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NAL Y9300 ) Nafanal fapessment Canjre Services - Duad Merah

et S L S oo i o Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL) BN ABDLIL WAHAS Actual e-Filling Submission Date & Time: 26/12/2012 17:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesse report correclly the detals of the accident lo speed Up the claims process
2. This Form must be completed by the Policyholdar andior th Authorssed Drivae,

3 Information provided mast be as ruthiul and accurals as possible, Any willul migrepresantation-or witholding of matorial facts may allow iniuranca oompanses i
repudiate palicy ability

4, The issUe and acceptance of thie Form by Insurance companies is nol an-admission of poficy liabiity on the part of the insurance comparnies

5, Any false reporting may be referred to the Police for investigation,

&, This rport wil bo forwarded by tha insurers of the GIA Records Managemant Cenlra established by the General Insurance Association of Singapors |G1A] fos
archiving and the copies of this report will, for a fee, be made svailabie upen appication by interested panies,

7. By the Indgement of this report 1o o insuters, you hereby sonsent lo-he archiving of thes repatt at the centre and 1o copias of he report being made avallabis
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/12/201817:20

Date Of Accident 231272018 18:25

Exact Location Of Accident JUNCTION OF WOODLANDS DRIVE S3/MOQODLANDS AVE 2
Country/State of Loss SINGAPCRE

Vehigle Registration Numbar GBFa829U
Insured/Policyholder

Mame Of Registered Owner MYFURFRIENDS

Co Reqg No BOGOMKBOTD

Emall Address NOEMAIL

Mobile Phane Na (LOCALY +65-81699313
Alternative Phone No OFFICE-81699313
Vehicle Particulars

Manufacturer MISSAN

Model NYV200

Exact Purpose for which vehicle was being used at WORKING PURPOSES
fime of accident

Are you claiming under your own Insurance policy

for repair te your vehicla? ND

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name af Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Nate Number
Driver

Mame of Driver
MRIC Mo

Oiate Of Birth
Occupation

Date Of Dniving Pass
Driving Experiance
Gander

Mabile Number

Fax Mumber
Contact Number
EMail Address

OMPCHQ19-005205

ANG BOON KEAT
B3O T28P

130711883

OUTDOOR

030112018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81699313

OTHERS-81693313
MNOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
It No. Relallonship of the Driver with the Insured

Viahizle Registration Number of Driver's Cwn
Vahicla

|msuranca Company of Drver's Own Vehicia

General Information of the Accident

Type Of Accldant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
inyolved in the acciden!

Was any body injured in the Accldent?

Was any Injured convayed to hospital by
ambulance?

Was any other malerial or property damagad?

| have baen approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If Yes against whaom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 227 SERANGOON AVENUE 4
#08-07

550227
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Waehiclte MakeModel/Colour
Detalls Of Properias

Wahicla Category

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passanger (Including Driver)

SLS1438Y

FRIVATE CAR
PHUA YONG HOCHK
SxMxx1111
Q6646231
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IMPORTANT NOTICE

Date & Tlmet

Pisaie report carrectly the detsils of the sccloent 1o speesd Up The cislms process

This Farm miust be campleted by the Policyholder and/or the Autherised Driver.

infprmation provided must be as truthful and sceurite 85 possible. dry willul misreprasentation of withnulging of material
facts may 2llaw insurance companies 1o repudiate policy Hability.

The ssuesnd sccegtance of this Earm by insuranee companles 5 riat an somivston of golloy Habllity an the part of the [Rsurance
companies

Any T r rting m reforred tothe Pelico for investigation.

Thie report will be forwarded by the Insurers of the GLa Récords Mansgement-Cantre stablished by the Ganeral Insurance
Assoclation of Singapare (G1A] for archiving and thet coplesof this repart will for 2 fee be made avatable upen application by
interestied parties:

By the lodgment of this report 1o the insurers, you hereby consant to the archiving of this report 2t the centre 2nd fo coples of
the report being made avallaole aforasaid.

Consent under the Persanal Oats Protection Act (FOPA)
| understand, acknowledge. agres and consent that:

{a} Wy insurer, my workshop and the General Indurance Sstociation of Singapara ["GIA") meyfare permitted to collect, ute,
disclose and/or proceds my perconal datafperional information set out in this [farm] and sry other personstinformation
provided by me or possessad by my Insurer |colisctivaly the "Personal Information) and disclége and transfer suen
Persanal Information to all insurer(s) wha have lnsured vehide o) Invelved In this sccident (a1 insurer(s) who have insured
vehicte! s} Invalved in this aceldent shall be catlectively referrad to 53 the "insurers” ), the insurers’ lawyerafaw firms, the
Morietary Autharity of Singapare and any relevent government agency/authority (such as the paiice), for the purposels)
of :

(Il processing, handlingend/or dealing with my taims induding the settlement of the claims and any necessary
investigatians relating to the claims:

[Ii} investigating the accident and/or my claims;
{1ii) carrying cut and/or dealing with my Instructions or respanding to any enqulrles by me:

() administering my elalms (neluding the mailing of corréspondence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal date about me 1o bring about deflivery of the sams as well gz an the
extermal cover of envelopes/mall packages); and/ar

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

(B) =il insurar{s) who have Irsured vehicle(s) imvilved in this aceident and the Insurars’ lawsyers/law firms, may/fare permitted
to eollect, use, disclose andfor process my Parsonal Information ferone or more of the above Purposes; end

(e} my Persensl Information may/can be disciosed by any-of the |nsurers and/or G4 watheir thive party servics providars ar
agents{including thelr lswvers/law fiems) which may be sited outsice of Singapere, for one or mare of the above Furpases

id] my Personal Information will also be callected anc vsed to complia claims history for tha purpose of fraud detzction,
Investigation and management In prasent and all future caims.

