MELA19116164 / Elite Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 02/09/2019 17:12
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.

ACCIDENT STATEMENT

Date Of Report 02/09/2019 17:12

Date Of Accident 02/09/2019 09:00

Exact Location Of Accident AYER JAYAH EXPRESSWAY TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL2157A

Insured/Policyholder

Name Of Registered Owner ZHANG YAN

NRIC No S8678300B

Email Address ANDY_KHEW@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-90061873

Alternative Phone No OTHERS-90061873

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI+2 2.0L SMT ABS D/AB 4WD S

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPPHQ18-006948

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

KHEW KIM FATT (QIU JINFA)
S7423762B

17/07/1974

OUTDOOR

27/03/1993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90708809

ANDY_KHEW@HOTMAIL.COM
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APT BLK 642A PUNGGOL DRIVE
#07-347

Postcode 821642
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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: © QIN YUN
GENDER: : MALE

Passenger 2 NAME: : RAN XU YANG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ
Police Station Address gl?\lg[;\.l:;lovglg)ODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT

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 SHB6349A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FBE5185S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver KWEK JIE JUN, JASON
NRIC/Passport Number S9501757F

Contact Number 86999516

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKET CHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4v  Police RQPQ-:4 . T /20190902 [2094

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Diriver's EIgﬁture Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Marme:
Date & Time: MNRIC/FIM No.:
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Common Statement

SKETCH PLAN

1M PORTANT NOTICE .

1. Plesse report corregtly the details of the accident to speed up the claims process.

2. This Form must be g L

3. Information provided must be as Wy_m_“ Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

&, Themsue and acceptance of this Form by insurance companies is not an admisilon of policy liability on the part of the insurance
compznies.

5.

The raport will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fee be made avallable upon application by
InfErgsted partes.

By the lodgment of this repart to the insurers, you hereby consent to the archhing of this repart at the centre and to topies of
the report being made available aforesald.

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

{ab My Insurer, my warkshog and the General Insurance Assodiation of Singapore (“GIA®) may/are permitted to collect, use,
disciose and/or process my personal datafpersonal 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 transter such
Personal Information to all insurers) wha have insured vehlcie|s) involved in this acoident [a¥ insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insunirs’ lawyers/iaw firms, the
Monetary Authotity of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)
of :

{l} processing, handling and/or dealing with my claims including the settiament of the claims and #ny necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or tesponding to any enquiries by me;

{iv] adminisiering my ciaims (incleding the maiiing of correspondence, Statements, MVOICHS, TEPOITS oF NOBCES 10 me,
wilich could Irvolve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/maill packages); and/or

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

it &ll insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service prowiders o«
agentslinciuding their lawyers/law fitms), which may be sited outside of Singapare, for cne or more of the above Purposes.

[d} rry Parsonal Information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} the infarmation 8o collected under (d) above may be shared [ disciosed!

(Il teal insurers 2nd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regquired for the purposes stated, or

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

e

policyholders Signature Driver's Sighditure Aeporting Centre Personnal’s Signature
Cate & Time: (I driver i3 not the policyholder) Mirme:

Date & Tima! NRIC/FIM Me.:

Page 5 of 26



Police Station Of Origin:
Woodlands West N.P.C.

Police Report Page 1

1 Woodlands Street 12 SINGAFORE 738622

Tel No: 1800-363 9808

REPORT OF A TRAFFIC ACCIDENT

Tr20T90802r2004

1of3
Report No. T/2018080272084

Date/Time Report Made: Vide Report No.; Station Diary No.:
02/08/2018 13:24 0/20190802/0049 346
Name of Informant: Address:

KHEW KIM FATT

APT BLK 642A PUNGGOL DRIVE #07-347 SINGAPORE

821642 =
ID Type / ID No.. Contact No.:
NRIC NO [ 874237628 Home/Office: Mobile: 90708809
Mationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 1710711874 Driver
Race: Language: Institution / School Name:
Chinese - English
Cccupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry;

Injury

TYpe of Aftended by Police

Accident:

Location:
Along Read 1
AYER RAJAH EXPRESSWAY

Towards Tuas direction

Date/Time of
Accident:
02/08/2019 09:00

Type of Location:
Straight Road

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h |
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Mot Controlled Heavy ;
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: J
Yes
FBE51855 DUCATI 11885 Black Slightly 0
Damaged
SHB6348A | Car HYUNDAI AE IONIQ Slightly 1
HEW d
SKL2157A | Car NISSAN QASHQAI+2| Beige Slightly |2
| Damaged
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Police Report Page 2

