MELA19067047-01 / Elite Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 24/05/2019 09:50
SUBMITTED BY: Lim Wee Kiang

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 09:50
23/05/2019 09:50
NORTHLINK BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJS5511R

UNIVONNA PTE LTD
200303929M
SIMONK@UNIVONNA.COM
(LOCAL) +65-96467751
OFFICE-68535333

SUZUKI
SX4 S-CROSS 1.6 CVT 4WD S/R

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-003010

SIMON KONG KEH WEI
S78764497

18/10/1978

INDOOR

05/02/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96467751

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?

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)
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?

26 WOODLANDS CRESCENT
#06-29

738084
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

GBF5203T

COMMERCIAL VEHICLE
SIM CHENG HOCK
S1448587B

90171965
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e d-MII- i n; particulars are ung;c respect.

Palicyholder's Signature Driver's Signature Reporting Céntre Personmnel's Signature
Date & Time: (IF driver i not the policyhoider) Nmme;

Date & Time: NRIC/FIN N,
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Driver's Licence and IC
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Certificate of Insurance

11 May, 2018 15:31 No. 3900 7 1

EQ Insuranes Company Limited L]
T e e egnsurance

Messtee G Triemals

GERTIFIGATE OF INSURANGE
ROAD TRAMSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIEKS) FULES 1958 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES(THIRD-PARTY RIZKS AND COMPENSATION) ACT (CAF, 189 OF THE REVISED ED{TION)
{REPLBLIC OF SINGAPORE)
THE MOTOR VEMICLESTHIRD-FARTY RISHS AND COMPENSATION) RULES 1086 EDITIONREPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT Oft ADTS PASSED W BUESTITUTION THEREDE

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ18-003010 Congmaneivs P - Ary Workshop
1. Index Mark and Ragistration Number of Viehlcles E3500.00({Bectian 1 - Dwn Damage)
855511 s ki) S e
WindSeresn S3100.00

2, Name of Policyholdar
UNWVONNA PTE LTD (Mot Deiving)

3, Effectlve Date of the Commencemant of insurance for the purpose of the Act
24052018

4, Date of Expiry of insurance
23082019

£. Person or Classes of persons entitled to drive®
() The Prodlsyholder
{b) Any other person who & drivieg on the Palicyholder's order o with nig pamission,

* Provided thal the persen driving |s pesmitted in pccordance with B lcensing of other laws or regulsbon to drive tha

Motor Vehide or has bean parmitied and s not disguslified by arder 6f Colrt of Law or by reason of any enacdmen]
anaciment or ragulaton in thet bebalf from dhiving the Motor Vehicle, And providod Rurtar (hat the Maobor Vehicls is
registemd under the Foed Traffic Act has not bean canoeliad &! the fime of accident loss or damagn.

6. Limitation as to use®
Use for soclal, domests and plaasune purpesss amd for the Policyholdess Dumineas
The palicy doas not cover:
{a) e Jor hire or rewsd
(B} e for rasing, pace-raking, refabilty trials or spaad lesting
{o) use for the cariage of goods (other than samplés) in sonneckon with any ede or business
{d) use for any puposs |n connection wilh tha Maotor Trade

*Limitations rendened inoperative by Section 8 of the Molor vehickas (Third-Paity Risks and Componsallan)
At (Ghapber 189 and Section 95 of the Road Trangport Acd, 1687 (Malaysin), are nol to be Included Lnder thess headings,

'WAE HEREBY CERTIFY thal the Policy to which this Cerificals relnies is issusd in accordance with the provisions of the
Moter Veahicles. (Thind-Parly Riske and Compeneation) Act (Chapter 180) and Part [V of the Road Transpost Act, 1967
{Maleysia) or and Amendment, Act or Acts paased in substitulion themsaf

Hire Purshass :

ADDOZE6/Pro-link Insurance Agency
Date of lssus : 1106/2018 1627 Mudharised Signakary
EQ Insuranca Gompany Limitad

Mote
Young, Eiderly &for Inmqpariancs Divar (YEIDR) refars to any person authorzed to drive wha |5 below 26 yoars old or sbove 70

yeers old and'or the hodder of 8 qualified driving keenoe of lesa than 2 years duration,

h".lu.hhmbn of ity
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Common Statement

SKETC
{113} NOTICE
1. Please report correctly the details of the accdent to speed up the claims process.
FA
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.
4, The issue and acceptance of this Form by insurance companies 13 not an admission of palicy llabllity on the part of the insurance
companies. .
5
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurence

Association of Singapore [(GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

mierested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repor being made avallable aforesaid.
8, Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, sgree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore | “GIA™) may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out [n 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 infaermation to all [nsureris) who have insured vehiclels) involved in this accident (all insurer{z} who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purposels)
of
(i} processing, handling andor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

(i) investigating the accident and/or my claims;

(i) carrying out and/for dealing with my instructions or responding to any enguiries by mi:

{Iw) sdmiristering my claims {including the mating of correspondence, sSLalements, invoices, repors or notices 1o me,
which could invelve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): andfor

[v) complying with applicable law in administerfng. processing, handiing and/for dealing with my claims (collectively the
“Purpases”)

{B} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Pérsonal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice provider o
agentsiinciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal infarmation will alse be collected and used bo compile claims history for the purpose of fraud detection,
invastigation and management in present and ail futura claims.

{e] the information se collected under (d] above may be shared / disclosed:

) toall insurers and/or any other third parties that assist in evaluating. investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tar complying with requirements under any regulations, laws or court orders.

A

A 5

i 114l
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W
Podicyhalder's Signature Diriver's Signature Reporting Centre Personnel's Sgnature
Date & Time: {If driver s not the poficyholder) Mame:
Dare & Time: MRICSFIN Mo
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 19



| MAGYAR SUZUKH CORPORATION
TYPE: JEZE .
| CHASSIS N0, TSMUYB22S00407356

| ENGINE  MI6A
| QOLOR ZUC C06
KK112VK24.

BUILT Nov 150 |




Odometer Reading

50178km
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G r [m.ll. & Radfies sy B18-00 Singapore (4E580
INSURANCE  7el(65) 6224 0010 Fas [65) 6224 0030
AASOCIATION Operating Hours ; Momday to Friday, 05200 - 17:00
RECORDS MANADEMEMT CENTRE WEN: SEESI00POG | G3T Fag, Mo Mam01172%
IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original RepartNo : _MELA|906304F Vehicle RegistrationNo:_ S JS SSI|R
Namegas shownin e :_SIMDN KoNG KEH WEL  NRIC/FIN/PassportNo : STFR3I 64492
{*Vehicle Driver ,‘\.I'ehllr;yﬁvnzr} (*) Please delete as appropriate
Address i 26 wWooDLANDS CRESCEMNT Singapore( T 32084)
Contact (Tel) . 63535333 Mabile No.:_ 464 6335]
Emall Address  :_Simonk @ unwonno. com
Date of Accident  : 13! 55! 2019 TimeofAccident: 09 * SO am

PlaceofAccident : NORTHLINK BUILDING

insuranceCompany: EG. |NSURANCE COMPANY LTD

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

CHANGE CLAWN STATUS FRoM = REPORTING ONLM

Jo THIRD PARTY i

LR EP B

g9

Y o
Policyholder | Driver's Signature Reporting Centre Personnel's Signature
Date: - o= Name:

)-u-fﬂ‘;/'“ 19 NRIC/FIN No.:

Date:
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