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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord ::nrrel::tlg the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilth misrepresentation or withobding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies,

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

&, This reporl will be forwarded by the insurers of the GlA Records Managemenl Cenlre established by the General Insurance Associalion of Singapore (GIWA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.
T. By tha lodgement of this report to the insurers, youw heraby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaxd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/02/2020 15:29
20/02/2020 21:00

EAST COAST CARPARK D1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
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
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

GBES580J

GAN MOTORSPORTS PERFORMANCE PRODUCTS

NOEMAIL

OFFICE-67534404

MNISSAN
CABSTAR

PRIVATE USE

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DMCPHQ20-000078

GAN YOK SHING
SX000069.)

19/09/1942

INDOOR

anM2977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96930725

NOEMAIL

Page 1el17



Address

Postcode
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
Vahicle

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 invalved 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 malerial or proparty damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

BLK 12 MARINE TERRACE #15-162

440012
NO
OTHER - SON COMPANY

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

2

MO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

UNKNOWN

MOEILE EQUIPMENT

Page 2 of 17



Mo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. Information provided 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 is not an admission of policy llability 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 established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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)
of ;

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve 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 claims.|{collectively the
“Purposes”)

{b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persenal 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 of the above Furposes.

{d) 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.

(e} the information so collected under (d} above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in 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 or court orders.

f

Policyholder's Signature Driver's Signatu Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dec regoing particulars are true in every rgspect.
b s L g
Driver's Signatufe Reporting Centre Personnel’s Signature
{If driver is notthe policyholder) MName:
Date & Time: MNRIC/FIN Mo.:

Policyholder's Signature
Date & Time:



ACCIDENT STATEMENT
ACCIDENT DATE;| 22 _/ Q { 2o ]:’DD!M_MJ’YT‘.-’Y}, TIME:[_2! 2 ) (HH:MM)
_tocamon:___East  Ciast Cagpark 01
. DETASOFVEHICLE & ¢
Q] VEHICLE NUMBER: GOE SSFeT.
b)INSURANCE COMPANY:_" *Eaﬁ"z
c)POLICY NUMBER:___*_
d)POLICY TYPE: [COMPﬁEHENSW‘EI THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&]MAKE & MODEL:_ =
FITYPE:(SALOON / CDUP&{_MF‘V /Y AN LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT IME.___ Private [/S€
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNLY}

2. INSURED / POLICY HOLDER
AJNAME_ Gt wroter $port § r?cr-lfnrw-#w MFLEIFELALF]

b)NRIC/FIN/PASSPORT: CONTACT: 6 257 %o
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passenga DRIVER . |
i NoK  Shia 4 (MALE / FEMALE]

() ; ; a] NAME: Qoaw
rdluding dviver) bINRIC/FIN/P ASSPORT: CONTACT:_9€930 735 .

C—L:) c]ADDRESS:_

*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)
&) OCCUPATION: [INDOCR / O UTDOOR)

fIYEARS OF DRIVING EXFPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOQ)

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED:_ Gl Sann Courpa iy
5. Q]WEATHER CONDTION: [CLEAR / RAINING ,I’GTHERS ]

b)ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / ND)

|

7. @)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:,__ Traffre  Pohre
" 8. THIRD PARTY VEHICLE
TN ok passraqer @) VEHICLE NUMBER: L Wu gy ., MODEL:
C licludting deiver) B} DRIVER'S NAME:
) " ¢} NRIC/FIN/PASSPORT: CONTACT:
G 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
Ko e} passeager &) DRIVER'S NAME:
U"(“ “‘L;} driver ) MRIC/FIN/PASSPORT: CONTACT::.
;k {1"!‘"'0 ‘gh‘!ﬁth 2 SJ{SGH L}‘-{-@ Yqhag-rsm.jj