' g T
0 POLICE FORCE T A R

Police Station Of Origin: 203
Woodlands West N.P.C. Report No. Ti20180802/2004
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-383 9999 CONTINUATION OF REFPORT

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

: Name KWEK JIE JUN, JANSON ID Mo. SO501757F
: Related Vehicle | FBE5185S Contact No.| B6999516
' Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
! Expiry Date
' Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL ree of Inju Slight
Name KHEW KIM FATT ID No. ST4237628
!
| Related Vehicle | SKL215TA (Car) Contact No.| 80708808
"Hospital/Clinic | NIL Class of | Class. 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was driving along AYE towards Tuas direction on the first lane
when the taxi (SHBE3494) in front of my vehicle (SKL2157A) suddenly braked. | then swerved my vehicle
to the left. However, my right headlight still collided with the left rear bumper of the taxi. Another motorist
(FBES185S) which was riding along the second lane then collided on the left side of my vehicle.

My vehicle's right bumper and headlight were damaged. My left side mirror was also detached and the left

doors sustained some scratches due to the collision. Neither me nor my passengers were injured. Only
the motorist was conveyed to the hospital by ambulance, and TP was at scene,
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Police Report Page 3

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

T/20190902/2094

3of3
Report Mo, T/20190002/2094

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report: Signature Of Informant. B
L/
Staff Sgt SEAH JUN HUI & [ .
(8 --ll- = Y
1 ¥
Signature Of Interpreter; = Date/Time:

Mot applicable

02/08/2019 13:24

Officer In Charge Of Case:
TEI/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 654768083

Classification Of Casa:

NP168

by

Authentication Stamp ’tb’
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Certificate of Insurance

EQ Insurance Company Limited
B Marwall Rosd #1700 Tower Black MND Cormplax 5 ngapons DB5110

e T eqnsurance

e Q&':"!:de.-
CERTIFICATE OF INSURANCE

ROAD TRANSPOHT ACT 19ET (MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THERD-PARATY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR AMY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ12-B26948 Form: M2
ExceEss:
1, Index Mark and Registration Number of Vehicles Mamed Driver SGhEeS, e
SKLZ15TA Unnamed Drivers 5G01,108.80
YEID Additional SGD3,008.00

1. Name of Policyholder
THANG YAN

3. Effective Date of the Commencement of Insurance for the
11/18/2818

-
4. Date of Expiry of Insurance . EQ Insurance-MARS Motor
18/18/201% 4 - . Accident Help Center

r )
%, Person or Classes of Persons entitled to driun',;.‘ﬂ@-{i % 6311 3211

(a) The Policyhalder =
(b) Amy other person who is driving on the Lieyhold order or with his
permlission, A

*Provided that the person driving is
regulations to drive the Fotor Vehi

itted,d cordance with the licensing or other laws or
has n permitted and 15 not disqualified by order of
a Court of Law or by reason of any enac r regulation in that behalf from driving the Motor
vehicle. vehicle is reglstered under the Road Traffic act has
not been cancelled at the ti loss or damage.

6. Limitations as to use* o =

Wse for social, domesti ¢ and p??i?ﬁ! purposes and for the Pollcyholder s
business. i |
%\s:-:-"
The policy does not cover @
(a) use for hire or rewsrd
(b) use for racing, pace-making, reliability trials or speed testing
{c) use for the carriage of goods (other than samples) in conmection with any
trade or business
{d) use for any purpose in conmection with the Motor Trade

*Limitatlons rendered inoperative by Section B8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 55 of the Road Transport dct, 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 Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transpart Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitutlon thereof.

WP MALAYAN BANKTNG BERHAD
misib/HO/ABSR167/Lin Wee Kiang Ivan Authorised Signatory
EQ Insurance Company Limited

." A Member of Citystate
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Driver's Licence (b)

Class 3 Molor Cars=<3000kg with =<7 passengers, exclusive 27 Mar 1993
of the driver; and other motor vehicles =< 2500kg

! I Licence No: S74237628
NP 428A l.l.l..l
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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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Odometer Reading
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PETROL
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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