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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/03/2019 15:02

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 07/03/2019 14:24

Date Of Accident 01/03/2019 15:30

Exact Location Of Accident ALONG ALEXANDRA RD TWDS COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG6168A
Insured/Policyholder

Name Of Registered Owner TECH-V COOL WORKZ PTE LTD
Co Reg No 201730698M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62866720

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number DMCFHQ18-000054

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD HAFIDZ BIN ABDULLAH
G8062812P

10/02/1976

OUTDOOR

02/05/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88226199

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?
Foreign Vehicle Registration Number

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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

34 WHAMPOA WEST
#01-19

330034
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JRQ2207 (COMMERCIAL VEHICLE)

2
YES
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190301/2127

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

YES
NO
NO

JRQ2207

COMMERCIAL VEHICLE
LEE KOK WENG
870411385187



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAFIDZ BIN ABDULLAH
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? GBG6168A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1
i
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Plaase report gorrectly the details of the accident to wpeed up the claims proceds.

This Farm must be completed by the Polieyholder and/or the Authorised Driver

Information provided must be as truthful and sccurate as pessible. Any witful misrepresentation or withholding of material
facts may alow insurance companies to repudiate policy Hability.

- Tha ssue snd scceprance of this Farm by Insurance companies i3 ot an admission of policy lability on the part of the insurance

Companses.

- Any falsa reporting may ba referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszociatian of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made svailable sforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| wnderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singopore | "GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal informatian st out in this [form] and any other persanal information
provided by me or possessed by my Insurer jcollectively the "Personal Information™) and disciose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) imvolved in this accident shall be collectively referred to as the "Insurers™), the Insurers” lawyersTaw firms, the
Manetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

[I} processing, handling and/or dealing with my claéms including the settiement of the claims and any necessary
investigations relating to the claims:

[ii} imvestigating thae accident and/or my claims:
(18} carrying out and/for gealing with my instructions or responding to any enguinies by me;

(1w} admmnistering my claims [inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me ta bring about delivery of the same 85 well 53 on the
enternal cover of envelopes/mail packages); and/or

V] complying with applicable law in sdministering, processing, handling and/or dealing with my claims [colléctively the
“Purposes” |
o) all insurer(s) who have insured vehiclels) imvolved in this acchdent and the Insurers’ lawyeri/law firms, may/are permitted
to collect. use, dsdose and/or process my Persanal Information for one or more of the above Purposes; and

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

{d} oy Personal information will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and abl future claims.

(2] the infarmation so collected under (d] abpve may be shared [/ disclosed:

(1] to all indurers and/or any ativer thir, rties that assist in evaluating, Imvestigating, controlling or managing fraud,
regulators, law enforcement and mient agencies as reasanably required for the purposes stated, or

[il] for complying with requirements b any regulations, laws or court orders

Live wall breathe fresh -
PTE. LTD. -f_]{pm 07/03 /f}

IIMI!I"IWEIII‘! Repa Centre Personnel s Sipnature
[If derwer i3 ot the policyhalder] Mards
Date & Tume: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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P #0118 mﬂ 5 Signature RegorfingCentre Personnel's Signature
CYAGYPe2ZBE 6720 Fax: (55) 5286 SEMriver isinot the policyholder) Hame™

Date & Ti MRIC/FIN No.:
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Individual Statement

T,

Tr20e0301/2127

~ SINGAPORE

Police Station Of Origin: ~ 2083
Alexandra MPP Report No. T/20180301/2127
46 Tanglin Halt Road #01-228 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739989

Name MUHAMMAD HAFIDZ BIN ABDULLAH ID No. GB062812P
Related Vehicle | GBGE168A (Van) | Contact No.| 88226158
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
- Expiry Date
Date Treatment | NIL Date Discharge | MIL P Y

No. of ranted Medical Leave NIL of In NIL

Name Lee Kok Weng ID No. B70411385187
Related Vehicle | JRQ2207 (Pick up) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 01/03/2018 at about 1530hrs, | was driving a white Toyota Hi ace Van with the registration number:
GBGE168A, along Alexandra Rd towards Commonwealth Ave. After the zebra crossing at the give way
area just before Commonweaith Ave, a vehicle hit the back of my vehicle. The vehicle was an lsuzu D- "
Max pick up with the registration number: JRQ2207. We both got out of our vehicle and check the
damages to our vehicle. My vehicle was dented at the back rear door below the license plate. The other
vehicle was defited at the front at the front of his vehicle. We both exchange particulars and called for the
police. Subsequently traffic police came. | mentioned to traffic police | did not want to be conveyed to the
hospital. Both drivers and passengers were not injured.

| would like to mention that my back hurts a little and maybe | would see the docter if it persists.
Report is vide to D/20190301/0048.

