS OF DRIVING EXPRERIENCE: A 1 19327 _
|

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Duwwif
5. Q)WEATHER CONDITION: ( R / RAINING / OTHERS
b)ROAD SURFACE: {D'@( WET / OTHERS -
4, WAS ANYBODY INJURED [YES /
7. aJREPORTED TO POLICE (YES / KO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

J

5 Ne "-'r fasseag er a) VEHICLE MUMBER: __ Un E'E_r"“‘ﬂr"; - MODEL:

(loduding chiver bB) DRIVER'S NAME:
( ‘ " c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE

¥y ol pecoane. G VEHICLE NUMBER:; MODEL:

i 'L_P"“” " 8] DRIVER'S NAME:

L induding divec) 5 Ric/EIN/PASSPORT: CONTACT:.
(i ™
L o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO.. E"fztlwnu
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 SEE TEOW HUA
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7-08-1885 ™ ’ !

il ARE LICENSED TO DRIVE VEHICLES [ THE FOLLOWING t:us*-'{zf:* )
PaALs IM:

i




EC Insurance Company Limited

L1
5 Mawxwell Boad #1700 Tower Block MND Complex Singapore 0637110 " g, i oy i
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg Eﬁ&uru& EQ@J
reg no. 1978-00490.N o

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

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{REFPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive

Certificate No. : DMCPHQ18-003210

Form: LCVP1
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 58500.00
YEID: Additional 583,000.00 Al Claims
GBDE28G WindSereen: 58100.00

2. Name of Policyholder
HUA SIN PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
11/06/2018

4, Date of Expiry of Insurance
10/06/2019

5. Person or Classes of persons entitled to drive*
Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
(b) Any other persan who is driving on the Policyholder's order or with his permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Maotor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or requiation in that behaif from dnving the Motor Vehicle. And provided further that the Motor Viehicle is
registered 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 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 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 carnage of passengers for hire or reward

4} Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inlammable liquid
or gases including LPG in cylinders.

“Limitations rendered 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.

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

Hire Purchase : ETHOZ Group Ltd

ADD0363/Gideon Insurance Agencies Pte Ltd
Date of Issue : 24/05/2018 16:01

Authorised Signatory
EQ Insurance Company Limited
Maote

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old andfor the holder of a qualified driving licence of less than 2 years duration.

hh’i A Member of Cinystate



