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WRALAG01 1294 | Mabaial Assesement Cardrs Services - Rt Merah

EMTHY DATE & TIME: 238 4/2020 1843
SUBMITTED BY: ROSL BIN ABDUL WAHAR

IMPORTANT NOTICGE

SINGAPORE ACCIDENT STATEMENT

1, Plesse report comectly the detalls of the accident to speed up 1he ClaimEe process,
2. This Farm must be complatad by the Policyholdar andiar the Authorised Driver.

4 lormalien provided must be as truthful and Bccurale as posaiio: Any. wiltul mestepresantation or withaling ol material facts may alkw insurance o

repudiaie policy leability

4

The |ssue and accapiancs of (his Form by insusance companies is nat an sdmission of policy labity on the pan of the insurance cofmpanies.

5, Any Talse roporting may be referred to the Police for Investhgation.

omparies i

&, Thie repart will be farwarded by the imsurers of the GIA Records Managemant Centro gstablished by the Ganeral Insurance Associaton of Singapore (GLA) for

archiving and thal coples of this maportwill, for a fes, be
7. By the lodgamant of this repart ta the insorers, you heteby consent 1o thy archiving of this

alusasald

Date Of Repon

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vahicle was being used al

time of accidant

Are yau claiming under your own insurance policy

for repair to your vehicia?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Name of insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Maote Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Expariance
Gandar

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

made avaliable upon applicabion by interesied parties

ACCIDENT STATEMENT
23/01/2020 16:43
22/01/2020 17:10
ALOMNG CIRCUIT ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
SJU1306K

YINYA AUTO LEASING & RENTAL PTELTD

2XRKE1ER
MOEMAIL

(LOCAL) +65-81162585
OFFICE-21162595

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

THIRD PARTY
MO
DMCFHQ19-000041

REENA ERH

SXXXXT75G

06/05/1994

INDOOR

18/08/2075

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91162585

OTHERS-21162595
NOEMAIL

rapor ot the centre and 10 copies of tha ragor being made availabis
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Addrass EB_;{_?;A JUROMNG WEST STREET 52

Poslcode 40514
Was driver-an employes of the Insured's Company MO
If No, Relationship of tha Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle imvolved in this accident? NO
Mumber of vehicles (Including own vehicla)

Invelved in the accident .
Was any bady Injured In the Accident? NO
Was any injured canveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
| have been Epprnacﬁj&d by unk.nuwn_uarsctnl:s} NO
solicling/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Actlon

Was (ha accident reported to the police? MO
If Yes,Please state which Paolice Station

Was notice of Intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicla Reglstration Mumber SBESE300Y

Vaohicle Make!/Model/Colour GREEM BUS
Details Of Properiies

\ehicla Calegory BUS

Name of Driver GOH CHIN KENG
MNRIC/Passport Mumber SKXAXRE1AG
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)

Pepe 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

—_— +—t
Policyholder's Signaturs Drivers 5Ignn\ur|:
Date & Time; {1t driver is not the policyholder)

pigase report correctly the detaiis of the accident to speed up the daims process.

This Farm must be completed by the Po older and/or

Information pravided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies |5 nat an admission of policy liabllity on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fes be made available upon application by
Interested parties.

By the lodgmant 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 availabie atoresaid.

Consent under the Personal Data Protection Act (FOPA)
| inderstand, acknowledge, sgree and consent that:

{a) My insurer, my warkshop and the Goneral Insurance Association of Singapore ("GIAT) may/are permitied to collect, use,
disclote and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Parsonal Infarmation”] and disclose and ranster such
Personal Information to all Insurer|s) who have Insured vehiclels) nvalved in this 2ccident {all insurer{s} who have insured
vehiciels) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority {such as the police}, for the purpaose(s)
af ;

{i) processing, handling and/or dealing with my tlaims intluding the settiement af the claims and any necassary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iiii) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about meto bring-about delivery of the same as well as an the
pxternal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing; handlingand/or dealing with my claims, [collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to calleet, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) -y Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service praviders or
agentsiinchiding their lawyers/law Frmz), which may be sited outside of Singapore, for one or morg of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compite claims histary for the purpase of fraud detection,
investigation and management In present and all future claims,

{e) the information so callected under (d] above may be shared [ disclosed;

(i) toallinsurers and/or any other third parties {hat assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes ;’Lated. ar

{if} for complying with requirements un der any regulations, laws or court arders,

w3 la| 9072 4

ing Centre Persopmel's Jgnaturs
o |
Date & Time: MRIC/FIN No




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wal tv e, but lavie and T wemted £ Oter ok T way o
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DECLARATION

Ifwe declare rh g particulars are bruedn avery respect. / /
Palicyhalder's Slgn . [mv-er‘ﬁ Signature R'E]:r ng Centre Pe nel’ s ignat
Date & Time: (If driver is nat the policyholder) Mame

[ate & Time: HRICSFIN No.:




SINGAPCRE ACCIDENT STATEMEN
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EQ Insurance Company Limited 1
& Mawwsdl Aoad #77-00 Towsr Block MND Complex Singapore 069110 e L e
ol G5 B223 8433 | fax 65 G224 3903 | www.sglinsursnos.com.ug 5 ' T8l -
reg no. 1978-00480-N 1 ta? Yl M -

l‘J’.-\..n-!.--t.---- W’ m
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHTCLES (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 SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

Third Party
Certificate No.: DMCFHQ19-8@ee4dl Farm: LEVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 2 SG02, 608, 88
S1uU1385K Qutslde Singapore SG04 , 808 . B8

YEID-AC Additional SGD3, 000.08
2, Name of Policyholder
YINYA AUTD LEASING & RENTAL PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

11/85/2019

4, Date of Expiry of Insurance EQI Motor Accident
@5/84 /2628 Hotline

5. Person or Classes of Persons entitled to drive® 6311 32 11
Any person who is Authorised to drive on the Insured's order or with
permission.

*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 disgualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf 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 damage.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliasbility trial or speed-testing
{2) use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled wehicle

*Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Riske and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1387
{Malaysia), are not to be included under these headings.

T\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (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 theresf.

LINWNEF/HO/ ABBE317/PF Risk Management P Authorised Signatory

EQ Insurance Company Limited
J‘ A Member of Citystate



