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PANAEIAERTS 1 Mabsnnl Assesarant Contre Serices - Busd Ngean
ERTHYT DATE & TIE. ZRMGERUR0 1557
SUBMITTED BY, HOSL BIN ALDUL WAHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease repo coirissly the details of the acedent o speed up ibe claims pmooess
2. This Ferm must be completed by the Policvhelder and/ar the Authorised Drivar

3 Informaton provided muel be 5s trufhful and acourale s possibia, Any wilful misregresentation o withoiding of material facts may allow msurance companiss o

repudinie palicy Eability

4, Tre rssug and-acoepiance of hes Form by insurence oompanies & not an admission of policy labiity on (ne par of ihe insurance companiss
%, Any false reporting may be referred to the Police for investigation.

&, Trils repart will be fonwarded by the Inaurers of the GIA Hecords

Managemant Centre esteblished by the Goneral Insurance Associgton of Smgapore (G1A] for

archiving and hal copees of Bus report will, for a lee, be made avallable upon applicaton by Ingréesisd partes

7. By tha lodgement of this repor to he insurers; you heraby consant 1o tha archiving of inis repor &l tha cantre and o coples of the repot baing made avalabls

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

28/02/2020 16:37

28/02/2020 14:15

JUNCTION OF YISHUN-STREET F1/YISHUMN AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
Name Of Regislered Ownar
Co Reg No

Ermall Address

Muobile Phone No

Altermative Phone No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
[ar repair to your vehicla?

If Na, Please slate action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Ol Coverege

Fleal Policy

Policy Mumber

Cover Nole Number

Drriver

Mama of Criver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Oriving Exparienca

Gander

Moblle Mumber

Fax Mumbeor

Contacl Number

EMail Addrass

GBE38454

JUN GUAN TRADING
SXNAXABEE

NOEMAIL

(LOCAL) +BE5-9B445872
OFFICE-08445872

FPEUGEOT
PARTHER-1.6 HDM ETG LWE [A)

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHO19-005478

S0OH YENG SEN

SXXXx558!

ga2n2mes

QUTDOOR

04041972

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-98445872

OTHERS-28445872
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Inswred

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicls

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surlace

Other Information

Was any foreign vahicle involved In this accidant?

Mumber of vehicles {including own vehicle)
myaived in the socidan|

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I kave been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Pagsengers (Including Driver)
Detalls of Police Action

Was the accident reportad 1o the police?

It Yes Plaase state which Palice Station
Was notice of intended Prosecution Qiven?
If Yes.against whom?

Circumstances of Accident

ON THE 28-02-2020 AT ABOUT 14 15HRE | WAS AT YISHUN STREET 71
AVENUE 3.STOP AT THE STOP LINE LOOK LEFT AND RIGHT. SO W
SUDDENLY A CAR BEARING NUMBER SJEM527H CAME VERY FAS

BLK 21 JALAN MEMBINA
#17-48

163021
YES

COLLISION - MAJOR/IMINOR RD
CLEAR
DRY

NG
2
MO
NO
YES

MO

NO

NO

WE MOVE TO THE SIDE ROAD AND EXCHANGE PARTICULAR THAT ALL.

Attachment(s)
Are sacident photog available for atiachmant?

Was lhera any vidoo captured by Car Camera?

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SJQ1527H

Vehicle Make/ModseliColoyr
Details Of Properlies
Vehicle Category

MNama of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damagea

No. Of Passenger (Including Dinver)

YES
MO

TOYOTA VIOS

PRIVATE CAR

LEE BOOMN GUAN, NELSON
SKXXXTEA

96488323

AND WANTED TO TURN RIGHT INTO YISHUN
HEN THE ROAD WAS CLEAR | MOVE FORWARD
T AND HIT THE RIGHT SIDE OF MY VAN GBE3B45).50
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to specd up the claims Process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

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

5  Any false reparting may be referred to the Police for Investigation.

B The reportwill be forwarded by the insurers of the GlA Records Managemeant Centre sstabijshad by the General Insurance

