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MMAL1E171432 | Hatianal Assessment Carire Services - Busd Mesan

ENTRY DATE & TIME: 222015 1724

SUBMITTED BY: ROSLI BiN ABDLUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase roport comectly 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 witful misrepresaentation or wilholding of material Tacls may aliow insurance companias 1o

repudiata palicy Hability,

4. The Bsues and acceptance of this Form by insurance companies is nod an admission of policy abiity on the part of the Insurance CoMpanies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centra astablished by the General Insurance Association of Singapore [GIA) for

archiving and that eaples of this repart will, for & fee, be made available upon applicaton by inlarested partios

7. By the Iudgl,‘:rncn'l of his repor 1o the insurers, you heraby consent to the srchiving of this repart at tha cenire and 1o copées of tha repaort b-Cil'lg madie available

aloresaid,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Aliernative Phone Mo
Vehicle Particulars

Manulacturer
Mode|

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?

If Mo, Please state action fo be taken

Yehicle Category
Insurance Company
Mame of Ingurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Drivar

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

301212019 17:24
28/12/2019 09:50

BLK 165 OPEN CARPARK OF YISHUN RING ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GY2180G

DAVID NKS TRADING
SXXXx482)

NOEMAIL

(LOCAL) +65-84328432
OFFICE-84328432

MNISSAN
URWVAN

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

THIRD PARTY
MO
DMCPHOQ19-003719

NG KWANG SO0
SHKXKXETIC

24011966

INDOOR

05/06/1985

34 YEARS AND & MONTHS
MALE

(LOCAL) +65-84328432

OTHERS-84328432
NOEMAIL
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BLK 394 YISHUMN AVENUE &
Pdiege #04-1082

Postcode TE0394
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - WIFE'S COMPANY

Yehicle Registration Mumber of Driver's Own -
WVehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| he_we been appmached by ur_aknom_person(s] ND

solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fagsanger NAME: . PASSENGER

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please slate which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLVATIK

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

(=

Please report gorrectly the details of the accident to speed up the dalms process.

This Form must be £g

Information provided must be as truthfyl end accurate a3 possible. Any wilful misrepres entatlon or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

4. The lssue and sceeptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance

[FYI8

companies.

5. [zpr g t

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.
8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent underthe Personal Dats Protection Act [PDPA)

| understand, acknowledge, agres and eonsent that .

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permittad to collact, use,
disclose and/or process my persanal data/personal Information set out In this [form] and any cther personal information
provided by mae or possessed by my Insurer {collectively the "Personal information”) and disciose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s] Involved in this sccident (all insurer(s) who have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “nsurers®), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autherity [such as the police), for the purpase(s)
of :

{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any nacessary

investigations relating to the dalms;
(Il) Investigating the accident and/or my clalms;
(ili) carrying out and/or dealing with my Instructions or responding to any snquires by me;

{iv} adminlstering my clalms (Including the mailing of correspondenca, statemants, invoices, reports or notices to me,
wihich could invahve disclosura of certaln personal data about me to bring about deltvery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.|collectively the
“purposes”}
(b}~ all Insurer{s) wha have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be d isclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be stted outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detaction,
investigation and management In present and all future daims.

[e) the information so collected under (d) sbove may be shared / disclosed:

i] toallinsurers and/or sy other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law anforcament snd govermmant agancies as reazonahly required for the purposes stated, of

[if} for complying with requirements under any regulations, laws or court orders.

i L

_HF.IUFIH No.:

favid WK S Trading
ol 81 655082/B4 128432
DavidnksShotma l.eom

Polivylimlder's sigrature
Uate & Time:
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DECLARATION

Navid N K & Trading
Tal: O1856032/84328437

i/\We declsre the foregaing particulare are truein eurv, fespect.
Javidnws@hamal com

Palicyholder's Signature nmr:‘sjﬁiﬁu

rting Centre ef's W
pete & Time: [tf driver 5 not twe poboyholder) ' |

Dota & Timar NHEC,’FIH No.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No,
DRIVER’S Name & IC no.
DRIVER’S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVERS Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

: 1’“‘/ (L[10  Accident Time: ©4:$o M7 (24-HR-FORMAT)

. Blle 16S ofer. carbark ©F 7Tl Ling, K&
&1 g 4

i NaTan UF Vo

. ERin Mvn g, Policy No._/" C£ HO [9- b6 T3y

Pavy b f\jlllﬁ_f Tﬁg\éfhz /F_‘;’ 'rd)?' W2 J

Owner's HP Company Tel

. N3 lewany  Jug /5"?”61,'—[{:

:Eflt‘ff“!/, H bl DRIVER'S License Pass Date of T f‘:f.cﬂ'-

: Spouse \ Parents \Children! Sibling \ Employee\ Others: "R " (o “wany
Al 3y T me & - e o) FHo 30y

;1)?‘%91 T¢3 2)
@\DUTDDDR (eg. working inside or outside of an ofc) Se1{ ¢ mr_f? {a;{

(CLEAR & DRE}E RAINING & WET \AFTER RAIN & WET
' Reporting Only YClaim Other Partyy Claim Own Ins

A maatld

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the tim& 6f accident: Private use | Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: § LU 25k

Vehicle Make'Model:

Name DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add:

Vehicle Reg No:

Wehicle Make\Modei:

Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:




EQ Insurance Company Limitad {

5 Maxwell Rosd #17-00 Tewer Biock MND Complex Singapora 0858110 - q

tel 85 6223 34313 | fax 65 6224 39023 | www.eqinsurance.com.sg : :

rag no, 1978-00450-N '
I“-"‘fm'q-c..a- G«v = Trierals

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 SINGAPORE)
THE MCTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITIOM(REPUBLIC OF SINGAFORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

COMMERCIAL VEHICLE PRIVATE (SCH | )

Third Party
Certificate No. : DMCPHQ19-003719
Fom: LCVP1
z L Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional: 5%3,000.00
GY2190G
2. Name of Policyholder
David NKS Trading
3. Effective Date of the Commencement of Insurance for the purpose of the Act
27072018 ?
4, Date of Explry of Insurance By MDlng Ruricnt
28/07/2020 Hotline

5 Person or Classes of persons entitled to drive® 63 1 1 32 1 1 :

Goods carrying - (MZ300) Authorised Driver

Any of the following -
1. The Policyholder
2. Any person on the order or with the permissian of the Policyholder

* 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 disguatified by order of Court of Law or by reason of any enactment
enactment or regulation in that behaf 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 damange

6. Limitation as to use”

1iUse 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)Jse 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 the carrizge of hazardous

matanals, high explosives, infiammable liquid or gases Including LPG in

cylinders

"Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)}
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

WVE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Viehicles (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 tharecf.

Hire Purchase :

ADCO0B8/Jason Goh & Associates

Date of Issue ; 18/07/2019 11:06 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ18-004823



