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ENTRY DATE & TIME; D709 14:24
SUBMITTED BY: Roalinda Birte Abdul Wahab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

. Please report correctly the details of the accident 10 speed up the claims process.
2, This Form must be complated by the Policyholder andlor the Aulhorised Driver,

3. Informaton provided must be as truthful and accurats as possible. Any wilf

repudsate pokcy liability.

4. The =sue and acceplance of this Form by insurance compandes is nol an admisson of policy liability on the part of the insurance companias,

5. Any false reporting may be referred ta the Police for hmtlﬂa_‘tlm_

&, This report will e forwarded by the insurers of the G Resords Ma

archiving and that copees of this rapad will, for a fea. be made avadabls upon agphcation by inleresled partias,
7. By Ine lodgemant of this report to the insrers, you hareby consent to the archiving of this rapori af the cenlre and

atoresand

Date Of Report

Date Of Accidant

Exact Location Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

Paszport Ma/FIN

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
O7/03/2019 14:24
01/03/2019 15:30

ALONG ALEXANDRA RD TWDS COMMONWEALTH AVE

SINGAPORE

DETAILS OF OWN VEHICLE

GBGE168A

TECH-V COOL WORKZ PTE LTD
201730698M
NOEMAIL

OFFICE-B28BET20

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ18-000054

MUHAMMAD HAFIDZ BIN ABDULLAH
GA062812P

10/0211976

OUTDOOR

020572008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-B8226199

NOEMAIL

ul rigrepresentation or witholding of material facts may aliow INSUrance companies o

nagement Cenire astablished by the Ganeral Insurance Assoclation of Singapore (GLA) for

o coples of the repor being made avaifabla
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34 WHAMPOA WEST
#01-19

Postcode 330034
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

‘ehicle Registration Mumber of Driver's Own -
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? YES
Foreign Vehicle Registration Number JRQ2207 (COMMERCIAL VEHICLE)

MNumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu:r:_ baen appmacr_wad by unknuwn_person[s:l NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fagspnger.1 NAME: . UNKNOWN
GENDER: @ MALE

Details of Police Action

Was the accident reported o the police? YES

Il Yes Please state which Police Station
Palice Station Name ALEXANDRA MPP

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

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?T

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190301/2127
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRQZ207

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar LEE KOK WENG
MRIC/Passport Number 870411385187

Page 2 of 16



Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD HAFIDZ BIMN ABDULLAH
Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? GBGE165A
Were seal balts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postoode

Pape 5 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truth nd accurat ossible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that coples 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 available aforesaid,

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

la} My insurer, my warksh op and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] 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) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

(i} processing, handling and/or 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 enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"'PIJTFIDGE’SJ':I

{b) allinsurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

iel  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the abave Purposes.

[d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}  the information so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gbvarnment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements {inder any regulations, laws or court orders,

syJECHV © \|

Lise well breathe fresh ~ 4
TECH.V COOL WORKZ PTE. LTD. y  07/03 /5
34 Eﬁéﬁ?iﬁﬁﬂh'? S{330033) Driver's Sighature Repdrifig Centre Personnel's 5ignathre
Tel: m gﬁhg? ax: (65) 6286 5220 (If driver is got the policyhalder) Mamig:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A- Geaeisen
" JRQI2O7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploage E:*ic'fr —Xeo DoMce TEpoxk T /??.{;H;{,%uf SAEY
. \ -

.

/.—‘
DECLARATION
I/ We rue in #very respect,
-ll.l.l.l
A.Lu mell i-rnrdi.r ﬁrm J{,f {ia- ] ?’; &2 f’f e
Lm i Fi _,.'F I ! 3

PoygYORHEHDEE WEEE #01-19 S(3300%)ver's Signature RepartfingCentre Persannel's Signature
Cig- 35978286 6720 Fax: (65) 6285 S¥MIriver isinot the policyholder) Name:‘;

Date & Tirme: NRIC/FIN No.:
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Tr20190301/2127
Police Station Of Origin: tofd
Alexandra NPP Report No. T/20190301/2127
46 Tanglin Halt Road #01-328 SINGAPORE
140462
Tel No: 18004739999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2019 16:38 47
Name of Informant: ' Address:
MUHAMMAD HAFIDZ BIN
LAH
ID Type / ID No.: Contact No.:
FIN NO / GB0B62812P Home/Office: Mobile: 88226199
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 10/02/1976 Driver
Race: Language: Institution / School Name: |
Malay English
Occupation: Driving Licence Information:
AIR-CON TECHNICIAN Class: Date of Expiry:

Tveaaf Non-Injury Date/Time of Type of Location:
A:;z::l ik Attended by Police Accident: Bend
3 01/03/2019 15:30
Location:
Along Road 1 Traveling Toward Road 2
ALEXANDRA ROAD
COMMONWEALTH AVENUE
"\ At the zebra crossing at Alexandra Road just before Commonwealth Ave
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

TOYOTA i Slightly

. Damaged
JRQ2207 | Pick up ISUZU D-max White Slightty |0
: Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




) snoware A SRBRAIT

T/20190301
Police Station Of Origin: - 203
Alexandra NPP Report No. T/20190301/2127
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Name = | MUHAMMAD HAFIDZ BIN ABDULLAH ID No. GB062812P
Related Vehicle | GBGE6168A (Van) Contact No.| 88226199
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
. | Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL e, %l
No. of Days granted Medical Leave NIL ree of Injury | NIL

Name Lee Kok Weng ID No. 870411385187

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 Dischal NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 01/03/2019 at about 1530hrs, | was driving a white Toyota Hi ace Van with the registration number:
GBG6168A, along Alexandra Rd towards Commonwealth Ave. After the zebra crossing at the give "‘EYL
area just before Commonwealth Ave, a vehicle hit the back of my vehicle. The vehicle was an Isuzu 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 doctor if it persists.
Report is vide to D/20190301/0048.