Association of Singapore (GIA) for archivirig and that coples of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insuters, you hereby consent 1o tha archiving of this regort at the centre and (o caples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge; agree and consent that-

la) My insurer, my workshop and the General Insurarice Asseciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out In this [farm] and any other persenal informatian
provided by me or passessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all Insurar(s) who have insured vehicles) involved in this accident (all insurer(s} who have insured
vehicle(s) invelved in this acoident shall he collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority {such as tha police), for the purpose(s)
of :

(il processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims:

(i} investigating the accident and/or my claims:
{ii} carrying out and/aor dealing with my instructions or respanding to any enguiries By me,

(v} administering my claims {including the maifing of correspondence. statements, invoices, reports or notices to ma,
which could Invalve discosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of enveloges/mail packages); and/or

(v} complying with applicable law In administering, pracassing, handiing and/er dealing with my claims.{collectively the
“Purposes”|

{B) @l insurer(s) who have insured vehicie{s} involved |n this accident and the insurers' lawyers/taw firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information far ane or more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed By any of the Insurers and for GiA to their thied party sarvice providars or
apents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Informatian will also be collected and used to compile claims histary for the purpose of fraud detection.
investigation and management in present and all future claims.

ie} the information so collected under {d] above may be shared / distlosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pUrposes stated, ar

{il} for complying with requiraments under any regulations, laws ar court erders,

e fy 2dlo7horo

Policyholder's Signature Drlve?'{ﬂlgnmufn porting Centre Petghnngl’s S ghature
Date & Time: (IF driver Is not the palicyholder) MNarme:
Date & Time O NRIC/FIN Na, { J
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SKETCH PLAN
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DECLARATION
IfWe d EEDIng particulars are true in EVETY respect.
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Date & Time;
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Date & Time
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MNarme: /m
MRIC/FIN No. .



EQ Insurance Company Limitad
5 Maxwell Foad #17-00 Tower Block MND Complex Singapore 083110

L[]
::LE:.,E%IZ;;:‘;;;D_T 66 6274 3003 | www.aginsurance.com, g ﬂ niu ro D Ce
e @a,-‘- s

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1555 (FEDERATION OF MALAYSIA)
THE MOTGR VERICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE) A
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPEMSATION) RULES 1998 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ19-005478 Classic Plan - EQ Authorised Warkshop Only
Form: LCVP1
Excess;
1. Index Mark and Registration Number of Vehicles Saction 1! S5500.00
(3BE3IB45. YEID-AC Additicnal; 533,000.00

2. Name of Policyholder
JUN GUAN TRADING
3. Effective Date of the Commancement of Insurance for the purpose of the Act

1112018

4. Date of Expiry of Insurance EQl Mntﬂrf.cc:denl;
18/1142020 Hotline

5. Person or Classes of persons entitled to drive®
Goads carrying - (MZ300) Authonised Driver. 63 1 1 32 1 1

Any of the following .-
1, The Palicyholder
2. Any person on the order or with the permission of the Palleyholder

* Provided that the person driving Is permitted in accordance with the licensing or olher laws or regulation to drive the
Molor Vehicle or has been permitted and is nat disqualified by order of Court of Law or by reason of any enactment
enactmant or regulation in that behalf from driving tha Mator Vehicle. And provided further that the Molor Vehicle Is
registersd under the Road Traffic Act has not been cancelled at the time of accident loss or damage,

6. Limitation as to use®
1iUse in conneciion with the Insured's business.

2)Use for the carrlage of passengers (other than for hire or reward) in connection with the Insured's
businass,

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1}jUse for hire or reward or for racing pace-making reliability trial or speed testing.
2)Usa whilsl drawing a greater number of trallers In all than Is permitted by Law.
3)Usa for the carriage of passengers for hirg or reward.

4 jLiakility arising from or in connection with the carriage of hazardous

matanals, high explosives, inflammable liquid or gases including LPE in
eylinders.

*‘Limitations rendared inoparative 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.

IWVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Yahicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part iV of the Road Transpaort Act, 1987
(Malaysia) or and Amendment, Act or Acts passed In substitution therecf,

Hire Purchase ! Hitachl Capital Asia Pacific Pte Ltd

ADDOZ298(Tong Hin Insurance Agency Pie Lid
Date of Issue : 06/11/2019 17:41 Authaorised Signatory
EQ Insprance Company Limited

Exp No: - DMCRHQ18-004980




