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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report correctly the delails of the accident 1o speed up the claims procass.
2. Tnis Form musl be complated by the Policyholder andfor the Authorised Driver,

3, information provided must be as ruthful and accurale as possible, Any wilful misrepresentation or witholding of maierial facts may allow insurance companies fo

repudiate policy Nability

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability en the part of the insurance companies
5. Ay false reporting may be referred Lo the Police for investigation.

6. Thim report will e forwarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Assockation of Singapore (GLA) for
archiving and that copsns of this repor will, for a fee. be made available upon application by interested parties
T B} tha |DﬂgEW‘-E-""! of this repart b e insurers, you hereby consent 1o the archiving of this report at the cenfre and b2 copies of the report hcil‘lg made availabla

aforesa

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2018 16:08

2702/2018 12:40

BASEMENT LOADING & UNMLOADING BAY(SELETAR MALL)
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undear 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 Policy

Palicy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Drate Of Birth

Ocoupation

Diate Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GEBC2191D

EXPRESS LEAD PTE.LTD.
201325405E
MNOEMAIL

OFFICE-999590549

MITSUBISHI

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003568

LEE JUSTIN
S9737as8D
011011997
QUTDOOR
06032017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-96616780

NOEMAIL
P‘agc 1of 14



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's QOwn 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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reporied lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 607 ANG MO KIO AVE 4
#05-1287

560807
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES

MO

8]

8]

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YPa038H

COMMERCIAL VEHICLE

Page 2 of 14
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Note: Please nicte that your insurer may hava 14 days time frama for you to submit an Own Damage Claim

{

under your own comprehansive policy. Please chack your policy for more information. }
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Cate & Time: {If drivar is not the policyheldse:) Mams:

Cate & Time; MRICSFN Mo



SINGAPORE ACCIDENT STATEMENT

Accident Date: )_?,JEJ 21§ Time: 12401 (th:mm) 24 hr format

Location Rasemesnt looolice & Linfocoling Boy
1 of (IHE séé;;w Mald =" Y
Vehicle Number G&C 210D

Insured Name  fxpu) lead pe 144

NRIC /FIN 201225405 E Contact Number
Make Mitfupifhi Model FRIDRBIFRALA

| Are you claiming under vour own insurance policy for repair to your vehicle? ]
( ) Yes If NoPlsselect: { ~ ) Third Party ( ) Reporting
Insurance Company Ef \WARMANLE
Tyvpe of Policy ( ¢ ) Comphensive ( ) Third Party Fire & Theft {  )TP Only
Policy Number  PM(PHE |f - po356s

| Name of Driver  [o¢ TuHin ( )Same as Insured
NRIC / FIN A%+331454D Contact Number 0L L] (2PD
Date of Birth 0\ O+ |AQF

Driving Pass Date b mMovr 2013
Occupation{ ) Indoor( - ) Outdoor

Gender {~ YMale | ) Female

Email Address ( < )NOEMAIL

Address of Driver g|i{ 0% Ay Mo Ko Avve ¢ H05- |24

s{statod)

Was driver an employee of the Insured's Company? ( < ) Yes { )No

If No, Relationship of the Driver with the Insured

{  )YOwner ( ) Spouse () Friend ( )Relative ( ) Children ( ) Sibling

Does 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 { ~ )Dry { YWet( ) Others !
Was any foreign vehicle involved in this accident? () Yes { « JNo _1
Was anybody injured in the accident? { J¥es (~ YNo I

If ves , injured detail

Was there any video captured by Car Camera? { ) Yes ( < )No

Was the Accident reported to the Police? (_ )Yes (-~ )No Ifyesattach police report

DETAILS OF 3" party Name [ Nric Contact

VehB NP 403CH

Veh C

Veh D

Veh E

Veh F

) .H'VTMJ :-mrud;u_:, __-’J-—-".If{'f
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CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES({THIRD-PARTY RISKS ANO COMPENSATION) RULES 1998 EDITION{REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE {SCHI)
Comprehensive
Certificate No. : DMCPHQ18-003588

Farm:  LCVP1
Excass,

1. Index lari d Reglistration Mumber of Vehicles Saction 1: S3500,00
UG AR AR RSt neene . vED: Additional 55300060 All Clalms
GRBC219MD WindScraen: £5100.00

2. Mame of Policyholder
EXPRESS LEAD PTE. LTD.

3, Effective Date of the Commeancemant of Insuranca for the purposa of thz Act
CE/I082018

4, Date of Expiry of Insurance
07/08/2018

5. Persan or Classes of persons entitled to drive*
Goots Carrying - (MZ300) Authorised Driver, Any of the following:-
(a) The Policyholder
(k) Any other person who is driving on the Policyholder's order or with his permission.

* Providad that the person driving is panmitted in accordance with the Bcensing or ether laws or ragulation to drive the
Molor Vehicla or has been parmitied and is not disquaiified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Tralflc Act has not been cancelled al the time of accident loss or damage.

&. Limitation as to use*

1) Use in connection with the Insured's business.

2} Use for the carrlage of passengers {other thar fer hire or reward) in connaction with the Insured’s business.

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} Usa whilst drawing & greater number of trallers in all than is permitted by Law.

3} Use for the carrlage of passengers for hire or raward,

4; Ulability arsing from or in connection wiht the carrage of hazardous materals, high explosives, inflammable liquid
or gasas including LPG In cylinders.

*Limitations renderad inoperative by Secticn 8 of the Molor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

WE HEREBY CERTIFY that the Pclicy to which this Certificate ralates Is issued in accordance with the provisions of the
Moator Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) er and Amendment, Act or Acts passed in substitution therecf,

Hire Purchase : Goldbell Financial Services Ple Lid

ABWIN PTE LTD

@ KAKI BUKIT ROAD 2
ISE COMPLEX
F‘uw wAREG%GF.: 417841

ADC0342iAbwin Pl Lii01-33 SIN | (ADMIN OFFICE)
Date of lssue : 08/08128%8 32%" Szt Authorised Signatory

EQ Insurance Company Limited
Mote

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years &id and/or the holder of a qualified driving llcence of less than 2 years duration.

lkl A Miemnber of Citystate