(e} the mformeven so collected unger |d) nbave may be sharad [/ digciosed:

1} tooall insurers snd/or any sther third patties that 3ssist n evallating, investigating, contralling S managing fraud,
regulatars, law enforcement and gawernment agfnci:i ¥ ressorably regdlred for the purpiees steeed, ar

{ii} for complying with requlrements Under any regulations, faws or fourt arders
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I uo proper documents are produced, INAC shall not file the report. Infarmation will be disesrded alter one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: g’_f ._&IIJIU tddimmivy) Time of Acvident: / ﬂ : ;-Q'___;— _[ Z-HR-FORMAT)
Vehizle No, G g‘F‘L[" d} r; l?[/( Yehicle Make & Maodel: ml

AY Sl Nl_/’_-—*-if*(}‘_lﬁmm Hises (Y /N )
Exact location of Accidént: LUEMQ{';‘W& .E}r -{3 j“'-m "ﬁ AL’E ‘:‘_
Policyholder's Name / IC N, : mtuj'u.r#if’ﬂopf / &_ngﬂj'aﬁ"ﬁr?h
Driver's Name / 1€ No, & _ ﬂl"‘—"\J B '}"'\‘-*@“'(YI f@? 297 ad P (As Above) [ ]
priver's conaceNo . 1649 3(% _ Company Comact No (Company Veh Oly):

Diriver's Adidvess; g/é 4:}';?_ Jf""'—ﬁs Qo ﬁﬁ’f )—F #I:: 6"({$ 1y C 530 1.1-—{ )

Email address : - lnsurance Company: é&

Relationship between Owner & Drivir: (Please CIRCLE one o
Owener / Spouse/ Children / Friend / Parenits | Sibling / Rejatlve /B iplovee FHirer or Cithers specify

What do vou wish fo elaim?

lease TICK one only)

]:l O Insurance/ ther Nehicle { Pl oite von svanr t6 cfain agat) / D Reporting (For Retord Pirpose)

Exunet purpose for which the vehjele
Was being used at time of ace t7

Occupation (nature of job) D [udnur.mdﬂnr
*No. of Passengers (Including Driver); !

*Passanger Name: Gendert Male / Female
"Passanger Name; Gender: Male / Female

Wen

D Clear & Dry / D Raining & Wet/ |:] After-Kamn & Wet/ D Drizzling & Wet | Others: Qﬂ" on d‘féﬁfﬁ,f
Was there anv v tured by vour Cor Camerp? D Yes Mo Wer:
Any Injuries: [:] Yes/ Q/N‘u (ICYES) injored Person’ Name

Injuries Sustain; 3 Injured Person In Which Vehicle:

Police Report filed: [ | ves fw (If YES) Which Police Sttion:
The Other Partv(s) Details:

|. Driver's Name ¢ [C Na: F&Kﬁ %é{} HEC*L' /‘ff‘-} ?:}”"L Vehicla No _f,f-.f f‘{'ﬁ}/
Diriver’s Contact No ?{ 6‘ 4 61 2| Insutance Company

2 Drivei's Mume /1 Mo (T Any); o Vehicle Mo;
Eriver's Contact No: Iretrance Contpaliy |
“Ingependent Witness (1f Any): - Uontact N

Preferred Workshop Hame: _ Contact Nix




EQ Insurance Company Limited e
5 Maxwell Road #1700 Tower Block MND Complex Singapors 058110

oy, oy, :.I'-'I.:':' By, e o
18| 656223 9433 | fax 65 6224 3903 | www aqinsurance.cor sg | IS UAN UL 10 &=
rofs hio. 1978-00480.-N S o W i

L {%ﬁ‘i Tricache

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS} RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATICN) ACT (AP 189 OF THE REVISED EDITION)
(REPUBLIC DF BINGAPDRE)
THE MOTOR VEHICLES([THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCHI)
Comprehensive Classic

Certificate No. : DMCPHQ19-005205 Classic Plan - £Q Authorisad Workshop Only
Farm: LCVYP
Excess
1. Index Mark and Registration Number of Vehicles Saction 1 S5500.00
GBF4829U YEID-AC  Addltlonal S%3,000.00

2. Name of Policyholder
MYFURFRIENDS
3. Effective Date of the Commencement of Insurance for the purpose of the Act

141112018 r

4. Date of Expiry of Insurance Eql Mutur_ﬁ.ccident
13/11/2020 Hetling

5. Person or Classes of persons entitled to drive®
Goods carrying - (MZ300) Authorised Driver 63 1 1 32 1 1

Any of the following :-
1. The Policyhalder
2. Any person on the order or with the permission of the Policyhalder

* Provided that the person driving is permitted in accordance with the lieensing or other laws or regulation to drive the
Muotor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf frem driving the Maotor Vehicle. And provided further that the Mator 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 cannection with the Insured's business,

2)Use for the carriage of passangers (ather than for hire or reward) in connecticn 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 trailers 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 with tha carriage ol hazardous

malerials, high explosives, inflammable liquid or gases Including LPG In

eylindars,

*Limitations rendered Inoperative by Section 8 of the Motor vehicles {Third-Party Risks and Compensatian)
Act (Chapter 189) and Section 85 of the Road Transport Act. 1987 (Malaysia), are not 1o be included under these headings,

INWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987
{Malaysia) or and Amendmant, Act or Acts passed in substitution thereof.

Hire Purchase ;
ADOOZ11/MDivine Ingurance Agency é
Date of Issue : 15/10/2019 12.07 Authorised Signatory

EQ Insurance Company Limited

Exp No, | DMCPHQ18-007253

‘.\ A Membur of Citystate




