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MMA1 20025870 / Mational Assassmant Centre Services - Ui
ENTRY DATE & TIME: 270272020 1704
SUBMITTED BY': Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may aflow insurance companias bo
repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is nol an admission of policy labllity on the part of the insurance companies,

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

B. Thia report will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties.

7. By the kodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27/02/2020 1704
27/02/2020 12:00
BKE TWDSE PIE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBEY266R
Insured/Policyholder
Mame Of Registered Owner BEENG HOCK MECHANICAL ENGINEERING PTE LTD
Co Reg No 2HHHAI03C
Email Address NOEMAIL
Maobile Phone Na
Alternative Phaone No OFFICE-21379197
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA
Exact Purpose for which vehicle was being used at ,, o,
time of accident
Are you claiming under your own insurance palicy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

ehicle Category
Insurance Company

Mame of Insurance Company

Type Of Caverage
Fleet Policy

Palicy Number
Cowver Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO

DMCPHQ20-000124

CHEONG SOON JIAT
FXXXX267U

18/09/1996

OUTDOOR

08/05/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91379197

NOEMAIL

Fage 1 of 16



Address 48 HILLVIEW TERRAMNCE #05-03
Postcode 669269

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident -

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| havlg heen appmacr_wed by ur}knuvm _persun[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rasasnphrl NAME: : UNKNOWN
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NOD

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WD

Wehicle Registration Mumber SLW5EE44B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Page 2 of 16



IMPORTANT NOTICE

1. Flease report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed b

ne A lve

=1ils

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companles is not an admisslon of policy Nabllity on the part of the Insurance
companies.

5, Any false reporting may be referred Pol investigation.

6. The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that copies of this repert will for a fee be made avallable upen application by

Interested parties.

7. By the lodgmaent of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a)

{b}
{c)
(d)

{e)

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®) 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved In this accident (all insurer{s) who have [nsured
vehicle{s) invelved in this accident shali be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autherlty of Singapere and any relevant government agency/aulherily [such as the police), for the purpose(s)
of :
(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necassary
invastigations relating to the claims;

(ii}) Investipating 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 clalms (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery 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 claims.{collectively the
“Purposes”)

all insuren(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 one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or 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.

my Personal Information will alse ke collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management In present and all future clalms.

the information so collected under (d) above may be shared f disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles a5 reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

I

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhelder) Mame:

Date & Time: NRIS/FIN No.:

GIARBC SkelchManlorm_V3 1
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Palicyholder's Sign¥ture" Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the palleyholder) Mame:

Date & Time: MRIC/FIN Na.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC Nao.,

: TL00. 2090 Accident Time; 12500 DIt (24-HR-Format)

BKE twamds  PIE
i GE9IER  Make/Model: Tﬂi!ﬁh} Dna 3.0M
: EQ InauronCe  Policy No;_ DM CPH @ 20-060121)
 Beng Mock MeCharical Enineering Ble. Hd - (301023103¢)
Ovwner’s Hp __ Q133 2143 Company Tel

_Owmer or Company Contact No.
DRIVER’S Name / IC No. Cheorg Soon i} ( F26912630)
DRIVER'S Date Of Birth 13,09. 19% DRIVER'S License Pass Date_Q& May 03
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling Others;
DRIVBR'S Address 18 Wiliew Terree % 05-03 WMl vipw leﬁ]_h@_ﬁngal)um 669269
DRIVER’S ContactNo/ AltNo,  :1)___ 9|31 49% 2),
DRIVER’S Occupation : INDOOR \ QUTDOORYe.g. working inside or outside office)
Email Address : .
Wenther & Road Surface RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\Claim Other Parig)\ Claim Own Insurance
Number of Passengers (Including Driver): | Orver | MM@EK

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the time of accident: Private use

Any Injury (If YES, Pls state): Ne .
Other P g Pa lar
Vehicle. No: ~ _SLw R5BLR (\Whicle B) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

TC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




EQ insurance Company Limited [

5 Maxwell Road #1700 Tower Blodk MMND Complex Singapore 069110 T B =T

tal 65 8223 8433 | fax 65 6224 3903 | www.eqinsurance.com.sg r ! :.) L.,.I;ﬂ.! ] { ; E‘ {:}

rag o, 1578-00450-M - L P N
k"’a’rpvi-:- @-‘F. v Triendle

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTCOR VEHICLES(THIRD-PARTY RIZKS AND COMPENSATION) ACT {CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ20-000124 Classlo Plan - EQ authorized workshop only
Form: LCWVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: ) 5$500.00
YEID: Additional S5%$3,000.00 All Clalms
GBEESZ6ER WindScreen: 5%$100.00

2. Name of Policyholder
BENG HOCK MECHANICAL ENGINEERING PTELTD

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

0710172020
4. Date of Expiry of Insurance EC Motor Accident
08/01/2021 Hotline

5, Person or Classes of persons entitled to drive* 631 1 321 1

Goods Carrying - (MZ300) Authorised Driver, Any of the following:-
(a) The Policyholder
{b) Any other person wha is driving on the Policyholder's order or with his permission.

* Provided that the person driving s permitted in accordance with the licensing or other laws or ragulation 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 ime of accident loss or damags.

6. Limitation as to use*

1) Usa in connaction with the Insured's businsss.

2) Usa for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

3) Use for sccial 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) Usa for the carriage of passengers for hire or reward.

4) Liabllity arising from or in connection wiht the carrage of hazardous materials, high explosives, inflammable liquid

or gases including LPG in cylinders.

*Limitations rendered inoperative by Seclicn 8 of the Motor vehlcles (Third-Party Risks and Compensation)
Act (Chapler 188) 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 lssued in accordance with the provisions of the
Mator 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 passad in substitution thereof.

Hire Purchase : Hong Leong Finance Ltd

ADOO250:V, Rich Sarvicas Pte Ltd ﬁ%

Date of Issus : 26/12/2019 15:40 Authorised Signatory
EQ Insurance Company Limited

HNote
‘Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who Is below 26 years old or above 70
years old and/for the holder of a gualified driving licence of less than 2 years duration,

J‘ & Naminer of Citystate




