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MMAAIB1G52TY | Nalional Assassment Centra Sarvcas - Bukit Marah
ENTAY DATE & TRME: 23122079 12-30
SUSMITTED BY: Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comrectly the details of the accident 1o speed up the claims Process

4. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibies, Any witful misrepresentation or withoiding of malarial facts may allow Insurance companias 1o
repudiale palicy liability

4. The issue and acceptance of this Form by insurance companios is not an admission of pedicy liability on the part of the insurance companies

3. Any false reporting may be referred to the Palice for investigation.

G. This repert will pe lorwardad by the Insurers of the GLA Records Man agement Canlre astablished by the Genoral Insurance Association of Singapore [GA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partios
7. By the lodgement of this repest ko the insurars,

you heseby consent to the archiving of this report at the centre and to copies of the report be ng made availabla

aforesaid
ACCIDENT STATEMENT
Date Of Report 23/12/2019 12:30
Date Of Accident 20/12/2019 16:45
Exact Location Of Accident SLIP RD OF PIE (TUAS) TWDS THOMSON RD
Country/State of Loss SINGAFPORE
Vehicle Registration Mumber GEEY988D
Insured/Policyholder
Name Of Registered Owner STARPOINT @ ELECTRICAL ENGINEERING
Co Reg No -
Email Address NOEMAIL
Mobile Phona No
Alternative Phone Mo OFFICE-91890529
Vehicle Particulars
Manufacturer TOYOTA
Modet HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair ta your vehicle? hs!
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame af Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Flaat Policy N

Policy Number DMCPHQ19-004524
Cover Mote Number

Driver

Mame of Driver NG CHEE HOW
MNRIC No SHXXXAEE0

Date Of Birth 08/07/1980
Occupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

13/02/2004

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91990529

NOEMAIL
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Address BLK 304 UBI AVE 1 #04-125
Postcode 400304

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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? MNO

Mumber of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha_v_g be_en Elll:lprr:racfl'nod by Llr_1kn|:|wn _personis} NG
saliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i (o]

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD205A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver LEE YING JIA
NRIC/Passport Mumber SXHXXEZTD
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Me, Of Passenger {Including Driver)
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SKETCH PLAN

IIPORTANT NOTICE

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

This Form must be completed by the Policvhoider andfor the Authotised Driver,

Infermation provided must be 2= tnsthful and accurate 2 possible, Any wilful misrepresentation or withhalding of material

facte may allew insurance companies 1o sepudizste policy lisbility,

4. The issue and acceptence of this Form by insurance companies it not an admistion of policy lability on the pant of the insurance
companies,

5. Any felse reporting mey be referred to the Police for investigation.

E. The report will be forwarded by the insurers of the GIA RFecords WManagement Centre established by the Gereral Insurance
Lesociation of Singapore (GIA) for archiving and that copies of thic report will for 2 fee be made gvailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and 1o coples of
the repon being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| underctand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or procecs my perconal data/personal information set out in this [form] and any other persanai information
provided by me or possessed by my insurer {coliectively the “Personal Information”| and disclose and transfer such
Personal Infermation to all insurer(s} wheo have insured vehicle(s) involved in this accident (all insureris) whao have insured
vehicle{s) involved in thiz accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Buthority of Singapore snd any relevant povernment egency/authority [such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary

investigations relating to the claims;

1] investigating the accident and/or my claims;

{iii} carrying cut and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my cleims (Including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same 28 well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling snd/or dealing with my tlaims. [collectively the
“Purposes”)

{b) &l insureris) who have insured vehicle(s) involved in this zecident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, distlose and/or process my Persenal Information for ere or more of the above Purposes; 2nd

{c] my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapare, for pne or more of the above Purposes,

(d} my Personal information will slso 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 co collected under id) sbove may he shared | disclesed:

(il to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement snd government zgencies ac reasonagbly required for the purposes stated, or

il for complying with reguirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

l[ [_noe fraveinnq aing the glip road of PIE CTuas) “owarde

[

IITHDﬂﬂ.EDﬂ Road EOII‘JHQ ot about 16465Hrs .
l

Il

SMopped O e stop’ line 40 Ave way T coming care

When suddenly Vehice B Came fom behing Gnd hit onto me -

DECLARATION

|"We declare Tr-gi:;'-'ega:-j\:;g particuiars are truajn every respact

f/ L "‘., LA
Ly - He B

'l.h % ,.' S .
Ealicuhe Il."c k\S"tW jf Driver's Signature Reporting Centre Personnel's Signaturs
Dare 5 Tinve; { driver is-not the policyhelder)

Mame
Oate & Tinve

MRIC/FIN-No
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[PERSONAL PERTICULLRS |

Dete of Actident: 20 /12 /2019 Time of hocident (& 45 (247

Jehicle WizkeModed qum Hoge,
©_slip Read of PIE (ues) fowosd Thomson Bead
Civariers MamE/IC mm_@_&gﬂaﬂ Engineesing 53342630
briver's Name/NRic:_ NG Chee HOLEJ [ Q80614666

Driver's Contact: QA 6529

[ ot | —_ . £ Foppt
Eract Locetson of AO0den

Insuvance Co & Policy Mo

Driver's Email Bddress: hﬁ(}c:arr‘epm}*r@ @Mﬂﬂ~ corv)

26 \ns's DNCPHEIG: 00kS 24

Felationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: Empw{-f er | EBnployee

What do you wich to clzirm {Pleaze circle one only)
1) Own Insurance

Gﬁ Cther ‘».fehictg. (The one you want 10 claim against) 3) Reporting (For Regording Purposes)

Exact Purpose for which the vehicle wes being used gt time of accident? {Plesse circle one anly)

Private Use@urk 'F'urpusé )

Westher Condition & Rosd Conditions?y

Clear & Drﬂj Raining & Wet / After-Rain & Wet [ Drizzling & Wet
_______.—-q

Cccupation N
1ndau;_ffﬂutdga: 3
Erv Injuries? (MC of 2 Days or more, police report is reguired)

ves{2ia)

The Other Party (Vehicle B} Detalls
Driver's Name/IC: lee i

;

If Yes, which police stetion?

b | -3 A D Vehice No: DED 205 A Subery

Insurance Company:

Drivet's Contact:

i1f more than 2 vehlcles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Withese (i Ryl

Preferred Workshop (1f Any):

Contact:
* |f no proper document are produced, IDAC should not file the report

#* Information will be discarded after one week




EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapare 063110

L.
1el B5 6223 0433 | fax 66 6224 3003 | www.edinsurance.com.sg E’ E‘{ 3 l!__ A
reg no, 1978.00450-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC GF SINGAFORE)
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITICN(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No.: DMCPHQ192-004524 Classic Plan - EQ Autharised Warkshap Only

Form: LCVP1
1. Index Mark and Registration Number of Vehicles E:ﬁ:;ﬁ 1 SE500.00
GBET988D YEID-AC Additional: 5%$3,000.00
2. Name of Policyholder
Starpoint (@ Electrical Engineering
3. Effective Date of the Commencement of Insurance for the purpose of the Act
2210912018
4. Date of Expiry of Insurance EQ Motor Accident
21/09/2020 Hotline {
5. Perscn or Classes of persons entitled to drive”
Goods carrying - tMZngj Authorised Driver, 63 1 1 32 1 1 E.! "’h“

Any of the following -
1. The Policyholder
2. Any persan on the order or with the permission of the Policyholder

* Provided thal 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 iz not dizqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motar Vehicla. And provided furher 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)Usae in connaction with the Insured's business,

2)Use for the cammage 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 spead testing,

2)lUse whilst drawing a greater number of trailers in all than is permitted by Law.

3)lUze for the carriage of passengers for hire or reward,

4)Liability 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-Farty Risks and Compensation)
Act (Chapler 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Abwin Ple Lid

ADD0012 Jeffrey Liew Chin Shin
Date of Issue : 04/09/2019 10:58 Autherized Signatory

EQ Insurance Company Limited

Exp No. : DMCPHQ1B-006406

B, A

Ny ember of Citystate




