MALM19030695 / Ah Lim Motor Company - AMK i i
B T e oans Your NCD will be affected due to late reporting

SUBMITTED BY: Zila Actual e-Filling Submission Date & Time: 06/03/2019 17:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/03/2019 17:09

Date Of Accident 02/03/2019 16:00

Exact Location Of Accident ROADSIDE BY BLK 120 SERANGOON NORTH BLK 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 policy

for repair to your vehicle?

If No, Please state action to be taken

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

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

GBJ875R

SHENG SIONG SUPERMARKET PTE LTD

198304925E
TAN.ES@SHENGSIONG.COM.SG
(LOCAL) +65-91478012
OFFICE-91478012

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ18-000059

02/01/2019 - 01/01/2020

LUA ENG HOCK
S$1768320I

09/06/1966

OUTDOOR

18/05/1988

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91478012

OTHERS-91478012
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

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Was there any audio recorded?

BLK 619C PUNGGOL DRIVE
#04-755

823619
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)

SKT6822U

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o 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 Police for investigation.

. The report will be forwarded by the insurers of the GlA 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.

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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

(2} 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 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 alt 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data zbout 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”)

(b) allinsurer{s) who have insured vehicle(s) invoived 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

(c) my Personai Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

(e} theinformation so collected under (d) above may he shared / disclosed:

{i) toallinsurers and/or 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

{if) for complying with requirements under any regulations, laws or court orders.

JUR e .

8
/ Al ()
JOX; £)
&Y 5 y -ATI
Policyholder |ﬁﬁ§~ Driver's Signature Reporting el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: 02 /0%/|4  Time: ~Mpm _ Location: Ratdeide \%5 Biito Qﬁmﬂt}[}ﬁﬂ Hodh the |

My Vehicle A: GBI @295 1 Vehicle B: QKT H3M01) Vehicle C:

SKETCH PLAN

A oA 80 =

e

ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou _vehide T ey ofe % Yo 6% cods  cot.on o 'l-ruh)x Cogh

[ claim ODJTP at Ak Lim Motor (] claim ODJTP at other waorkshop Reporting Oniy
Remarks : Please forward a <opy of my efile accident report to:

My workshop :

Email address :

& myself

Email address : +qn. s @ 5\\2%5?01‘9 -(om 5

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION

Z,
N \9)' A

Policyholder's Sixdtiture O Driver's Signeture
Date & Time:

(I driver is not the policyhalder)
Date & Time: NRIC/FIN No.;

R Ce
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Sketch Plan Pg. 3

i

/,f

EQ Insurance Cormpany Limited

5 Manwelf Road #17-00 Tower Block MND Complex Singapore 063110
1l 65 6223 9433 | fax 65 6224 3903 | www.eqinsurence.com.sg

req no, 1978-G0430-N

ORIGINAL
ot Velvios (Thisd Party Rizas and Compensation) Act (Chapier 159}
tefoter Vetucles (Third Pariy Risks and Compensanon! Rules 1950
Road Fransport Aot 1987 iMalzysia)
NMoior Veinclas (Thed Party Rists and Compensaton) Rutes 1958 (Vlalaysia!

Whagreas the Insurad namedin thi Schedula Dalow bavng proposaed ton msrance m reapect of the Mator Vehucle desonbed in tie Schedule beiow the
ask s baraby HELD COVERED in the 1ermiz of the Company’s usual ferm of Polcy ao big iherelo for the panod as stated betow unless the cover ha
tarvunated by Ui Company by nOle mowistng i w ase the meurancs will thereupon cease and a proparienate pad of the annuak premimm
OIREEASe Payoabie 1o such insurande vall Do ¢hargodd 100 e g e Company has DEER ob 1k

SCHEDULE
Aqetﬁ@roker Code: f/?Z”C {[u o) \ﬂg Bi-’i)ké”p’&’ P’\"@ . (’((1 )
. Falicy No. .Ublﬂ(_"[:f/@/(p— 0000 ‘_g'—(} Cover Note no. : ﬂr

praid 1} z -y o PR
Name of Insured £ A ot 7 {Lbr bfirt A 6’,\.,;:;.\.’,‘,&(7 /7;!:\;’_

2hei Siong Supeenipaber phe Gd

Registration Number

Make / Modal %L/D-}-ﬁ‘ DL/"’% /_’_@‘b;i—f Box
Year of Registration 200
4 /-5 7;3/1}
[KDI$25N |
CITFATRSYSok 2116 - |
Cover Type  Corupeehenswe o
o Mbd Value o 1hat e Gy fors

Periudofénsurasn@¢° /\1 From o2 / (/(90{? V(Time: by amipm)  Te: !7’ / -:‘@“"’O |

70 BE ;@Z,{L,;ge; ST .
| ,4{_ Jex /oozm(/ cT

Type Of Plan a5l

Cuhic Capacity

Engine Numbed

Chassis Number

Value

Hire Purchase Cdrig

" Excess

W herety contdy that thes Cover Mote g msued i acgordsnce wath tho provssns of B Vehale (Ned Party Risks and Compansabion Al
Chapter 1891 and the Road Transport Act, 1957 takayvsal of any Anendiient, Act v Acts passed b sulbistituios thereof

EQ nsurance Company Limited

Authonzed SigRatory

Important Notice:

@ Thus Cover Mote s vakel for 30 days from the first day of the Pohey Perod
e Propwun Wartanty Hor individual Custonners) Pleaso note tiat the promsers o ol should De pad batore ncepion data shown ahove in order for the
NSUTANGE Cover 1o be valid

1,}"?& A hember of Citystate
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S17683201

: Home

LUA ENG HOCK

o
Race R
CHINESE
Date ot bisth Sex
09- DE 1965 ™
Cnunlry!Pll:q of hlrm
SINGAPORE

. 5459377

I IIII!I lIIIHIIIUI\IIIIIIIIWIII

HAIC Ho! 51768

Dmmissu-

24-04-2015 B
Avtdress ’ AL P
APT BLK 619C PUNGGOL" DRIVE :
#04.755

‘SINGAPORE 823619
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Sketch Plan Pg. 5

18 May 1588

f CIags 3 Mctor Carg=< :maokg With =<7 passengcrs exc!uslve

of the driver; and other motor vehicles =< 2500ky

&

Licence No: s17ssszarl

il ﬂl\

1 wpazsa ) MHI
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Accident Photo
-
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Accident Photo
o 4.‘ - ——
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NG SONG SUPERMARKET PTE LD

YMRNDA LINK
DTRREL

Q.Q\\?N\‘l NO . 198304925E o
DRIVER 2 OTHERS &




Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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