MANC19103660 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 07/08/2019 13:39
SUBMITTED BY: Darla Marie Enriquez Balingit

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 07/08/2019 13:39

Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/08/2019 15:30
TOA PAYOH LORONG 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG7166Z

Insured/Policyholder

Name Of Registered Owner LIM HEOK PROVISION SHOP PTE LTD
Co Reg No 201714332R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93901151

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY-2.0 D (M)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCPHQ18-006953
Cover Note Number

Driver

Name of Driver LI ZHENG

NRIC No S7662222A

Date Of Birth 11/07/1976

Occupation INDOOR

Date Of Driving Pass 11/11/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-92773875

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?

I 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

BLK 194 KIM KEAT AVENUE #04-412
310194
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

THE ACCIDENT HAPPENED ON 06/08/2019 AT 3.30PM ALONG TOA PAYOH LORONG 6. | WAS DRIVING STRAIGHT WHEN

VEHICLE (B) STOPPED. | COULDN'T STOP ON TIME CAUSED TO HIT VEHICLE (B) RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLV101J

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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quuc-,-hni's A Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name;
Date & Time: NRIC/FIN MNo.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy Hability.

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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszociation of Singapare (GIA] for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby 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 wo 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 information to all insurer(s) who have insured vehicke(s) invelved in this aceident (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
honetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{il) investigating the accident and/or my clatms;
{lii} carrying out and/for dealing with my insbructions or responding to any engquiries by me;

(I} administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which eould invalve 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

() complying with applicable law in administering, processing, handling and/or dealing with my tlaims. (collectively the
“Purposes”’|

{bB) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Information for ene 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 service providers or
agents{including their lawyers/law flrms), which may be sited outside 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.

(g} the information so collected under (d] above may be shared [/ disclosed:

{i} toall Insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

Palicyhalder's Sliﬂalut{___,.-ﬂ"’ Reporting Centre Personnel’s Signature
Date & Time: (Hf diriver is not the policyhalder) Name;
Cate & Time: NRIC/FIN Ma.:
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DRIVER'S NRIC & DRIVING LICENSE (FRONT & BACK)
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CERTIFICATE OF INSURANCE
foAug, 2019 13:19 No. D1EY  # 1

EC} Irrsurance Company Limitad LE

E Mapiwel] fload 87700 Tower Blaek MND Comples Singapare 089110

el 85 6221 8493 | fax 5 0224 30T | wwews S SLTANCE.COM, 5T nsuronce
reg na, 1BTE-00440-N

ey Q"‘; s Triewel,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLESITHIRO-PARTY RISKS AND COMPENSATICN) ACT [CAS, 188 OF THE REVISED ECATION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THRO-FARTY RISKS AND COMPEMSATION) AULES 1998 EDITION(REFUBLIC OF SINGASORE)
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE PRIVATE (SCH1 )
Comprahansiva

Certificate No. . DMCPHQ18-006953
Form; LCVP1

1. Index Mark and Reglatration Number of Vahicies s 58500.00
GBGT8EZ YEOAG  Adtiloral o

2, Nama of Policyholder
LIt HECH PROVISION SHOP PTE LTD

3 Effective Date of tha Coammencamant of Insurmnce for tha purpose of the Act
13082018

4. Date of Expiry of Ineurance EQ) Ingurnnce-MARS Motor
121002016 Accilent Help Conler

&, Paruon or Classas of Hitsd 1o drive®
Gands ﬂwlm-:ugzgg;mﬁ:-d I}rh.:r p~ 6311 3211

Any of the following -
1. This Palicyholdor
2 Any paraon on the order or with the pemmsaion of the Policyholder

* Provided that e parscn driving s pemmitted In sccordance with the licensing or olher lews: or regulation 1o dive T
Medor Vehlels or has besds permitled and s not disqualified by order of Gourt of Law or by reasan of ary enactmant
enactment ar regulatien in that bahall from diving tha Motor Vehicle, And providad funthed Ihat tha Motor Viehicks i
regiuterad under the Rosd Trafle Act has nol bean canceded at tha tme of acolident loss or damage,

i Limitation ws o use®

1)Use in canmection with e Tnsursds busiress,

2)Uge for 1he carrage of passengen (othar than for his oF rowand) in connsctan with the Inaured'a

bl

)Uen for accial domasto and plessure purposas,

THE POLICY DOES NOT COVER
1)Usi for hite o reward or for racing pace-making reliabdily tial o speed testing.

2)Ume whilet drowing a greatar numbar of traders in all than is permitied by Low

3)Use for the cerrage of posasngers far hire or rewand

A)Linbility arising from or in connection with the carriage of hazardous

maberials, hlgh exploshes, infammable liguld or gases including LPG In

oylndars.

*Limiatdons randared moparatve by Gaction B of tha Molor vehiclas (Third-Party Fisks and Compansation)
Aot (Chaptar 186} and Secion 95 of the Road Transport Act, 1987 {Malaysia), are nol (o be ncludad under hese headings

IWE HEREBY CERTIFY that the Pohicy to which this Certificate relates is ssued in accordance with the provisions of Ihe
Mator Vahécles (Third-Party Risks and Compensadion) Act (Chapler 189) and Part IV of the Road Trangport Acl 1087
(Miataysia) or and Amandment, Act or Acts passed in subatiiufion hamaol.

Hire Purchase | UMITED OVERSEAS BANK LIMITED

AQDOZEEAMNNer Conatdbancy Pra Lid
Date of [ssus @ 11/10/2018 18,22 Authorised Zignalory
EQ Inzurance Company Limted

Exp No. ; DMERHON 7005864

WD, A Membar of Citystate
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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
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Accident Photo
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Accident Photo
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Accident Photo

GBG/16BZ
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