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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form musl be completed by the Policyhokder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as posside, Any willul missepresentation or witholding of material Tacis may allow insurance companias o
repudiate pobiey liability

4. The issue and acceptance of this Form by insurance companias is not an admission of pakey liability an the par of tha insurance companies.,

5. Any false reparting may be referred to the Police for Investigation.

6, This repor will e forwarded by the ingurers of the GUA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interestad paries,

7. By the lodgamant of this report 1o the inswrers. you hareby consent 1o the archiving of this rapar 31 the centre and 1o copies of the report being mada availatie
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/04/2019 16:26

05/04/2019 08:55

JUNCTION OF LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJ25556
Insured/Policyholder

MName Of Registered Owner SIMPLEX TECHNICAL SERVICE & SUPPLIES PTELTD
Co Reqg Mo -

Emall Address NOEMAIL

Mobile Phang No (LOCAL) +65-84599630
Alternativa Phone No COFFICE-84599630
Vehicle Particulars

Manufacturer TOYOTA

hModel

Eﬂ:bf‘:;g;&;ﬂ{ﬂf which vehicle was being used at WORK

Are you claiming ur'-d_er your own insurance policy NO

far repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Palicy Number DMCPHGQ19-001081
Cover Note Number

Driver

Mame of Driver LIM AH CHING

Work Permit Mo F0386838R

Date Of Birth 21/05/1969

Cecupation OUTDOOCR

Date Of Driving Pass 03072002

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84599630
Fax Mumber

Contact Mumber OTHERS-84599630
Etail Address NOEMAIL

Page 1017



Address SIMPLEX TECHMICAL SERVICE & SUPPLIES PTELTD
Postcode

Was driver an employee of the Insurad's Campany YES
If Mo, Relationship of tha Driver with the Insured

“ehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accideni COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)
involvad in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Drver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME1437C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory BUS
Mame of Driver

MRIC/Passpart Number

Comtacl Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17
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Please repoet easreetly the detasls of the sccident 1o speed up the daims process.

Phis Pt ot be completed by tha Pelievhaldar and/or the Autherised Driver.
Inbarmisbonn prowed miat be as brathful sod accurate as nessible. Aoy willul missepresentation or withbolding of materal

facls may alow insuraace eampanied to repudiate policy liabilisy.

Thie issue and accrpiance of this Form by indurince comaanies 4 nes 55 sdmissian of policy Eability on Uhe part of The naurance
COMmgaies

Any falve ropoeting may be referred to Vhe Polics for [gvestigation,
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ACCIDENT STATEMENT
AcCIDENT DATE:( =S /_t /2019 ) oommpryry), ime:_C 855 j(HHMM)
LOCATION: ﬁx»u, mg” .Lﬂvﬂ’f _cﬁlf-if" 5+

1. DETAILS OF VEHICLE - o e
Q) VEHICLE NUMBER: &6 :‘f; CYC R

EHNSURANCE COMPARNTY:

. o
/S'\p, {ﬂc c]POLICY NUMBER:
W dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
Q‘,\-f‘s % &JMAKE & MODEL:
X fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
& A g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
/gr h)PURPOSE OF USING AT ACCIDENT TIME:
Y{,Q'* 5 iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
. X 7 g IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP NLY] -’
4] _\‘ga’ w 71 2. INSURED /POLICY HOLDER
ok ot | A|NAME: ALE / FEMALE
X 4 BJNRIC/FIN/P ASSPORT: CONTACT;
i c]ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpe of assangd DRIVER
F . E]
Cincludhng Ao, QINAME: (MALE / FEMAL
ducing dvivar) b)NRIC/FIN/P ASSPORT: ContacT_ & ¥ §9 9630
€4 ) ADDRESS:
“*d)DATE OF BIRTH: [ / / J{OD/MM Y Y YY)
&) OCCUPATION: (INDOOR / O ,éuprs' OOR)
A{ _,"C;“ fIYEARS OF DRIVING EXPRERIE T
\ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {55 / NO)
_[t A IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
\‘.}*‘ ﬂP\ /‘\ 5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS
L"‘ ,fu @( BIROAD SURFACE: (DRY / WET / OTHERS 7y r
§ o 4. WAS ANYBODY INJURED (YES / O}
' ™ e 7. Q)REPORTED TO POLICE (YES / NO) |
: IF YES, PLEASE STATE WHICH CE STATION:
, 8. THIRD PARTY VEHICLE _
S ok passragze @) VEHICLE NUMBER: SMG U‘f}ﬁ IE"mu:rm|sl.: 2
L lveludivg dviver) ) DRIVER'S NAME; o
} ] NRIC/FIN/PASSPORT: CONTACT: g
g 9. THIRD FARTY VEHICLE £ BusS
% tiw ol wene . €} VEHICLE NUMBER: MODEL: -
S TP o) DRIVER'S NAME:
LR b "r_\'E:‘ devver f}  NRIC/FIN/PASSPORT: ) CONTACT::.
# \} EIF-:.J\:( # .ﬁ#. I
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EQ Insurance Company Limitad q

& Manweall Road #17-00 Tower Block MND Complex Singapore 069110
tef GB 8223 9423 | faor 65 6224 3903 | www.eginsurance.com.sg

reg na. 1978-00430-M ﬂ: j Nt

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGARORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION({REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ19-881881 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG05E2 .88
GBI2555F YEID-AC Additional 5G03, gaa . e
2. HName of Policyholder

&

SIMPLEX TECHNICAL SERVICE & SUPPLIES PTE LTD

. Effective Date of the Commencement of Insurance for the purpose of the Act

B1/83/2a19

. Date of Expiry of Insurance EQ Insurance-MARS Matar B
29/a2 2a2a Accident Help Center

. Person or Classes of Persons entitled to drive* 63 11 3211

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

*Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is reglstered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

Limitations as to use*

1juse 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, 3jUse for social domestic and pleasure purposes.

THE POLICY DOES WOT COVER

1juse 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 carrliage of passengers for hire or reward.
4jLiability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations rendered fnoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Sectlon 95 of the Road Transport Act, 1987
{Malaysia}, are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor VWehicles (Third-Party Risks and Cospensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

WP UNITED OVERSEAS BANK LIMITED
T-ACARROY /HO/Ag0B423/Car Insurance Agency Authorised Signatory

Hﬁh A Member of Citystate

EQ Insurance Company Limited