R

T/20190301/2127

Sof 3

Police Station Of Origin:
Alexandra NPP Report No. T/20190301/2127

46 Tanglin Halt Road #01-328 SINGAPORE

140462 ; CONTINUATION OF REPORT
Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

~

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stati report number as reference.

Signature Of Officer Recording The Report: Signature
D/

Sgt 2 TAN HONG CHI, SEAN / 5

Signature Of Interpreter: | Date/Time: 1
Mot applicable - 01/03/2019 16:38

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

sl Wmm
Cc:p-@ad No.: MDBE. o I!

Aulbaenhcahnn Stamp
HP‘II

) - -
, : R, |



TRAFFIC INVESTIGATION BRANCH
TRAFFIC LOLICE
10 UBL AVENUE 3

RE $0EE6S

s CASE CARD

RepORTNO - 120140301 | 0ol
Traftic Accident slong w&nl.ﬂM-‘U{H‘ Ak
iavelving wehicles: 'ﬁbl-.nuP ,lau.

o _CAfoAlN s 1590 v

With reference to the sbove, you are advised 1o bodge an accident report online
via the SPF Electronic Pelice Centre website (http:/iwww. police.pov sgfepch
within 24 howrs.
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ACCIDENT STATEMENT

ACCIDENT DATE( T/ / 97/ D615 | ion/mmyvyev), iMe:_/S - 30 )(Hrmm)

Locanion:_Bleng Medandra ftd + cwords Covwamonweateh hve

1.

(2)
4,
3;
a.
i
o 8.
bt l"‘-'| H‘i' ".;-‘F"_._l! =i

1.

S

DETAILS OF VEHICLE ’
Q) VEHICLE NUMBER:_SHRG G (6§ 1y )
BJINSURANCE COMPANY:_T€CK v/ 'Cogl Wtz Pee Ltk
<)POLICY NUMBER: DMcE Hd 18 ~agec 5¢ Bl lnsiree PR
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ Yoyete, Miade |
fITYPE:(SALOON / f:DUFE, { MPV /V AN./ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME: Tech~v cenl We v ﬂCh‘_ Ltd (MALE / FEMALE)

BINRIC/FIN/PASSPORT; 201120640 £ M CONTACT: €284 €72
c)ADDRESS:_ 54 Mikawmpga wWest S oy - <1
Sy 230034 :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: Muthgin s da&_"iat B thdaitiak (MALE / FEMALE)
BINRIC/FIN/PASSPORT: < S0€2 912 p CONTACT: £ 236/99
c)ADDRESS:

"O)DATE OFBIRTH: (_LC / €2 1 /9TE )IDDIMM/YYYY)
@]OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___ I ©

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ade
CWEATHER CONDITION; [CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / \M48F/ OTHERS : ]
WAS ANYBODY INJURED (XES / NO)
| REPORTED TO POLICE (YES / o)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ) .
a) VEHICLE NUMBER: _JR &L 221 MODEL:_| SUZJ Pied &

celudivg civer) B DRIVER'SNAME_ Lee ®op, wenn

c) MNRIC/FN/PASSPORT: 8 TEL /385797 _ conTACT:

9. THIRD PARTY VEHICLE
o} pasimnae O VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
ARG ATWET) B NRIC/FIN/PASSPORT: CONTACT: -

Cha 1'1 = H:a{:.Lu. ~q v ety G}ij'e:‘-. ey
.fﬂx = &l14t18¢e2

\ipke =



REPUBLIC OF SINGAPORE DRIVING LICENGE % WORK PERMIT

et of Possign Mangpower Act [Chapter 9714
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EQ insurance Company Limited [
Rt #7700 Tower Block MND Compiax Singapnre 0286510

2435433 | fax 63 8224 3503 | weane eqnsurane. com sy

vl s 18T7E-00430-M

B Muavivg

CERTIFICATE OF INSURANCE

RCAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (FEDERATION OF MALAYSTA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS ANC COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGARQREY
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ18-8808854 Form: LCWPL
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG05849. 82
GBGE16RA YEID-AC  Additional SGD3,000.00

Z. Mame of Policvholder
TECH-V COOL WORKZ PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
27/83/2818

4. Date of Expiry of Insurance
26/83/2819

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ38@) Authorised Driver. Any of the following :-
1. The Palicyholder
2. Any person on the arder or with the permission of the Policyholder

*Provided that the person driving is permitted in zccordance with the licensing or other laws ar
regulations to drive the Motor vehicle or has been permitred and is not disgualified by order of

a 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 Venicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

1)lUse in connection with the Insured's business, 2)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 -‘POLICY DOES’ NOT COVER

1l)use for hire or reward or for 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)lisbility arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*Limitations rendered inoperative oy Section 8 oFf the Motor wehicles [Third-Party Aisks and
Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

T'WE HEREBY CERTIFY that the Policy to which this Certificete relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapzer 189) and Part IV

of the Road Transport Act, 1987 (Malaysia) or and amendment, Act or Acts passed in substitutisn thereof.

unWsbh/HO/ABBR 342/ Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited
qi‘l:g A Member of Citystate



