MALM19044730 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 06/04/2019 10:53
SUBMITTED BY: Meili Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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
Date Of Accident

Exact Location Of Accident

06/04/2019 10:53
05/04/2019 07:25
KJE TOWARDS JURONG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB4067Y

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFER & SAVE SUPERSTORE
53095215K
AILING@ONS-SUPERSTORE.COM
(LOCAL) +65-86956129
OFFICE-NOPHONE

HYUNDAI
GRACE H100M

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ18-003487

06/06/2018 TO 30/09/2019

WANG MIN

G5112469W

04/03/1986

INDOOR

30/09/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86956129

AILING@ONS-SUPERSTORE.COM
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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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 532 ANG MO KIO AVE 4 #01-2451
560532
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : CHAN PING HUE
GENDER: : MALE

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)

SJJ9661L

PRIVATE CAR
TOH ENG WAH
S1723168E
97715650
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Sketch Plan Pg. 1

IMPORTANT NOTICE C}C\)

. Pleasa report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policvholder and/or the Authorised Driver. :f j

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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 GIA Records Management Centre established by the General Insurarice

Association of Singapare {GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

By the lodgment of this repori 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)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assaciation of Sihgapore {“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 Infarmation to alt insurer(s} who have insured vehicle(s) involved in this accident {ali insurer(s) who have insured
vehiclels) involved in this accident shall be cotlectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidant and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) admifiistering my claims {including the mailing of correspondence, statemens, involces, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring ahout 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, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

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

(d} my Personal Information will also ke callected and used to compile claims history for the purpase 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 andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

T &

Policyholder's Signature Driver's Signature Reporting Centre Pelf ;
Date & Time: (If driver is not the policyholder} Narme:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
o r& - N
Date of accident: 5‘ L{'l Time: thh Location: de" Wd“i dcw > e

My Vehicle A: app Lé%:f \ VehiceB: SIVG 66 [ Vehicle ¢ -

SKETCH PLAN

5;471£|*zl_u

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nhile Jildeving o]+, aceidintiq hit onto Cay B -
V J N -

[Tl ¢laim ODJTP at Ah Lim Motor  [] Claim OD/TP at other workshop gReporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Emall address : a;\\hj “Z ons-5u PQ\/S'{'O(Q_. -Cop\

Mote: Please take note that your irisurer 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 \[

i/We decl ipregomg particulars are true in every respect. u!\\(. k?[ :i
‘r ‘P U/ j Z_ P,
o sl 7 Gb% ,,}
T T 44

Pollcyhold%\&@gﬂékﬂ Driver's Signature Repnr‘tlng Cen’cre ét‘

Date & Time: (If driver is not the palicyholder) Name: ﬁ,\, /’ 1 "\

Date & Time: NRIC/FIN ND
CEAREAC ShepnManlonn V2 \Q \/w
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Driver's Particulars Pg. 1

EQ insurance Company Limited

5 Maxwall Boad #1700 Tower Biock MND Complex Singapore 062110
tel 65 6223 9433 | fax 65 6224 3803 | www.eqinsurance.com.sg

regy no. 1978-00490-N

CERTIFICATE OF INSURARNCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHWICLES (THIRD~PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party

Certificate No.: DMCPHQ18-083487 Form: ECVP1
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional SGD3,9606,00
GBB4BG7Y
2. Name of Pelicyholder

OFFER & SAVE SUPERSTORE

3. Effective Date of the Commencement of Insurance for
86/06/2018
4. Date of Expiry of Insurance
30/89/2919
5. Person or Classes of Persons entitled to drive*
Goods carrying - (MZ388) Authorised Driver. épy of - -
1. The Policyholder Q?
2, Any person on the order or with the pe
*Provided that the person driving is 1 ordance with the licensing or other laws or
regulations to drive the Motor Vehlcle-or has%b%en permitted and is not disqualified by order of
a Court of Law or by reason of any enactment;or regulatlon in that behalf from driving the Motor
Vehicle. And provided furthe . the MOLBP Vehicle is registered under the Road Traffic Act has
not been cancelled at the tim 1denf%loss or damage.
6. Limitations as to use* U
1}Use in connection witfigt red's business. 2)Use for the carriage of
passengers (other than fi r reward) in connection with the Insured's
business. 3)Use for social oméstic 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)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 connectien with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.
*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.
T\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 IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
UNWSBH/HO/Be00868/AWG INSURANCE BROKER Authorised Signatory

EQ Insurance Company Limited

&g A Member of Citystate
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Driver's Particulars Pg. 2

.{(“,_ S PASS
(J Employment of Foreign Manpower Act (Ghapter 814)
fER Repuhlic of Singapara

Employer ' ) . N

OFFER & SAVE SUPERSTORE ﬁplwﬁ m‘{E :
Name I -
WANG MIN
S Pass No. Saston
0 74325408 SERVICE

e 04 [far 1986
iig Date: 30 Sep 2015

. T T

Y N ,
o T e - L ‘ L
IR {CES Y LT VISIT PASS 28.00-20%
} YOU-ARE L{CENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) imimigration Regulations
] ' : . ¢ T oo
" Glass3  Mator & EFFECTIVE DATE . . Name
, ator Cars =< 3000ky with 5<7 passengers, exch WANG MIN
| of the driver; and other rotor vghicles g: zsnogguslve 50 Sep 2013 | Pownload SGWorkPass
[ ’ ' E FIN App to check status
: ‘ 51126890 Bk E
Dafe of Birth Sex PP x

(i 04-03-1986 M

Nationality

J - CHINESE

" MULTIPLE JOURNEY VISA ISSUED

¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS 1SSUED TO YOU.

- I e 4 P

e D AR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
Ay -
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Accident Photo
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Accident Photo

=1
&
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Accident Photo
a .;.._-.:I'H 5
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Accident Photo
B,y R
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