Page 6 of 16



Accident Photo
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Accident Photo

7162866720
Gmetaces |

TECH-V COOL WORKE
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Accident Photo

TECHY CopL '()6286 6720
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Accident Photo

) 6286 6720

TECH:V COOL WORKZ () &) wwmsochvace.com
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORAT | ON
ENGINE

FRAME No .
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Police Report

- POLICE FORCE

Polica Station O Crign:

Alexandra MPP

48 Tanglin Hak Road #01-328 BINGAPORE
14{aiE2

Tel Ma: 18004725539

REPORT OF & THAFFG ACCIDEST

TEHEME1EF

1af3
Fiepors Me TEH10001.2137

DateMime Repart Made Vide Report Ne. [ Station Diary Mo
044032013 16:38 47
Mame of informant Adress
MLUHAMMAD HAFIDE BIN
AR L AH z S PO
ID Typa /1D Ma.- Contact Mo.:
FIN MO/ GAOEZB12P HormeaiCifice: Mobie; 88226199
“Nataraity: Ernall
- MALAYSIAN Rsorr
Sia; Ao Cate of Birthe | Type of Informant:
Male 43 | 10m21978 | Oriver
Race: Languags: Institutian § School Nama:
halay English LT
Cecupation: | Driving Licence Infomatiaon:
AIR-CON TECHMICLAN | Claess: Diade of Expery

DataTime of

Type of Lecatian:

Type of Mcoident: Bend
AR i DS 1530
Location
Along Rosd 1 Treveling Toward Road 2
ALEXANDRA ROSD
COMMONWEALTH AVENLE
LA the zebra crossing af Alexandra Road just
Weather | Road Surface: Road Spead Limit:
Traffic Flow: | Traffic Comtral: Trefic Voiume;
One Way | Padestrian Crossing Mo erabe
Typa of Colision; Anyona convayed by
Betwean Maoving Vehicles - Head Ta Raar Hmﬂ.ﬂmm.
]

| JROZ2OT D-max

| Ary Pedestrian Irmeoived: Mo

T N S A P i et A o Pl e e S T

| No_ of Padestrians Injured: NIL
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Police Report

AR R
TENRXNVI T

23
Fliapon Me T20100807/21 27

Police Statiaon OF Origin

Algxancra NPP

48 Tanglin Halt Road #01-323 SINGAPORE
18R

Tal Mo 1800-4738963

CONTINUATION OF REPORT

Mame MUHAMMAD HAFIDZ BIR ABDULLAH iD Mo, GROS2R1ZP
| Relatad Vishicle | GBGETBRA (Van) I Cartact No,| 86226139

HospitaliClinie | MIL [ Classof | Glass: NIL
Dirtving Date of Expiry: ML
Licanca &

- - c | Expiry Date |
Ciafe Trasiment | ML Dafa Discharge | MIL
Mo, of i MIL

MName Le= Kok Weng BTD4113A518T
| Related Vahicla | JAQZ207 (Pick Lg) .| NIL
. |
Hespital/Clims | MIL ) | Class af Class: NIL
| Diriving Date of Expiry: ML
Licance &
| | Expiry Diata |
Date Tresiment | NIL | Date Discharge | NIL
Mo. of Days granted Madical Leave | NIL | Degres of Ingury | NIL _

Brief Details,

On 01032079 af about 1530hms, I 'was driving a white Toyota Hi ace Van with (he registration numiber:
GBGE1BEA, along Alkexandra Rd towards Commonwaalth Ave. After the rebra crossing af the give way,
ares just bedore Commonwaalh Ave, 8 vehicle hit the back of my vehlcla, The webicle was an bsuy 0o - -
Max pick Lp with the regisiration number: JRO2ZI07. Wa both got sut of cur wehicle end check the
camages b our vehicla, By vabicks was dented ot the back rar $50r below the license plate, The sthar
vehicle was defited at the front at the frant of his vehicle, We both exchange pariculars and caled for the
palice. Bubsequently traffic palios came. | mantioned to fraffic police | did not wary to be carveyed to te
hiospial, Both drivers and passangers were not injured.

! would liwe 10 mention that my back hurls @ Ftile and maybe | would see the doclor if it parsists.
Repart is vide to D20190301/043,
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Police Report

SINGAPORE
- POLICE FORCE

Paolice Station Of Ongin:

Admxardra MFF

45 Tangin Hah Roag #1-326 SINGAPORE
1404852 ;

Tial Mo: 18004752963

Bketch Plan
informant is not abie to provide sketch plan

Py

IMPORTANT: Flagss aftach a copy of your vahedha's InsuUrance
the cartificate with you now, pleass fax & copy 1o G54T4H8E stat

L
TrROABQEARA 2T

Jof3
Repord Wo. TR0 B0 L2137

CONTINLATION OF REFORT

e o I;I'nmrepm'r_ If you con't have
E bar a5 relerence.

Signature Of Officar Recording The Report:
o
Sgt 2 TAN HONG CHI, SEAN };ftf

Signature Of Imterpreter;
Mot applicable .

Signature l

-D1.|'II|3|'EI:]"13 15:38

" Officer In Charge Of Case:
TRIGIT/S
31 HW—NN—MW

Eu'ﬂd Mo, SEHTE 08 i

Classification Of Case:

mmmmllm Stamp
P e

| - L
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Identification Card

REPUBLIC OF SINGAPDRE oevme LICESGE : WORE PIRAT

[mﬁmﬂ:..ﬁh- Jud e

T . e L

TEE o' S Enlel. Wl F FTE LTE.

Sl

LR AT RAMICE B Y ARDARL 2H

Be i Ben - [P
a“. LR LTI s PP ey

= - WESIT P —
P ————TT TR e M
- AT T BRI O T E W AR
T s R
p—— A i oY J'_"". :';_qﬁm -
1 e I e R e TR L
- N
13 [#1.1 @
iy
P wnarmay
T i hF] T w _.._.
A RN T R e iy

Bainiwaanll e %
Biinenin AR,

Page 16 of 16



