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ENTRY DATE & TIME: 04/07/2019 16:54
SUBMITTED BY: Vo Yung Khong

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

04/07/2019 16:54

03/07/2019 17:30

CHANGI VILLAGE BLK 3 ( CAR PARK)
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

GBE1106Y

OLDEN STREET BAK KUT TEH PTE LTD
201530698E
NOEMAIL

OFFICE-90353500

NISSAN
NV200-1.5 (M)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-006014

GAN CHOON HWA
S1411636B

06/05/1960

OUTDOOR

02/05/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90353500

NOEMAIL
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Address BLK 199 BOON LAY DRIVE
Postcode

Was driver an employee of the Insured's Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP1926S
Vehicle Make/Model/Colour ISUZU
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MA FEI
NRIC/Passport Number G2294340K
Contact Number 93216394
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK540H
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Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATION OF INSURANCE Pg. 1

" EQ Insurance Company Liraited @

& Maxwell Road #17-00 Tower Block MND Complex Singapore 068110
tef 65 6223 9433 | fax 65 6224 3903 | www.eqginsurance.com.sy
rag no. 1978-60490-N

L%._V, At W E;t/ﬂ{;{f
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 SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPGRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCTAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQIB-906614 Form: LCVPi
Excess:
1. Index Mark and Reglstratlon Number of Vehicles Section 1 SGD566.66
GBE1166Y 4 W YEID-AC Additional 5GD3,000.00
%. Name of Policyholder

OLDEN STREET BAK KUT TEH PTE L7TD

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

. Bate of Expiry of Insurance

88/09/2018

©7/89/2019 Accident Help Center
5. Person or Classes of Persons entitled to drive® - 63113211
Goods carrying - (MZ38@) Authorised Driver. Any of the Follow1ng i-
1. The Policyholder
2. Any person on the order or with the pe‘m1551on oF the Policyholder
*Provided that the person driving is .mltted in.. accordance with the licensing or other laws or
regulations to drive the Motor Vehzcle\or has ‘beén permitted and is nat disqualified by order of
a Court of Law or by reason of any enacth -or regulation in that behalf from driving the Motor
Vehicle. And provided further:that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the tlme oflacc1dent 1oss or damage.
6. Limitations as to use* g
1)Use in connection wlth the Insured s business. 2)}Use for the carriage of
y passengers (other than qu hire/or reward) in connection with the Insured's
< business. 3)}Use for social~doméstic 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)tiability arising from or in connection 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 188} 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 182) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
UNWSR/HO/ABB0431/0ne Link Insurance A Authorised Signatory

EQ Insurance Company Limited
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Accident Photo
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