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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 15:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correcily the details of the accident fo spead up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as posstble. Any wilful misrepresentation or withalding of material facts may allow insurance companias o
repudiate palicy liability

4. The issue and acceptance of tnis Form by insurance companies is nol an admissicn of policy liabilty on the parl of the insurance companies.

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore [GIA) Tor
archiving and that copies of this repart will, for a fee, be made available upon application by inerested panties.

7. By the ledgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2020 14:59
22/01/2020 16:25
PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

GBHT529E

EASE LOGISTICS
SXHHHKEBBED
MOEMAIL

OFFICE-89993999

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-004630

NG YONG SHENG (HUANG YONGSHENG)
SHXHN023G

30/04/1987

OUTDOOR

07/08/2011

B YEARS AND 4 MONTHS

MALE

(LOCAL) +85-90998581

OFFICE-909993581
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20200123/7034.
Attachment(s)

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

BLK 440 HOUGANG AVE &
#12-1571

530440
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GENDER:

: HENG KIA BOON
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

SBST466U

BUS
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Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG YONG SHENG (HUANG YONGSHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH752%E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postcode

Mame HENG KiA BOON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBHT529E
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postecode
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IMPORTANT NOTICE

L Please repon| ggrrectly the details of the accident to speed op the claims process

1 This form must be gomileted by the Pelicyholder andfor the Authorlsed Driver.

infarmation provided must be as truthful ond accurate as possible Any wilful misreprasentation or withholding of material
facts may allow lnsierance companies to fegudiate pelicy lHabllity.

The issue and acceptance of Lhs Form by Insurance companies |5 not an admission of policy liabllity on the part of the Insurance

companies.

5 Any false reporting may be referred to the Police for lnvest] atlan.
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) far archiving and that coples of thls raport will for a fee be made available upon spplization by

Interested partles.
By the lodgment of this repart to the Insurers, you herebyconsent to the archiving of this report at the centre and to coples ol -

the repart belng made avallable afaresald,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and censent that:

My Insurer, my werkshop and the General Insurance Association of Singapare ["GIA*) may/are permitted to coliect, use,
disclose and/for process my personal data/personal infarmation set out In this [form] and any other personal Infarmation
provided by me or possessad by my Insurer [colectively the "Personal Informatlen™) and disclose and transfer such

Persanal informaticn te all Insurer(s) wha have Insured vehlcle(s) Involved In this azeidant (all Insurer(s) wha have Insurad
vehlcle(s) Invelved Ir this azcldent shall be collectively referred to as the *lnsurers”), the Insurers’ lawyers/law firms, the

Moretary Autharity of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)

[a)

of:
[i] processing, handling and/for dealing with my clalms Including the settlement of the clalms and any necassary

Investigations relating to the claims;
{1} Investigating the accldent and/or my dalms;
(iil) carrying eut and/or dealing with my Instructlons er respending Lo any engulries by me;

(iv} administering my claims (including the malling of correspondence, statements, involces, reports or notlces tg me,
which could involve discdosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/ar
{v} camplylng with applicalle law In adminlstering, processing, handling and/or dealing with my clalms. [coliectively the

“Purposes”)
all insurer(s| wha have Insurad vehicle{s} invelved In this accident and the Insurers’ lawyesslaw firms, may/are parmitted

(b}
to eollect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

fe}  my Personal Information may/can be disclosed by any af the Insurers anclfar GIA to thelr third party service providers or
agents(including thelr lawyers/law firms]), which may be sited outside of Singapore, for one or more of the above Purposes.

ry Personal Informatlan will also be collected and used to complle claims histary for the purpose of fraud detection,

{d)
investigation and management In present and all future clalms.

{e] theinfarmation so collected under [d) above may be shared f disclosed:
(it 1o alf Inswrers and/or any other third partles that asslst In evaluating, Investigating, cantrolling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
[f) for compalying with requirements under any regulatlans, laws or eourl orders.
Tirs @
142 Sdrabaldsn HEHW RAve 1 #03-317 mr’:ﬁg lire Reporting Centre Personnels Shenature
Date fSingapore 550142 [if clriver [smol Lhe policyholder) Mame:
Contact: 85712342 Date & Tifne: MRIC/FIN Ma.:

Email: calvinwc@hotmail.com

Adlthds Tk a ld® ol w47y



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declare the foregoing particuldfs are true
EAST
ICS

4N S

I every respect,

Policyhaffler's Slghature Drlver's Signayire
BASE: LOGISTICS (I driver |
142 Serangoon North Ave 1 #03-317 Date & Timg.
****** Singapore 550142
Contact: 85712343
Email: calvinwc@hotmail.com

5 gl Lhe policyhalder)




Date of Accident

agcadent Place

Mehicle Reg. Moo (Car Plate No )
Viehicle MakeModel

lasurance Company

Owaer or Compeny Name /IC Ne.

