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ENTRY DATE & TIME; 1701/2019 18:20
SUBMITTED BY: Jackson Ho Znan Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily ihe details of the accident to speed up the claims process,
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3. Informiation proveged must be as Truthful and accurate as
—_—

repudiale policy Eabiity

4. The Issue and acceplance of this Form by insurance sompanies s nol an admission of

5. Amy false reporting may be referred 1o the Palice for investigation,

B. This rapar will be forwarded by the insurers of the GLA Records Managemanl Contre establishad by the General Insuranc
archiving and that copies of this reporl will, for a lee, be mate available ugan application by interested parties,

7. By the lodgemant of this rapart to the insurers, you hereby consent o the archiving of this report at the cenfre and to copies of the repart baing made available

aforesaid,

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative 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 paolicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Policy Numbear

Cover Nota Number
Driver

MName of Driver
Passport No/FIN

Date Of Birth
Oecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/01/2019 16:20
16/01/2019 16:30
BURN RD
SINGAFPORE

GBC4492Y

NEU INDUSTRIES PTE LTD
200806430C

NOEMAIL

(LOCAL) +85-00626007
OFFICE-20626007

MISSAMN

CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ18-003058

HU ZHIYOU

GI0B0T29K

10/06/1978

OUTDOOR

201172014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98597216

OFFICE-98597216
NOEMAIL

pekoy liability on the part of the insurance companies,

poasible. Any wilful misrepresentation or withakfing of matenial facts may allow INSurance Comgpemms o

a8 Assoczalion of Singapars (GLA) far
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Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 19 JOO SENG ROAD

#11-116
360019
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LIM KAYPHENG TERENCE

MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Propenias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

SHC3g19U

TAXI

Page 2 of 18



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HU ZHIY o
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? GBC4492Y
Were seal bells wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



S SKETCH PLAN

IMPORTANT NOTICE

1.
2
3,

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

Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of marerial
facts may silow 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 Palice for investigation,

The repart will be farwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Conzent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/autharnity {such as the police), for the purpase(s)
of :

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

{ii} Investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about defivery of the same as well a5 on tha
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| who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[el  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which rnay be sited outside of Singapore, for one ar mare of the shove Purposes.

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

(] theinformation so collected under (d} above may be shared / discloced:

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

(i) for camplying with requirements under any regulations, faws or court arders,
~ NE™~

T 3 £

'\@. ~ 7 .'E;\

Policyholder's Signature Driver's Signature Reporting Centre Persaf@el's Signatura

Date & Time: (if driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No::



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Persefinkl's Signature

Policyhalder's Signature Driver's Signature
Date & Time: (if driver is not the policyhalder) Wame:
Date & Time: MRIC/FIN Mo
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Date of Accident
Accident Place
Vehicle, No. {Car Plate No.)

Insurace Company

Owner or Company Name /¢’ 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./ All No.
DRIVER’S Occupation

Email Adidress

Weather & Road Surface

Reparting Type

' EG Insurance
NEU IUDUSTRIES PTE LTD € 2004064300

|k /Uf flﬂi‘? Accident Tl!TJE_é :S O (24-HR-Format)
_E?_E&rﬂ Qﬂﬂ(\
QE_LM Make/Model:

NISSeN  (abstar 3.0
DMCPHAIZ-00305%

_Poliey No: )

Owner's Hp _q (b2 égo_'.'l': Company Tel
ﬂu_zhm | G2060429 K
{QLl %E DRIVER'S License Pass Da[a;b I QO_LE

: Spouse \ Parents \ Children \ Sibling H Cilimigt -

Dleck 19 Teo Sen g ?cc«c&—ﬁll—_ﬂé_S,@_nBéooﬂ

] h_qg6c{:[-:ll(3 . 2) s =
: INDOOR \, D (¢.g. working inside or outside office)

Sales @mm-'mm-f@]

: Reporting Only \ Claigl Other Pag y ' Claim Own Insurance

: CLE | Rﬂgm" \AFTER RAIN & WET

Number of Passengers (Inchuding Driver), @ & @g. :ﬂ%ﬁ[-s LLM:IEH‘:_’NC_ Eﬂfﬂ{t‘

Was there any video Captured by car camera: YES '@
Exact pupose for which vehicle was being used at the time of aceident: Private use WWork purpose

Any Injury (Jf YES, Pls state):

_ 0l _dever . . -

Other Party Driver's Particular iif anvy)

Vehiele, Mo SHCBCHQM

Vehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

HC No. Driver/Contacr:

Name Driver;

IC No. Driver/Contact:

Lpariom

“NEW - Passenger’s name & gender:



WORK PERMIT
Employment of anlacﬂmlﬂ?w Act {Chapter 314)

EmpEoy e
HEL INDUETRIES PTE, LTD

Sector - SERAVICE
Mame
HU THEY DL
OCCigation
DRIVER

R Wotk Farmil b Datw of Agplicaton
0 TEEITTI- 17-10-2017

. E
" ﬁ Dl =l Evaye
" DE-11-2017
l:.: e cn E-Ln..,.
||||ﬁ|||||I||ﬂil||||l||l|||il||llmﬂ|

VISIT PASS
Immagration thl.uatipns

MHams

HU ZHIYOUS

Date of Birth ~ Sax Mooty
10-06-1876 M CHBESE
FIN Ol ol Msoa Dinte of Expiry

GI0807T29%  OE-11-2017 1E-10-2019

MULTIPLE JOURNEY VISA ISSUED

YO ARE TO SURRENDER THIS CARD CARD WHEN IT IE CANCELLED
O MAS EXPIRED, DR WHEN A MEW CARD 1S ISSUED TO You

RTINS

Class 3

Carg=<
Wi driver . and

?ﬁu ar
B 449 l\r

with =<7 passengers. exclusive 20 Nov 2014
motor vehicles =< 1500kg *' F. <

E

_.-.-w‘\




EQ Insurance Company Limited
& Maxweall Road #17-00 Tower Block MND Complex Singapore 088110

{
y B, = o
tel 65 6223 53433 | fex 65 6224 3903 | www.eqinsurance.com.sg i !L'Er\-ﬁl } rQ n iL e:
teg na. 1978-00450-N LA g

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1954 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY SMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE PRIVATE (5CH I )

Comprehensive
Certificate No.: DMCPHQ18-883858 Form: LCVP1
Excess:
L. Index Mark and Registration Number of Vehicles Section 1 S60584. 6o
GBCA492Y YEID-AC  Additional SGD3,000.8d

2. Name of Policyholder
NEU IMDUSTRIES PTE LTD

Lt

Effective Date of the Commencement of Insurance for the purpose of the Act
21/85/ 2818

4, Date of Expiry of Insurance

17/86/2819

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ3B8) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

“Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act has
not beem cancelled at the time of accident loss or damage.

6. Limitations as to use*

1}Use in connection with the Insured's business. 2)Use for the carriage of
passengers (other than for hire or resard) 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 ar 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 carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or pases including LPG in
cylinders.

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under those 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.

unwsbh/HO/ABBE 342/ Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited

Nwi A Member of Citystate



