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RBATIS01 3622 § Malicnal Assacsment Corte Seracos -

ENTRY DATE & TIME: 2000172018 11:07
SUBMITTED BY. Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase rapon correctly the detads of the accident to sgeed up the claims process
2. This Farm mast be complated by e Policyholder andlor the Authorised Driver.

3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maternial facts may allow iNSUrBNCE CoOMpanes 1o

repudiate policy lability.

4, The iesue and acceptance of this Form by insurance companies is nol an admesson of policy Fability on the part of the INsurance companies,

B. false raporting may be referred to the Pollce for investigation.
B. This repon will be forwarded by he insurers of the GlA Records Manasgement Contre astablished by the General Insuranca Association of Singapore (GIA} for
archiving &nd that copies of this report will, for a fee, be made avallable upon apglcation by nerested parlins.

7. By the lodgement of this repo 1o the insurars

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hMaobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?
If Mo, Please state action 1o be laken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

29/01/2019 11:07

28/01/2018 13:50

CTE TWDS AYE AT BRADDELL EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

GEF3603K

BOKE TOOLS MACHINERY PTE LTD

MOEMAIL

OFFICE-31839886

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ18-006342

GU MING

G3273121Q

02101870

QOUTDOOR

22/05/2017

1 ¥EAR AND 8 MONTHS
MALE

(LOCAL) +65-018398886

NOEMAIL

you herety consent 1o the archiving of this repad ad the centre and io coples of the raport baing made available
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Address

Postcode

Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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 fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
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 Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properies
Wehicle Catagory

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 5026 AMK IND PK 2 #01-95
569529
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

NO

WO

MO

YES
WO
NO

SKD3803D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple
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 liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the Insurance
companies.

5. [0 i be the Police for i tigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (G4 for archiving and that coples ef 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 belng made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set out in this [form] and any other persanal information
previded by me or possessed by my insurer [collectively the “Persenal Information”) and disdlose and transfer such
Fersonal Infarmation to all insurer(s) who have Insured vehicle(s) involved In this accldent {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
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpossls)
of :

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

{if) investigating the accidant and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

[i;.r_]' éﬁmlnisteriﬁg my claims (including the malling of correspondence, statements, invoices, reparts or natices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and,for

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

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes: and

lc] iy Personal Information may/can be disciesed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(g} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e}  the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

(). Dosr .

Pelicyholder's Hgm-ﬂ‘" dlf-..rer’s lurq Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder] Marme:
Date & Time: NRIC/FIN No.:

GIARME SkatchPlanform v !



SKETCH PLAN
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DECLARATION
I/We declare %ﬁ'@@?ﬂ;mnlmlam are true in every respect.

. Pt/

- '.
L R |
1

Policyholder's Signature Drives ﬂgw

Date & Time: {If driver Is notf the policyholder)
Date & Time:

SIARME SkerchPlanFarm_v3

Reporting Centre Persannel's Slgnature
Name:
MRIC/FIN Me.:
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Date of Accident 2 8fotfie Accident Time: | S0 F™ (04 4R Formar)
Accident Place . C1E Towaelh AXe ol Braclderl Sxit -
Vehicle. No. (Car Plate No.) L GRF3803K 0 o Model Wota Pyns
Insurace Company : E (Q Policy No: Dl CPHA (- pob e 2
Ovwmer or Company Name ICNo. : Roke  Tew|¢ sttt i'\-'-f:} Me A+ P‘E/ DrsToved (k-
Owner or Company Contact No. Owner’s Hp Company Tel
DRIVER’S Name / IC No. L G Wiy [ 32730 &
DRIVER'S Date Of Birth L3/ fﬂ'f (470__DRIVER'S Licenso Pass Date_22/ 57/ 21 7
Relationship of Owner & Driver - Spouse \ Parents \ Chidren \ Sibling \ Enploglee! Others:
DRIVER'S Address BIK orb Ame Tl PK L ¥oris ¢ (959
DRIVER'S Contact No./ Alt No. 2 & W, St -
DRIVER’S Occupation : INDOOR \DUT@/@)R {e.g. working inside or outside office)
Email Address

_Weather & Road Surfaice cLEm{ &”BR‘Y \ RAINING & WET \ AFTER RAIN & WET
Reporting Tyvpe : Rnporﬁn\‘; Only \ Claim E@ Party \ Claim Own nsurance
Number of Passengers (Including Driver); | Drived

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was heing,]umi at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): L

Other Party Driver's Par i (if an

Vehicle.No:  _SED 2803 D Vehicle. No:

Vehicle Make'Model: Wehicle Make\Model:
Name Diriver: Name Driver:

IC MNo. Driver/Contact: IC No. Driver/Contzct:

* NEW - Passenger’s name & gender:
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EFAL D
M wer Act [Chapter 91A)
figef . npare

b - VISIT PASS "
3 .[mﬂ"?*?"- i mgulntlnn:




EQ Insurance Company Limited R |

& Mexwell Road #1700 Tower Block MND Complex Singapore GsEno Tl I Py, 5

tol B5 6173 233 | fax B5 224 3003 | www.eginsurance.com.eg § 1 '--.:-cg; | § 1 £ ;; '§| e

reg o 1878-00430-N L b L T e o
“Mecotee Gt Trewels

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR YEHICLES [THIRD-PARTY RISKS) RULES 1953 [(FEDERATION OF MALAYELA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

COMMERCIAL VEHICLE PRIVATE (SCH1)

Comprehensive
Certificate No. : DMCPHQ18-006342
Form: LCVP1
Exoegs:
1. Index Mark and Registration Number of Vehicles Section 1: S$500.00
GBF2803K YEID-AC  Additional: 5$3,000,00
2. Name of Policyholder
BOKE TOOLS MACHINERY PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
21/08/2018
4. Date of Expiry of Insurance EQ Insurance-hMARS Motor
20/09/2010 Accident Help Center
5. Person or Classes of persons entitled to drive” 631 13211

Goads carrying - (MZ300) Authorised Driver.

Any of the following -

1. The Policyholdear

2. Any person on the order or with the permission of the Policyhaolder

* Provided that the persen driving is permitted in accordance with the lice nsing or other laws or regulation fo drive the
Motar Vehicle or has been permitted and is not disqualilied by order of Court of Law or by reason of any enactment

~ ———Enactment ar regulation in that behalt from driving.the Motor Vehicle. And.provided fusthec that the Motor.Vehicle.is
registerad under the Road Traffic Act has not been cancelled at the time of accident loss or damage.
6. Limitation as fo 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
busziness.
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 parmitted by Law,
JUse for the carrage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gasas including LPG in
cylinders,

“Limitaticns rendered inoperative by Section & of the Motor vehicles {Third-Party Risks and Compansation)
Act (Chapler 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

'"WE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the provisions of the
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89) and Parl IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof, i

Hirg Purchase :

FODDO11/Avallis Financial Pte Ltd

Date of Issue : 17/09/2018 09:21 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHMN 7-005228

h‘li A Membaer of Citystate




