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SUBMITTED BY: Janice Chang Siew Yin

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 13/08/2019 13:04

Date Of Accident 12/08/2019 19:55

Exact Location Of Accident BLK 221 J/JEAST ST 21 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF2787U

Insured/Policyholder

Name Of Registered Owner ABSOLUTELY ORGANICS

Co Reg No 53309576W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91012618

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCPHQ19-002673
Cover Note Number

Driver

Name of Driver SEAH LIAN HOE

NRIC No S1628346J

Date Of Birth 13/02/1964

Occupation OUTDOOR

Date Of Driving Pass 25/08/1994

Driving Experience 24 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91012618
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 443A FAJAR RD #13-94
Postcode 671443

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 COLLIDED INTO PARKED VEHICLE
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

ON 12/08/2019 @ ABT 1955HRS. WHEN | CAME OUT FROM THE CARPARK LOT | HAD ACCIDENTALLY GRAZED ONTO
THE PARKED VEHICLE AT FRT RIGHT PORTION. NO ONE WAS INJURED. THAT'S ALL. REMARK: THIS COMPANY DID
NOT USE COMPANY STAMP, THUS THIS REPORT DON'T HAVE COMPANY STAMP.

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 SKR2705L

Vehicle Make/Model/Colour

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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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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 liahility.

4. Theissue 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 Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable 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 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 information to all insurer(s) who have insured vehicle(s) involved in this accident (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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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 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 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d} above may be shared / disclosed:

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

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

O

Policyholder's Signature Driver's Signétupé Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

FAK AWARED THATHY SISURER MAY HAVE A 44 DAY S TIMEFRAILE FORME TO SUBH T Al OWHN DA MAGE CLAIM UKDER KY QWN POLICY. 1WALL
CHECK MY POLICY FOR MORE DETAILS.

[T T
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Sketch Plan Pg. 2

SKETCH PLAN

t

Kl

P B CEEaTRT
’ [ [ B Ve(b.vom@; S__‘s;ﬁz';%g\'_

i N X X

L .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0, wlogl>ois @ ol

RQQ&“ 40 C‘-rrums}ﬁﬁ"ées A QCCv'C(—&M",

O Clzimown policy

{1 Clzim third party

0 Claim QD 7 TP atother woeks hop
Fox record purposs

DECLARATION Pelicy Ho___Dr1¢ PHQ [ F-00 >{372
I/We declare the foregoing particulars are true in every respect. mswer G {e™y vehto, GEF 29834
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Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 14



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S 1 6 2834 SJ

58

“arme

SEAH LIAN HOE

i o
Race

CHINESE

Late f Btk Sea

13-02-1964 M
Cauniry ¢f B
SINGAPORE

5| SINGAPORE 671443

A

IC,DL Pg. 1

". SEAH LIAN HOE

aith Date. 13 Feb 1964
lssue Date; 15 Mar 2004

iRl

0011633664

|II!HI)IIFIIHH !

il

I

T ) 1628346.]

IEHH!!\HEE\

184 3422

16 Just '155:!
25 Aug 1894

en ddfes nol excosd 2500 kilograms

. APTBLK 443A FAJAR ROAD #13-94

L

il

i NRIC No: S1628346)

Date:  16/10/2017

NPa2zA

Page 5 of 14



ClPg.1

EQ Insurance Company Limited (3
5 Maxweli Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3303 | www.eginsurance.com.sg

reg no. 1978-00480-N

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 SINGAPCRE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITICN(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH )
Comprehensive
Certificate No.: DMCPHQ19-002673

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: 5$500.00
YEID: Additicnal $$3,000.00 All Claims
GBF2787U WindScreen: $%160.00

2. Name of Policyholder
ABSOLUTELY ORGANICS

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

01/06/2019 )
4. Date of Expiry of Insurance EQl Motor.Acadent

31/05/2020 Hotline iy
5. Person or Classes of persons entitled to drive* L

Goods Carrying - (MZ300) Authorised Driver, Any of the following:- 63 1 1 3 21 1 @Y

(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regutation 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 time of accident loss or damage.

6. Limitation as to use*

1} Use 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.

3) Use for social domestic 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 traflers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4} Liability arising from or in connection wiht 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, 19687 (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 189) and Part [V of the Road Transport Act, 1987
(Malaysia} or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Tan Chong Credit Pte Lid

<

A000298/Tong Hin Insurance Agency Pte Lid
Date of Issue : 21/05/2019 11:03 Authorised Signatory
EQ insurance Company Limited

Note
Young, Elderly &/or Inexperience Driver (YEIDRY) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

g&% A Member of Citystate
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i fransport

Authority

NEIC/Passport
fompany Cert
Mo

Owner 1D Type:
Cwener Mame:

Registerad
Address:

Maifing Address:
Birth Date:

Wehicle No.:

Praevious Vehicle
Mo

Effective Date of
Orwnership

Original Regn Date:

Registration Date;

Year of
fManufacture;

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1;

Yehicle
Attachment 2;

Vehicle
Artachment 3:

Wehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Coapacity:

Chassis Mo
Engine No.:

Engine Capacity
J/Power Rating:

Maximum Power
Ciutput:

Fropeflant:

53309576W

Business

ABSOLUTELY ORGAMICS

APT BLK 345 JURONGEAST STREET 31 #01-25 SINGAPORE 600345

GBF2787U

0% Jun 2016

01 un 2016
01 Jun 2016

2014

Goods (Open) Lorry (Metal Bodyl/Pickup

Mo Attachment

MISSAN

CABSTAR 30 5M/T ABSZDR ZWDEUROG 5

Sitver

2

JNASC2F24 20858663

ZD30011635M

2953 ccs -




Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo

Page 13 of 14



Accident Photo

Page 14 of 14



