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EMTRY DATE & TIME; 14M32015 1626
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport correctly tne getails of she accident fo speed up the claims process
2. This Farm must be completed by the Palicyhalder andler the Autharised Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrgprosantation er witholding ol material facts may allow insurance companies to
repudiate policy Rability -

4. The issue and acceptanca of (s Form by insurance companios is not an agmissicn of paoticy liability on the part of the insurance companios

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

B. This report will be forwarded by the insurers of the GlA Records Management Cemirg astablished by the Genaral Insurance Association af Singapara [GIA) Tar
archiving and thal copies of this report will, for a fee, be made available upon application by irteresled parties

7. By tha lodgerment of this repart fo the insurars, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

afaresaid.

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phane Mo
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 Mo, Please state action to be taken

Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Figet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

ACCIDENT STATEMENT
14/03/2019 18:26
13/03/2019 13:00
ALONG WOODLANDS INDUSTRIAL PARK ER
SINGAPORE
DETAILS OF OWN VEHICLE
GX9936G

TONITA MARKETING PTE LTD
201701893H

NOEMAIL

LOCAL) +85-98470381
OFFICE-98470381

NISSAN
LRWVAN

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DMCPHQ18-007273

NG YONG KWANG

MRIC Na 516370084

Date Of Birth 301081 964

Ccoupation OUTDOOR

Date Of Driving Pass 02/09/1982

Driving Experience 36 YEARS AND 6 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-08470281

Fax Mumber

Contact Mumbar OTHERS-38470381

EMail Address MNOEMAIL

Paga 1
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Address

Posteode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 617 HOUGAMNG AVENUE 8
#03-362

530617
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES

MG

NO

NO

YES
NO
NO

SLPgaT2l
TOYOTA CAMRY

FPRIVATE CAR
ANDRE S0 WENG KEI

81719210
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report cor alle i
4 port correctly the details of the accident to speed up the ¢laims process.
. This Form
must be completed by the Policyholder and/or the Authorised Driver.

3. Information ided
i : prov must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

may allow insurance companies to repudiate policy liability,

4. The iss i

ue 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. The report will be farwarded 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.

Fp

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:

{a) 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 infermation
provided by me or passessed 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
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;

(ii) 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 correspondence, statements, invoices, reports or natices 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/mail packages); and/or

ba

(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) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i he Insurers and/or GIA to their third party service providers or
c personal Information may/can be disclosed by any of t
= ::&nts{includlng their lawyers/law firms), which may be sited putside 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 all future claims.

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

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

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We decl oing particulars are true in every respect.
(& el
¥ e N3 \ l/ s
Zla01701893H 5 jL
4, g Driver's Signature pr_’:rllng Centre Perm“nefign e
Policyhol m river s
Dl:v& T:ni' {If driver is not the policyholder) 3’“* zrwﬁ%

NRIC/FIN No.;
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’
Email: sm@ idac.com, S8 Tel no: 6355 GRER

*If no pre 1
proper documents ire produced, IDAC shall not flle the report, Information will he Aisearded after one wee

Personal Particulars of Ow r & Driver (Vehice

Date of Accident: 13 _ 032019 (ddimmiyy) Time of Aceident: [ 2 .00

Vehicle No, G% ? ?36 6{ Vehicle Make & Model: %ﬂw (,{(‘ Vo -
Exact location of Accident: ﬂr[(;}q wﬂdé’ff g ﬂfﬁp £ C/

Policyholder's Name / IC No. : 7&4'1-"& Mnrkg—('u. f'“lf L4I7Jﬂf?ﬂ fd’?l’f/

Driver's Name / IC No. : ‘L/ 044 W / s/{3 700 gfq (As Above) [

Driver's Contact No, : q% 0 3 OL ]l Company Contaet No (Company Veh Only):

Driver's Address: __5 | 1< 61F HU%M"} Au’f ¥ #H OH3-2(2 Sis ?06!0

Email address :

[ 26-HR-FORMAT)

Insurance Company;

tin w L (Please CIRCLE one on
Owner / Spouse / Children / Friend / annh / Sibling / Rclmwe / I@Himr or Others specify:

What do you wish to claim? (Please TICK one only)

Cl Own Insurance {Qﬁmu Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Ocecupation (nature of job) i:] Indmr@ Outdoor

m Private use / Work purpose *No. of Passengers (Including Driver); l

*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

mﬂkbrﬂm Raining & Wet / D After-Rain & Wet ID Drizzling & Wet / Others:

Was there any video captur ol [:| Yes Lg No

Any Injuries: [ ] Yes f@/nu (If YES) Injured Person’ Name:

Injuries Sustain: = Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ ]% (If YES) Which Police Station:

The Other Party(s) Details: '?'ﬂ'(r[’ C‘I”W‘f
I. Driver's Name / IC No: ﬂ drle' ‘? O We’ﬁ kﬂ ’ Vehicle No: S‘LF ?q:f g:)
Driver's Contact No: Q{q—-l q HO: Insurance Company
i Drmer l Nam! IC No (If Any): : : Vehicle No:
: D‘de 5 C.'dnud No: Insurance Company :

“‘Ing{epandenl W’imm (If Mﬂ:f ; _. Contact No: - Pt

Preferred Workshop Name: : | Contact No:
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YOU ARE LICENSED 10 DHIVE VEHICLES lN THE FOLLUWING CLASSI;:%I
; PASS DATE

Class3  Motor Cars and Motor Tractors the weightof 02 Sep 1932
which unladen does not exceed 2500 kilograms

- l Licence No 51337006A',“m
N i IIII Ul ll TR

Af‘? E}t':r_ | Q\ \
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EQ Insurance Company Limited 1]
5§ Maxwell Road #1700 Tower Block MND Complex Singapore 089110
el BE B3 W PR PO TS U TB NG R COMTY
Lm m:ﬂﬁ;;ﬁﬁ;;:; 65 6224 3903 | " = ‘liab‘:qlI'~\:EE;|hilI"(::.'ﬂ‘i't::‘EE?
Utee Got7% Triendd
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ18-287273 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC, , Additional SGD3,000.80
GX99366 3

2. Name of Policyholder
TONMITA MARKETIMNG PTE LTD

3. Effective Date of the Commencement of Insurance for the pu of th
29/18/2818

4. Date of Expiry of Insurance EQ Insurance-MARS Motor
31/18/20819 Accident Help Center

5. Person or Classes of Persons entitled to drive* 5311 3211

Goods carrying - (MZ38®) Authorised Driver.
1. The Policyholder
Z. Any person on the order or with the pe

of following :-

f the Policyholder

*Provided that the person driving is
regulations to drive the Motor Veh
a Court of Law or by reason of any enac

en permitted and is not disqualified by order of
r regulation in that behalf from driving the Motor
Vehicle is registered under the Road Trafflc Act has
lass or damage.

passengers (other than foh
business. 3)Use for social
THE POLICY DOES NOT COVER

1)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)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

#5tic and pleasure purposes.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE 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 TV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof

Authorised Signator
EQ Insurance Company Liﬁited




