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ENTRY DATE & TIME: 28/01/2019 15:46
SUBMITTED BY: Lim Wee Kiang

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 28/01/2019 15:46

Date Of Accident 28/01/2019 12:25

Exact Location Of Accident UPPER THOMSON RD TOWARDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2324C

Insured/Policyholder

Name Of Registered Owner YING SENG AIR-CON & REFRIGERATION SERVICE
Co Reg No 52969448D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97589149

Alternative Phone No OFFICE-97589149

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DMCPHQ18-006721

ANG YOONG SENG (HONG RONGSHENG)
S7813633B

16/05/1978

OUTDOOR

10/07/1998

20 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97589149

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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 involved in this accident?

Number 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.

Number of Passengers (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 THE ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

BLK 403 ADMIRALTY LINK
#08-70

750403
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKM5207P

PRIVATE CAR
KOH CHENG CHYE
S2512381F
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report cormectly the detalls of the accident 1o speed up the claims process,

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

3. Information provided miust be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facis may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 fa may be referred (13 tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] Tor archiving and that coples of this report will for a fee be made avallable 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 thai:

(8} My insurer, my workshop and the General Insurance Astociation of Singapare ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information 1o all insurer(s) who have imsured vehicle{s) Involved in this accident [all insuren(s] who have insured
virhiclels) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, far the purpose(s)
of :

{1} 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 clalms;
{iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administesing my claims (including the mailing of correspondence, statements, imvaices, reparts or notices to 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”|

ib) allinsurer(s] who have insured vehiclels) 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

(] the information so collected under (d] above may be shared / disclosed:

{i) toall insurers andfor 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

(i} for complying with reguirements undar any regulations, laws er court orders,
" 3 620684481
(REG. NO.:
B10 GEYLANG ROAD #04-14 CITY PLAZA
ENGAPORE 409288
HP: B7T560140 FAX: 67418505 k

Policyholder's Signatura Driver's Sighature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No,:
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Accident Sketch Plan & Describe Circumstances Of The Accident

SKETCH PLAN
U RE 1B FL T ImmEME s Sar mans
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i :Lﬂ_l%ha_uﬁu_ﬂm_m_ﬁﬂa&_de
Qulheny 1ndbef cof CQum 210¢9) cum beoke , | fuonof

otp o, and ht by oo fear purks

DECLARATION
|fwe declare the foregoing particulars are true in every respect.
YING SENG AIR-CON & REFRIGERATION SERVICE
(REG. NO.: GZoe84480)
810 GEYLANG ROAD #04-14 CITY PLAZA
F;J;.lmmrfm ET419505  Driver's Signl\tue Eeﬁurtlna Contre Personnel’s Signature
Date & Time: {if driver is not the policyholder| Narme:
Cate & Time: NRIC/FIN Mo.:
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Certificate Of Insurance Pg. 1

tof

Spenr B

CERTIFICATE OF INBURARCE
ROAD TRANGPORT ACT 1987 (MALAYEIAY
THE MOTOR VEHICLES (THIRD-BARTY RIGKE) Ul B5 1850 FEDERATION OF BALAYEIA
THE MOTOR VEMICLESTHRD-PARTY RISHE AND COMPENRATIN AT I0AP 185 OF THE REVIEED EDITYON}
[REPUBLID OF SINGAPORE)
THE MOTOR YEHICLERTHIRD-PARTY RIBKS AND COMPENSATION RULEE 1496 EDITIONREPUBLIC OF SINGAPORE
TR ANY AMERDEENT, ACT OR AQTES PASEED I BUBSTITUTION THEREDF

COMMERCIAL VEHICLE PRIVATE (BCH 1)
Comprehensive

Certificate No. : DMCPHQ18-606721

1. index Mark and Registration Number of Vehicles
GBEZ3240

2. Hame of Policyholder
ViR SENG AR-CON & BEPRIGERATION BERVICE

3. Effective Dats of the Commencemant of Insurance for the purpose of the Act
GEAEE

4, Date of Expiry of insurance EQ insurance-MARS Motor
T ot Agcident Help Lanler

5. Person or Classes of persons entitled to drive” 6311 2211

Goods carrying - (2300 Authorised Driver.

Any of the foflowing -

1. The Policyhoider

2. By persnn on e order of with the permission of the Polioyholder

* Prevsiciand thal Bhe parson diving s perraitied i accordancs with the lioansing o oibar laws o reguiation 1o dive the
Hotor Yebicia or hos bagn permitle ard s nol dagualified by order of Count o Low o by resson of ang s
saacimenl of iegulalion in that beball rom difving the Molor Yehicie, And prosdded Turther that the Moo Yehicls
regsiered under the Fosd Traio At s not bean conosliad 5t the time of aocidend ioss of damags

§. Limitation as to use®

1iUse in connection with the ingurad's business.
Ziliss for e ocarriage of peseengars (othet than for bire of reward) In gomneiiion with the Inguteds

business,

3iliee for aocinl domsstic and pleanurg pUIpoEsE.

THE POLICY DOES HOT COVER

filisa for hive or reward of for rasing pace-making relisbilily bial or spe .
Zilse whinl drawing & greates number of raflers in ol than is permilisd by Law.
3jlss for the camage of passangers fof hire of rewand.

AiLiabitey arising frovn of I Conmection wath the camnispe of hezardous

matsrisls, Mioh sxplosives, Bflammabis Sould or gases huding LPG in
eyiuiars.

“Limitations erdlered inoperstive by Section 8 of the Mowr vehiciss (Third-Panty Rigks sred Comparas

At {Chaptar 1885 and Seciion 38 of Y Rosd Transport Ao 1087 (Malaveia), ars nol 0 be ingluded under thase haadings.

SWE HERERY CERTIFY tha the Policy o whith thig Certificate relafes i Beuad In Bomomianes wif the provishns of he
Motor Yehicies {Third Party Risks and Compenaation) Act {Chapter 188) sy Past IV of the Boad Transpon Agt, 1887
iMiatayeind of andd Amendmend, Act o7 Acts passed in substiulion theesol.

Mire Purchass : Mercades-Benz Financia! Services Shgapons Lid

AT 5
Date of Inzug

Exp Mo, : DMOPHO 17005861
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Driver's IC & Driving Licence Pg. 1

REPUBLIC OF SINGAPORE
IDEHTITY CARD HO. S78136338B

Hame

ANG YOONG SENG
(HONG RONGSHENG)
# % K

CHINESE
Baie of birth Sex

16~05-1978 &
Couniry of birth

SINGAPCRE
£ -
4542089
i ; ; HllE B H H
Cigia3  Mbibrears = 3060 ke with =< 7 passenpery; exclesive of the 16 d6l 17 : HE Lt et Rl R R |
defvoey nad motor draciofaliehictes =< 2500 iy i | I R R RRS
Class 4 Bedvy ventorcart sud moior tracfors > 250 kg . 0% Feti-3018 Lot 5 : |

9

Sy

5

Y sk $78136338

Gate of issue

05-03-2012
hddrens
APT BLK 403 ADMIRALTY LINK
#08-70

SINGAPORE 750403
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DAMAGE PHOTO 1
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DAMAGE PHOTO 2
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DAMAGE PHOTO 3
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DAMAGE PHOTO 4
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DAMAGE PHOTO 5
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DAMAGE PHOTO 6
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DAMAGE PHOTO 7
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DAMAGE PHOTO 8
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DAMAGE PHOTO 9
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DAMAGE PHOTO 10
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ODOMETER READING
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