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MPLAT1S00TERS [ Malional Assessmant Certre Sorvices - Ul

ENTRY DATE & TIME 18012018 17-32

SUBMITTED BY: Hosiinda Binbe Abaul 'Wanab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleags repart comectly the details of the aceident to spoed up the claims process
&. Thes Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaolding of matenal facts may allow msurance companies fo

repudiats pokicy liability

4, The sssue and acceplance of this Form by insurance companias is not an sdmission of policy liabilicy on the part of the insurance companes

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

&. This repart will be forwarded by the msurers of the GIA Records Management Cantre established by the Ganaral Insurance Association of Singapare [GLA) far
archiving and that copies of this report will, far a fee, be made availabs upon application by intereslad paries.

7. By the lodgerment of this rapor 1o the msurers, you hereby consent ko the archiving of this repon al the centre and 1o copies of

alaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantacl Number
EMail Address

ACCIDENT STATEMENT

16/01/2018 17:33
15/01/2018 08:30

BKE TWDS WOODLANDS B4 MANDAI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GBB26105

SUMMIT ELECTRICAL AND SERVICES

53119435C
NOEMAIL

OFFICE-99993999

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-007476

TEW TUAN SIONG
S7467944G

22/12/1974

INDOOR

27/06/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82014686

JESSTAIG16@HOTMAIL.COM

ihe report being made available
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Address

Postocode

Was driver an employee of the Insured's Campany
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 invalved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or propeny damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Folice Slation Address

Police Station Contact

Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

25 WESTWOOD WALK
E48668

N

OTHER - SOLE-PROPRIETOR

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HCQ

ROAD: 10 UB| AVENLUE 3 , POSTCODE: 408865 . COUNTRY;
SINGAFPORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20190115/7009

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJE40000

PRIVATE CAR

Page 2 of 22



No. Of Passenger (Including Driver)

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poasicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

MWame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GT3T3azZM

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
LINEKNOWM

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

=

Flease report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder and/or the Authorised Drriver,

3. Information provided must be as truthful and accurate as paossible. Any wilful misrepresentation or withhslding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an sdmission of palicy lizbility 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 Recards tManagement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availshle upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ar the centre and to copies of
the report being made svailable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I 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 and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or pessessed 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
vehicle(s) 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 a5 the police), for the purpose(s)
of:

(i) processing, handling and/ar dealing with my claims Including the settlement of the claims and afy necessary
investigations relating 1o the claims:

(i} Investigating the accident and,/or my claims;
(i) carrying out and,/or dealing with my instructions or responding to any enquiries 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 sbout 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} allinsurer(s) wha have Insured vehiclels) involved in this accldent and the Insurers' lawyers/law firms, may/zre permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the ahave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes,

(d}) my Personal Infarmation will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallirsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

%
#
76 (o [iq
Policyholder's Signature Driver's 5ign3|:ur|.=!_ il Eepn&)‘ng fenrre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= GRRILI0S
Bz SIE4000D

C= 6T 3733277
D= Unkypdn
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Driver's Signature
{If driver
Date & Time:

Policyhelder's Signature
Date & Time:

iz not the policyholder)

r6 (o0 /1]
< " e —
Reporting Centre Personnel's Signature

Name:
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

MM A

Tr20190115/7009

10f3
Report No. T/20180115/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/01/2019 13:11 L/20190115/0045
Infermant’s Particulars
Name of Infermant: Address:
TEW TUAN SIONG 25 WESTWOOD WALK SINGAPORE 648668
ID Type /1D No.: Contact No.:
NRIC NO / 57467944G Home/Office: Mobile: 82014686
Mationality: Email:
MALAYSIAN jesstaié16@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 44 22/12/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Electrician Class: Date of Expiry:
General Information of the Accident
Type of Mon-Injury _ Dr!nk Datn_ea'T ime of Typt_a of Location:
Accident: Attended by Paolice Drive: Accident. Straight Road
No 15/01/2019 08:30
Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger |
GBB2610S | Van 0
GT3732M Lorry 0
SJE40000 | Car 0

Car MERCEDES 0]

| BENZ




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LR T

CONTINUATION OF REPORT

TI20180115/7009

2of 3
Report Ma, T20190115/7009

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Mame TEW TUAN SIONG ID No. S7467944G
Related Vehicle | GBB2610S (Van) Contact No.| 82014686
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15.01.19 at about 08:30 hours along BKE towards Woodlands (Before Mandai Road Exit). | was
travelling straight on the lane 4, when my front vehicle (D) slowed down and stopped hence | follow suit.
Suddenly | heard a loud bang from behind and the impact forced my vehicle (A) to move forward hit onto
the rear portion of vehicle (D). When | alighted | realised it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle (A), | wish to state that | felt twice
impact in this traffic accident. It was a chain collision of total 4 vehicles involved.

Vehicle (A). GBB 26105
Wehicle (B): SJE 4000D
Vehicle (C): GT 3732M
Vehicle (D): Unknown




SINGAPORE
POLICE FORCE

Paolice Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

T/20180115/7008

dof3
Repart No. T/20180115/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
15/01/2019 13:11

Officer In Charge Of Case:
TP/ TPHQ/

ONG CHEE HIEN
Contact No.: 65476437

Classification Of Case:

Authentication Stamp
NP 168



(n)

SINGAFORE ACCIDENT STATEMENT

| Accident Date: X/ o\ [19 Time: DR " L,0 Ary (hh:mm) 24 hr format
Location PBKE +tpwerdS WoadkadS (Before pManderi Road Lxid)

Vehicle Number (BB J6/08
Insured Name  $\vjupm't Elecfrice| And Services

NRICFIN 5119y %8C Contact Number -

Make [ttt Model Hicc?

