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ENTRY DATE & TIME. Z3M12020 18213
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up ther claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies 1

repudiate policy liability.

4, Tha issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

&. This repert will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapare (Gl for
archiving and that copies of this report will, for a fee, be made available upen application by interested partios

7. By the lodgement of this report 1o the insurers, you hersy consent 1o the archiving of 1his report at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

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 No, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleat Policy

Policy Mumber

Cover MNote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/01/2020 18:15
22/01/2020 22:00

PIE TWDS TUAS (LOR & TOA PAYOH EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

GBE9859E

JOO SENG EATING HOUSE & CATERING SERVICES

SEHXAETAC
NOEMAIL

OFFICE-81128035

MISSAMN
MY330

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-002416

KOH KEE SENG
SHXKXBIZE

14/06/1962

INDOOR

22/09/1979

40 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B1128035

NOEMAIL

the cerire and 12 copies of the report being made available
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es, Please state which Police Station

Was nofice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

BLK 165 HOUGANG AVE 1 #13-1608
530165

MO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

MO

YES

NO

MO

[y [®)

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Fostecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHBB230H

TaXI

Page 2 .ol 13



SKETCH PLAN

IMPOR 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 25 truthtyl and accurate as possible. Any wilful misrepresentation or withho!ding 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.

&. Any falsere may be referred to the Police for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation 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 lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

(&)

e}

{d]

(e}

My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclnse and/or process my personal data/personz! information set oul in this [form] and any other personal information
provided by me or possessed by mmy insurer [collectively the “Personal Information”) and disclase and tra nefer such
Persanal Infarmation to all insurer{s] wha have insured vehicle(s) involved in this accident (all insurer(s] wheo have insured
vehiclals) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
il i

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims,

{} investigating the accident and/for my claims;
{iti} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Infarmation far one ar mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more ol the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatlon so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

: {f;-.‘?:‘*';er{%;&': /

B U )
Palicyholder's SJgr'Fi_&TrFﬂ'x‘_ g ;:I'river'!- Signature Reportung Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Namae:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On__22/o1[3020 at @ 3900 M, [ wat tusellny cn
mdy  vehiele ({ﬂgéﬁﬁé} atlwey  PIL ﬁwrd'-‘( fuat J‘f"‘t Z"}!é
Zd &.,,A“ﬁ_ fe. ,:H' lamce. r’f....,., e m,.if ik Jaf d oo
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extt te Ler 6 Tea p&qpk, On  geetn Alwse | am.elc-mﬁ- to nove
-pn.nrcl within s lare. . Sudde,dy "‘Lﬁ— garl  tax; =wered aud
ad  cplleded onts e fL-P} 2ede o my  veheele

DECLARATION

I/'We declare the-fj}m 1§ particulars are true in every respect.
e ek g
Ve
Al | '| :.-..:-
e N

e "'v = - —_— - 2
Pali c'.-l*ﬁlner g 5|gna"tu£ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is ot the policyhalder) MName:
Date & Time: NRIC/FIN Mo .;




—fehicle No.

s HBE T8 r Tz Model / Make WNetsaa av2c?- |
Date of Accident 22/ e |2026 . .
Time of Accident X2 ©0 "HRS
Location of Accident Pz towarda Twal  ( ler 6 Toa Pp.,,h exrt )

Exact purpose use during accident

Commerczal  (lged ¢

Name of Owner

Telephone No.

!:Ifﬂ Qgﬂ?_@%m_jgﬁe— &L Caterven Serveceg -
H/P: 2112 80%C Home: Offick :

!

[NRIC [ .8 ‘i‘r:s?-‘-! [

|Address 14 . 'Coeors Chun Nom foud (2) J"f‘? 73 -
Claim type oD CTIHIRD PARTY ) REPORTING ONLY

Insurance Company EQ Ingworce

Type of Coverage {fﬁjjprehensive') Third Party Third Party / Fire [Theft
Policy No. DMcPHE (T -0D241 6 )

Eame of Driver

As Above If No, Koh Kee Senq |

NRIC L (S64832F - Any Passengers : A}

Date of birth m; o/ 1763-- ]
Occupation Outdoor / Clndo

Driving License Pass Date 22 [ o9 [’ 197 Cll -

Gender (IMale. # Female

Contact No. H/P: 8112 803 ' Home: Office : |
Address | Lk 4y /,(mp.q e | #12-1668 (2 S520/6S "

Driver have any own vehicle

No, if yes, Reg I'{Io

Relationship

Employee, If no, state B Ousrtd”

Weather condition

~IClear— Raining Other

Road Surface <Dp Wet Other S

Fﬁ.ﬁ‘f Injuries ('*[d_ﬂ, if Yes, Who?

Mame And Contact No. j |
Name And Contact No. = |
Police Report @M,__\) _If Yes, Where? B

Vehicle B No. SHR $930 H Any Passengers : ~

Name of Driver Molammad Nrotdin Bzu Contact No. :

Vehicle C No. Mokgrmad  Qharitt. Any Passengers : - i
Vehicle D No. '1 g Any Passengers ;

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

LB Cde -

| Camera Recorder 'Yes [No 3) B
Email Address " -
PARTICULAR WORKSHOP N- |
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi Tt |
FAX NO 67410510 ' |
WORKSHOP EmpiL APDRESS | Salds @ n5i- (om- 59 |




EQ Insurance Company Limited {

& Maxwell Road #17-00 Tower Block MND Complex Singapore 06871(
tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg
rag no, 1978-00490-N
L~ =
Liv,;-;_, If:ar"i" = s

et

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLESITHIRD-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 SINGAFORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive
Certificate No. : DMCPHQ19-002416
Form: LCWVP1
Excess
1. Index Mark and Registration Number of Vehicles Saection 1 S%500.00
GBEG859E YEID-AC Additional S£3.000.00

2. Name of Policyholder
JOO SENG EATING HOUSE & CATERING SERVICES
3. Effective Date of the Commencement of Insurance for the purpose of the Act

19/05/2019 .
4. Date of Expiry of Insurance EQl Mutur.hctldent
18/05/2020 Hotline

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

Goods camying - (MZ300) Authorised Driver

Any of the following -
1. The Policyholder
2. Any person on the order or with the permission 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 disqualified by order of Court of Law or by reason of any enactment
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. Limitation as to use”

1}Use 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.

3Wse 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 parmitted by Law.

3)Use for the camage 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-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.

I"WWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution therenf.

Hire Purchase : UNITED OVERSEAS BANK LIMITED

AQD0258/5GDrivers Pte Lta

Date of Issue : 06/05/2019 16:19 Authorised Signatory
EQ Insurance Company Limited

Exp Mo, : DMCPHQ18-002841

'I;l h M



