MSPA19113477-02 / Supreme Auto Service Pte Ltd - HQ
ENTRY DATE & TIME: 28/08/2019 11:30
SUBMITTED BY: Yuki Ho

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 28/08/2019 11:30

Date Of Accident 27/08/2019 20:35

Exact Location Of Accident PIE TOWARDS JALAN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA4265Y
Insured/Policyholder

Name Of Registered Owner AIK SUN DEMOLITION & ENGINEERING PTE LTD
Co Reg No 199407828C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97429080

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T-3.0 (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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

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

NG THIAN HUAT
S6939009I

04/11/1969

OUTDOOR

06/01/2006

13 YEARS AND 7 MONTHS
MALE

+65-97429080

NOEMAIL
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138 BEDOK NORTH STREET 2
04-151

Postcode 460138

Address

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 COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Details of Witness 1

Name FARHAN
Phone Number 90265792
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT2751S
Vehicle Make/Model/Colour MAZDA / RED
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AZHAR BIN IBRAHIM
S8122161H
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report cpmrectly the details of the accident to speed up the clsims process
2, Thes Form must be completed b
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3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withha materi
facts may allow insurance companies to repudiate policy liability, “ —_ "

h Theim;:mmﬂnn!ﬂ!mhmumm:mnﬂmm ol policy Kabdlity on the part of the insurance

8 TEPOTEINE MAY B¢ refermed to the Folice tor imeestigation

6. The report will be lorwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance

Asgociation of Singapare (GIA) lor archiving and that es of this will for
o - ng capl raport o fee be made avadlable upon application by

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a} Wy 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 informatbion set out in this [form] end any other personal information
provided by me or possessed by my msurer (collecirvely the “Personal Information™) and disclose and transfer such
Personal Infermation to all insurer(s) who have msured vehide(s) involved in this accident (all insureris) who have insured
vehicie(s) invalved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law finms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

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

{il] investigating the sccident and/er my claimsa:
{iii} carrying out and/or desling with my instructions or responding to any engquiries by me;

(e} administering my claims (including the mailing of corespondence, statements, invoices, rEpOTTs of RONICES to me,
which could iInvolve disclosure of certain persons! data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) complying with applcable law in administering, procesting, handiing andfor gealing with my claims.[collectively the
"Purpases”]

{b)  all ingurer(s) who have insured vehiclels) involwed in this accident and the inturers’ lawyers/law firms, may/fane permitted
to collect. ute, disglose and/or process my Persanal infarmation for one or mone of the above Purposes; and

fc} ey Personal Infarmation may/can be disclosed by any of the Insurers and/or G to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outsido of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected snd used to compile claims history for the purpose of fraud detecton,
investigation and management in present and all future clabms.

(8] the inforenation so collscted under (d) above may be shared [ disciosed;

(i} to all insurers and/or eny other third parties that assist in evabuating, irvastigating, cantrolling or managing fraud,
regulators, law enfarcement and government agances as reasonably reguired fofthe purposes stated, or

{ii} for eomplying with reguiremaents under any regulations, laws of court orders

At X
m@ == Driver's Signature & Signature
Diata & Time = .

(M eiriwer is nat the policyholder)
Dare & Time:
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SKETCH PLAN #2

SKETCH PLAN
A OBA 45 Y
G T 378§

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ma fraweling dondvdr b B Aow the PIE-
\enele & inhont g wie nad buocted oo e veliclo avead ef 1t velale
Uyon wAVER(NG ¢ arpident, | Soewed wy VRINCIE

Mﬂﬂﬂ_%wm auickly avd tnpcked ofo
e diokt & wu velcle wili g ew Wd imps

. Dirlwir's Signature
Diste & Tims: [ drived m not the policyholder}
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INSUANCE CERTIFICATE

EQ Insurance Company Limited O

§ Marweell Road #1700 Townr Block MND Comples Singapors QBB

o e e nsurance
rog ro. ISTE-00450-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 AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGARORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ18-888192 Form: LCVP1
Excess:
1. Index Mark and Registration Mumber of vehicles Section 1 SGD5EE . BE
GBAS2ESY YEID=-AC ddditional SG03 088,820

2. Name of Policyholder
AIK SUN DEMOLITION & EMGINEERING PTE LTD

3. Effective Date of the Comsencement of Insurance for the purpose of the Act
#1/11/2818 '

4. Date of Expiry of Imsurance EQ Insurance-MARS Mator
i1/18/2819 Accident Help Center

5. Person or Classes of Persons entitled to drive* 6311 3211
Goods carrying - (MZ398) Authorised Driver, Any of the following ;-
1. The Policyholder
. Any person on the order or with the permission of the Policyholder

“Provided that the person 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 regulastion in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Aosd Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations 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 soclal 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 trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
a)Liability arising from or in conmection with the carrisge of hazardous
materials, high explosives, inflammable ligquid 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, 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 vehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therect.

B REGEOLERRLT
TAM INSURANCE BROKERS PTE LTD
3454 Aliwal Streal, Chenn Legnn Buikding
Singapare 199896

. whww. il com.
HP: As Per Schedule / Endorsement 61 745 STBE © s (65) GTAD Aaet

mls{b/HO/BRBSE3E,/TAN INSURANCE BROKER

Authorised Signatory
EQ Insurance Company Limited

." A Member of Citystate
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Driving License

Page 7 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo
e
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Accident Photo

y/
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 48580
INSURAMCE  7ef(65) 52240010 Faw [65] 5224 0030
ASFOCLATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECDRDS MAMAGEMENT CENTRE UEM SEE550020G [ GIT Rag, Mo.: MAMOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Qriginal ReportNo : MEPAIA1I34E - O Vehicle Registration No: G1BA 4269 Y
Namejasshawnin wAIC) w6 THIAN HUAT NRIC/FIN/PassportNo : 464390041
{'u{hiclz an:r ehicle Owner) (*) Please delete as appropriate
Address . (2% REDOY NOBTH &T 2 #04-10l singapore{ 40138
Contact (Tel) : 34249080 Mobile No.:__ 1424080
Email Address : MO EMHIL
Date ofAccident ;33| 0§ 1901 Time of Accident: _J0 3D

placeof Accident :_FIE 19*“'-15 jahﬂ Bl

Insurance Company: EE}

{B) ADDITIONALINFORMATION [ AMENDMENTS:

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

wvd Pty ek Nvimber - ST AA51 S

* w0t 33 B S
oty 6 \ehide B owtte nuwber I Ccefdh phin:  TKT AR5 L

&7

Palicyholder / Driver's Signature Reporti nel's Signature
Date: Mam

MWRIC/FINNG:=

Date:
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