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

() Yes IfNoPlsselect: ( v ) Third Party  ( ) Reporting B
Insurance Company £ [ngerenac

Type of Poliey ( /) Comphensive () Third Party Fire & Theft ( )TP Ouly
Policy Number YMCPHQ AE -opas+Fh

Name of Driver 7o)y Tuan  Siong ( )same as Insured
NRIC / FIN 514 (,76G44 Q. ContactNumber $20 ( 4686 .

Date of Birth 22y2]1974

Driving PassDate 23 jo f [ 20U d

Occupation ( /) Indoor ( ) Outdoor

Gender  (+/ )Male ( ) Female
Email Address jes<tai blb @ hetmea:l  (omn ( NOEMAIL
Address of Driver 25 westwood wWealk
Sintgpore.  bq bl 8
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured (~ ) Sole - Propri¢ rfor-

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children { ) Sibling
Daes 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 (v )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this aceident? ( ) Yes e ) Mo

Was anybody injured in the accident? { ) Yes () No

If yes , mjured detail g

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

Was the Accident reported to the Police? ()Yes ( )NoIf yes attach police report
DETAILS OF 3™ party Name [ Nric
Veh B SJE 4000p

VehC (1 333:M

Veh D UnEnowln

Veh E

Veh F

Contact

Diriver '::'*"‘*I"f
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_ © DRIVING LICENCE.
e snﬁ?sua

TEW TUAN SIONG

T
1 "'&3
- - |
vy
¥

goir, a3 DA 1974
= Tite 27 Depr 2013

o Ml

Tk TRk

61%}‘9; 2¢/05

C/ N’

YOU ARE LICENSED T0 DRIVE VERICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 2B Mol clgs =< 2040 o 77 dun
Class 3 Motor < with =<7 208
et LAt mnm i mr: exclusive 27 Jun 2008

‘ Licance No: ST467944
. it



ELD Iy mad rane® Gompany Li =~-1:--r i
l
A . vl e s el
CERTIFICATE OF INSURANCE
e A0 TRANSPCAT ACT 1 MALAY
THE iy VEHIC II I PRATY @]oH MULES, 1950 (FEDERATION DF MALAYSIA)
= - HIRD PARTY RISKS AND Crws NSATION) ACT (CAP, 189 OF A l 1TIOM
HE » R VEHIE b Lo KEPLRL T 11 WA O
. . .--.I ..-. ¥ RISaS AND COMPENSATIONY RULE 19596 EDLTLOMN]I JELIC OF SInGAl
- o AHMENOMENT, 8T OR ACTS PASSED IN SUBSTITUTION THERE
COMMERCIAL VEHICLE PRIVATE (SCH I )
< Comprehensive
ertif
< itlcate No.: DMCPHQ1R-B074 7 . 1
; o
1. Index Mark an
d Re
Bel o Elstration Number of vehieles section 1 GOS0, g
VE I - Al Additional SG0T, 880, D
1. Mame of Policyholder
Summit Electrical ang ©a wles
3. Effective b o
e "’J ate of the Comencement of Insurance for the purpose of the ACT
4. Date of Expir F 1
¥ of Insuranc :
el Wrance ECH Insurance-MARS Motor B

cent Help Center

of Pérsons entitled to drive* 5311 3211

Goods carrying MI30@) Authorised Driver. &ny of the following :

5. Person or Classes

1. The Palicyhnlder

& permission of the Dalicyhalder
*Provided that the person driving is permitted in accordance with the 14

to drive the Motor Vehicle or has been

ensing or other laws or
a Court of Law o~ by reason of any enacteent

regulati

peraitted and is nmot

disqualified by order of
or regulation in that behal¥ from ariving the Motor
Vihicle 1s registered under the Road Teaffic Act has
1055 or damage

Vehicle &nd provided further that the HMotor

not been cancelled at the time of accident

6. Limitations as to usa*
L)use in connection with the Insured's business. 2)Use for the carriage of
l passengers (other than for hire or reward in conmect Lon

business. 3)Use for social domestic and

with the Insured's
d 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 nusber of trailers in all than i
permitted by Law. 3)Use for the carriage of passengers for hire or resard.
d)Liability arising from or In connéction with the carriage of hazardous
raterials, high explosives, inflammable liguid or gases including LPG in
cylinders,

*Limitations rendered inoperative by Section B of the tor vehicles (Third-Party Risks and
Compensatlion) Act (Chapter 1E9) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not To be includes unZer these headings

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third-Party Ricks and Compensation) Bct (Chapter

185) and Part IV
of the Road Transport Act, 19587 (Malaysia) or and Amendment, ACt or Acts passed in

sunstitution thereof.

ABWIN PTE LTD
| BLMIT ROAD 2
Ri 2 EX
3 S hGAPGAE 17841
1E i 6242 3301 (ADWIN OFFICE

unwsbh/H0/ABBE341 /Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited

.;‘ A Member of Citystate