.‘?ﬂ x =

. \lipko = Ao



POLICE FORCE MR A

T/20200224/2113

Police Station Of Origin: 1of3

Traffic Police Report No. T/20200224/2113
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
24/02/2020 16:27 G/20200220/0184
‘Informant's Particulars T e e =
Name of Informant: Address:
GAN YOK SHING APT BLK 12 MARINE TERRACE #15-162 MARINE TERRACE
: BREEZE SINGAPORE 440012
ID Type / ID No.: Contact No.:
NRIC NO / $2573069J Home/Office: Mobile: 96930725
Mationality: Email:
MALAYSIAN
Sex: ‘ Age: Date of Birth: | Type of Informant:
Male 77 19/09/1942 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: 2B,2A,2,3 Date of Expiry:

_drinks) -
General Information of the Accident s i e = R i
Type of Mon-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident: Car Park

Mo 20/02/2020 21:00

Location:

Along Road 1

EAST COAST ROAD

EAST COAST CARPARK D1

Woeather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: \ Traffic Control: Traffic Volume:

Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

"Details of Vehicle Involved el T e R e ]

Vehicle No. | Type ‘Make  [Model Colorm 5! nrjﬂiﬁiﬁh’t No of Passenger

GBE5S580J | Lorry NISSAN CABSTAR | Silver Slightly |0
3.0 5MIT Damaged
ABS 2DR
2WD EURO

| 15 |
Details of Person Involved R s e e e e |

Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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0L ICE FORCE TN

TI20200224/2113 \

Police Station Of Origin: t"‘t.
Traffic Police ' Report No. T/20200224%,
10 Ubi Avenue 3 SINGAPORE 408865 "m‘
Tel No: 65470000 CONTINUATION OF REPORT \
Driver T e R il S T
Name GAN YOK SHING ID Ne. S2573069J
Related Vehicle | GBE5580J (Lorry) Contact No.| 96930725
Hospital/Clinic MIL Class of Class: 2B.2A2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

IT WAS DRIZZLING AND THE RAIN IS STARTING TO GET HEAVY, SO | QUICKLY WALK TO MY
VEHICLE BUT | SAW THE WINDSCREEN GETTING VERY CLOUDY AND HAZY SO | WANTED TO
GET A CLOTH TO WIPE. BUT | THINK | ACCIDENTALLY STEP ON THE ACCELERATOR AND HIT
THE PARKED LORRY INFRONT OF ME. | THEN CAME DOWN AND CHECK ON THE VEHICLE

THAT IS ALL.




SINGAPORE
POLICE FORCE

slice Station Of Origin:
Araffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NS O o

T/20200224/2113

3of3
Report No. T/20200224/2113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
WINSTON KOH WEN ZHONG -

O

l

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/02/2020 16:27

W
|

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
MP168



EQ Insurance Company Limited O

£ Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

::LE::?;;B;;J:: 65 6224 3303 | wwaw.eginsurance.com.sg ﬂn Suro n Ce
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ28-B80076 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional SGD3,8080.80
GBES5B@]

2. Mame of Policyholder
GAN MOTORSPORTS PERFORMANCE PRODUCTS

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

13/81/2828

4. Date of Expiry of Insurance - EQ Motor Accident
12/81/2821 M ' Hatline

§. Person or Classes of Persons entitled to drive*. B, 63113211

Goods carrying - (MZ38@) Authorised Driver, Any of the Fnllnwing
1. The Pelicyholder
2. Any person on the order or with the permlssiaﬂ uf the Policyholder

*Provided that the person driving is pzrmitted in accurdance 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 furthersthat the Moter vehicle is registered under the Road Traffic Act has
not been cancelled at the time nf acC1dent loss or damage.

6. Limitations as to use® ;
1}Use in connection with the Insured's business, 2)Use for the carriage of
passengers (other than fop _hire or reward) in connection with the Insured’s
business. 3)Use for social domestic and pleasure purposes.
THE POLICY DOES WOT 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.
4jLiability arising from or in connection with the carrlage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section B 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.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor VWehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

mktade/HO/ABBA137/T Insurance Agency Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



