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MNA115021107 | Malional Assessmant Centrs Senices - Uk

ENTRY DATE & TIME: 1502720158 10,55

SUBMITTED BY: ROSLI BIN ABDLIL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2019 11:17

SINGAPORE ACCIDENT STATEMENT

1. Please raport c.crrecilg the detalls af the accident o spead up the claims process.
&, This Form must be completed by the Palicyhalder andlor the Autharised Driver.

4. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation orwitholding of material facls may allow Insurance companiss ta

repudiate palicy liabdlity.

4. The issue and acceptance of this Form by insurance comy
5. Any false reporiing may be referred to the Police for |

panies is not an admission of palicy liabllity an the part of the insurance companies

nvestigation,

8. This repart will be forwarded by the insurers of the GIA R
archiving and that copées of this report will, for a fee, be made a

7. By the lodgement of this report to the insurars, you hereby co

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Numbar
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ds Management Canire astablished by the General Insurance Association of Singapore (GIA) far
vailable upon application by interesied partes,

nsant to the archiving of this raport at the centre and to coples of the report baing made available

ACCIDENT STATEMENT
15/02/2019 10:55
130272019 10:25
YISHUN STADIUM TRAFFIC JUNCTION
SINGAFORE
DETAILS OF OWN VEHICLE
GBH3T25G

ENG SENG LIVE SEAFOOD SUPPLIES

NOEMAIL
(LOCAL) +65-96325587
OFFICE-96325587

TOYOTA
DYNA

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

OMPCHQ18-003053

LEE CHOON CHUA
S51631396C

12/06/1964

QUTDOOR

01/08/1983

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-95325587

OTHERS-26325587
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 Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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.

Mumber 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 glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK E53 SENJA LINK
#08-30

670653
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

ND

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS1339C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BUS
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SKETCH PLAN

IMPORTANT NOTICE

L. 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 Autharised Driver.

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

5, false re; ing may be referred to the Palice for investipation,

6. The report will be forwarded by the Insurers of the GIA Recards Managerment 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 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that;

{a) My insurer, my workshop and the General Insurance Assoclation 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 information
provided by me or possessed 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reporls 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/mall packages); and,or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insy rers’ 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 Fersonal Information may/can be disclosed by any of the Insurers and/or GiA 1a their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(d]  ray Personal Information will also be collected and used to compile claims history for the purpese 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} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

[ii} for complying with requirerhei'fu under any regulations, laws or court orders.
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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ACCIDENT DAIE & LOCATION

Date & Time of Accident * Date: (3 f 2—{' 9 Time: /0 24 (24 br format)
Exact Location of Accident \{"LM $te ik = s e
INSURED / FOLIGY HOLDER | VEHICLE PARTICULARS | DETAILS OF OWHN VERICLE

\ehicle Regisiration Number * GRH X1y 6 Make & Type *:

Mame of Regislered Owner ©

biln  Seatn Lve  Seéhred  SufPlieX

MRIC | FIM [ Passporl /Co Regn No. ™

Contact Mumber *

Email/Fax Mo:

Exaci Purpose for which vehicle
was being used al Time of Accident

O Private Usage /| T Commercial or Company's Usage

Ara you claiming under your own

insurance policy for repair to your vehicle 7"

O Yes | B2 If Mo, Plaase state action to be taken
O Third Party Claim (S¥H / Other workshop?) [ —ETReporting Only

INSURANCE COMPANY (OWN VEHICLE)

MName of Insurance Company *

Type of Policy *

e
Chi %ﬁ.ﬁm I Tokio Marine/ Great American
C ehensive>/ Third Party [ Third Party Fire & Theft

Policy Mo, [Cerificale No.)/ Cover Mote Mo.

T DmePHe\ - o039

DRIVER

=¥
Mame of Driver * L&t CHovad CHowy Gendery Male) Female
NRIC / FIN / Passport Number * 2f{aing(C i

Date of Birth * (21 ob/ :"H'?a {dd | mm | yyyy}

Cocupation * O indoor /[ ,?—Outdwr

Date of Driving Pass (Pass Dale) * (8717 83

Contact Mumber * ? C 32 f&”ﬂq-

Address il L3 .'s’&«éc: Ll Hop-2o @ LFolx2

Email Address | Fax Number * Email. Fax:
Relaticnship of the Driver with the Insurad * /ﬁ-.-nypf Employes | Spouse [ Friend / Others:

Does Driver Own any Vehicle, If YES pls indicate | Veh No: 1) 2) 3)
Vehicle Number & Insurance Company * Ins Cao: 1) 2} 3)
[GENERAL INFORMATION OF THE ACCIDENT —

Tvpe of Collision Qb.f.'.i” Collision / %-Smﬁ! Front to Rear / Others:
Wealher Conditions * i’ CLga} { _Raining T Others :

Road Surface * et / & ! Others:

[OTHER INFORMATION —

\Was anybody Injured in the accident? * 4o/ Oves {Police Report required)

Was any injured conveyed to hospital B0/ OYes

by ambulance?

Was any foreign vehicle involved in this accident? * #8TNo | OYes Veh No: Veh Catagory:
Mumber of vehicles involved in the accidenl { p )]

Was thers any witness? Eflo/ Oves

\Was any other VEHICLE / Property invalve /damage? ol OYes

Was {here any video captured by Car Camera? § Elyes

DETAILS OF POLICE ACTION

Was the Accident Reported to the Polica? * Bilo/ Oves If Yes, Ploase slale which Pollos Staticn
Was Motice of Intended Proseculion given? * "a'f.\!nj Cies If Yes, against whom?
Mumber of Passengers (Including DRIVER)?"  {{ ( )

Passengers Mame: Mame:

Gender : Male | Female Gender : Male / Female

Have you been approached by unknown person(s) solicitingloffering accident claims assistance? Yes .fﬁf_n')




DETAILS OF OTHER VEHIGLE(S) / PROPERTIES

ehicle Registration Number *

1)

SBS 1339C

2)

Vehicle Make / Madel / Colour

Damage to Vehicle/Property?
ehicle Category ™

Mamae of Driver

NRIC/IPassport Mumber

Contact Number

Address

Insurance Company Name

DETAILS OF WITNESS

HName

e

Contact MNo. / Email Address
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
i€ MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
. MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 199 EDITIOMN{REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE.

COMMERCIAL VEHICLE PRIVATE (SCH I )

; Comprehensive
wrtificate No. : DMCPHQ1E-823859 Form: LCVP1
i Excess:
L. Index Mark and Registration Number of Vehicles Sectien 1 SGD588. 88
" GEHITISG YEID-AC  Additional SGD3,808.88
2. Name of Policyholder
ENG SENG LIVE SEAFOOD SUPPLIES
3. Effective Date of the Commencement of Insurance for the purpose of the Act
aa/a5/2018 :
4. Date of Expiry of Insurance
81/85/2819
5. Person or Classes of Fersons entitled to drive®
Goods carrying - (MZ388) Authorised Driver, Any of the following :-
1. The Policyholder L =
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 or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage,
6. Limitations as to use* il
1)Use in connection with the Insured's business. Z)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 FOLICY DOES MOT COVER
1)Use for hire or reward or far 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 ligquid or gases including LFG in
cylinders.
*Limitations rendered inoperative by Section 8 of the Motor vehieles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia}, are not to be included under thase headings.
INWE 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.
UNWSR/HO/ AB2@8423/Car Insurance Agency Authorised Signatory

w EQ Insurance Company Limited
iy A Member of Citystate