Owney or Company Contact Ne,
DRIVER'S Numice / IC Mo,
DRIVER'S Date OfBinh
Relationship of Owner & Diiver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

mumber aof Passengers (Incloding Driver):

_Toyg{e

. ff, I Safnare

20 Ted @
i £ Accident Time;' U ZE' {24-HR-Format)

Gy 3509¢ Punduel D (Sena fea
£ome =y e 4 o ‘)
(7 r‘:'“' S 3'2 T[—

| -f.qh fire

Policy No.__

: |- ":-I-Ei.(:--' _"_f: [_:1 I: cJJ| I{" 5

- -

Ovwner'sHp Company Te|

NG Tong Shena

9y f / .
.50/ 4 [[47 T DRIVER'S License Pass Date

: Bpouse \ Parents \ Children \ Sibling \ E.m‘n Others;

40 Hdladoany fAuvenuf E

: al L L
1909 95 %1 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

QGIT“I"’“{_EI J"f"j" (&,J c.?o']
' A

: CLEAR & DRY \RAINING & WET Y AFTER FATN & WET
——

: Reporting Only \ Claim Other Party 4 Claim Cwn Insurance

2 | femalt

Was thers any video Captured by car camera: YES@?
Exact puipose for which vehicle was being used at thetime of accident; Private use Wnrk@a

Other Party Driver's Particulay (if any)

Yehicle Reg, Noi___ 955 q’ ﬂ{; U Vehicle Reg, No:
Wehicle Make\Wodel: Vehicle Make'\hWiodel:
Name Driver; Name Driver:

IC No. Driver;

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Onigin
Traffic Police

10 Ubi Avenue 3 SINGAPORE
Tel Mo 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/01/2020 15:32

408865

| Vide Report No..

L

LM

TI20200123(7034

taofd
Report No. T/20200123/7034

[Station Diary No.:

Informant’s Particulars

L

Wame of Informant
NG YONG SHENG

Address

APT BLK 440 HOUGANG AVENUE 8 #12-1571 SINGAPORE
|_53ﬂ14_4L -

ID Type / ID No.: Contact No.: _

NRIC NO 7 S8714023G Home/!/Office: Mobile: 90993581
Nationality: . Email:

SINGAPORE CITIZEN yongsheng787 @hotmail.com

Sex: | Age: Date of Birth: | Type of Informant:

Male 32 30/04/1987 Driver

Race: Language: Institution / Schoal Name:
Chinese English

Cccupation: Driving Licence Information: _

DELIVERY MAN Class: Cate of Expiry:

General Information of the Accident | ; e
' Injury Drink Date/Time of Type of Location:
| Type of Oéhers Drive: Accident: Straight Road
| Accident: No | 22/01/2020 16:25 |
| Location:
PUNGGOL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
' Type of Collision: [ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No 1
Detalls of Vehicle Involved - Ll _ wmmﬂ‘m
VehicleNo. | Type . |Make . |Model | Calor: thditlc-n No of Passenger.
GBH7529E | Van TOYOTA HIACE Seriously
Damaged
SBS7466U | Bus/Coach/Mi Seriously | 0
nibus Damaged

Any Pedestrian Invoivad ND s

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




) SLe rorc LI

TI20200123/7034

Police Station Of Origin 20f3
Traffic Police Report Mo, T/202001237034
10 Ubi Avenuea 3 SINGAPORE 408865 g h
Tel No: 65470000

CONTINUATION OF REPORT

[Passenger — ~— T e o 1
Name | HENG KIA BOON lIDNo. | S9144025C
e = o il e = e o e :. :
| Related Vehicle | GBH7529E (Van) Contact Nn_‘ 90612297 :
O i N— | ! =
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of | Class: NIL |
| | Driving Date of Expiry: MIL !
Licence & :
| | Expiry Date | .
s I
! Date Treatment | 22/01/2020 Date Discharge | 22/01/2020
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Driver ) = oS
MName NG YONG SHENG 1D No. | SB714023G I
Related Vehicle | GBH7529E (Van) Contact No. | 90999581
' Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| | Licence &
| Expiry 1:.'l::|'te-f
"Dale Treatment | 22/01/2020 Date Discharge | 22/01/2020
[ No. of Days granted Medical Leave | 02 Degree of injury [ Slight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER GBH7529E ON PUNGGOL
ROAD, THE TRAFFIC AHEAD OF ME SLOWED DOWN, | FOLLOWED SUIT AND CAME TO A
COMPLETE STOP WHEN SUDDENLY | FELT A HUGE IMPACT FROM THE REAR. | ALIGHTED
FROM MY VEHICLE TO REALISE THAT VEHICLE B BEARING CARPLATE NUMBER SBS7466U HAD
A HEAD TO REAR COLLISION WITH MY VEHICLE. AFTER THE ACCIDENT, BOTH ME AND MY
PASSENGER FELT UNWELL AND CONSULTED THE DOCTOR WHICH WE WERE GIVEN A 2-DAYS
AND 5-DAYS MC RESPECTIVELY.




[E SINGAPORE
POLICE FORCE

Police Station Of Cnigin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide skeltch plan

TR T

Ti20200123/7034

Jof3
Report No. T/202001237034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this repart has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
23/01/2020 15:32

Officer In Charge Of Case:
TP/ TPHGQ

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168




EQ Insurance Company Limited T

& Maoowell Road #17-00 Towar Block MND Complex Singapara 083110 P A TR v o~ g
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reg no. 1978-00490-N B o it..#jﬁ Eﬂ:.: | L -

tﬁﬁﬂﬂaqf ﬂ%&ﬁ‘?-ﬁizn4¥ﬂr
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MDTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ19-884638 Form: LEVPL
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD5eD ., 88
GBH7520E YEID-AC Additional 5GD3,208.08

2. Name of Policyholder
EASE LOGISTICS

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

13/89/2819

4, Date of Expiry of Insurance EQI Motor Accident
1B/89/2828 Hotling

5. Person or Classes of Persons entitled to drive* 6311 3211

Goods carrying - (MZ388) 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
regulations to drive the Motor Vehicle or has been permitted and is not disqualified 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*
1ljUse 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)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 1n connection with the carriage of hazardous
matarials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

IWE 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 1B%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thersof.

HP: Hitachi Capital Asia Pacific Pte Ltd
UNWNBF /HO/ABBB289/Tan Sock Leng Agnes Authorised Signatory

EQ Insurance Company Limited

Nhh A Member of Citystate



