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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report corractly the delails of the accident to speed up the claims process

2, This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as Lruthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liahility.

4, The |ssue and acceplance of this Form by insurance companies is net an admissien of policy liability on the part af the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GLA| far
archiving and that coples of this report will, for a lee, be made available upon application by inlerested parties, _
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

04/05/2020 17:33
02/05/2020 15:30

5A TOH GUAN RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative 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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GX21E

ADL VENTURE PTE LTD
2HH XK KBIEM

NOEMAIL

(LOCAL)} +65-04364643
OFFICE-94364643

MNISSAN
WNWV200 1.5 MT ABS AIRBAG 2WD 6DR ES WIRC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHO18-004945

NURMIFITRI BIN SUHAIM|
SXHKHESTI

29/01/1998

QUTDOOR

16/12/2019

D YEAR AND 4 MONTH
MALE

{LOCAL) +65-BB174761

OFFICE-BB174761
NOEMAIL
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BLK 107A CANBERRA STREET
#02-563

Postcode 751107

Was driver an employee of the Insured's Company YES

Address

If Mo, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditicns CLEAR
Read Surface DRY

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

invalved in the accident C
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any ather malerial or property damaged? YES
| have been apprmacr}ad by unl-;nown_p-ersun[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? (i []
Vehicle Registration Number GBEH7207.J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Numbar

Contact Mumber BEG16066

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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~ IMPORTANT NOTICE

[

. FPlease 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.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiz
facts may allow insurance compzanies to repudiate policy lability.

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

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

6. The report will be forwarded by the incurers of the GIA Records Management Centre established by the General Insurance
pesociation of Singapore (G14) for archiving 2nd that coples of this report will for 2 fee be made avsilable upon spplication by
interested partles,

7. By the lodgmert of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made availzble sforesaid.

8.

Conzent under the Personal Data Protection Act (PDFA)

| understand, acknowledge, agree and consent that:

{a] Wy Insurer, my werlshop and the General Insurance Association of Singapore ["GIA") may/ere permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personzl Information 1o 21l insurer(s) who have insured vehicle(s) involved in this sccident (all insurer(s) whe have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawye rs/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpesels)
of @

{1} processing, handling and/ar dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the clatms;

(i) investipating the accident and/or my claims;
(iii) carrying out and/or desling with my instructions or respending 1o any enguiries by me;

(iv) administering my claims [Including the mailing of correspondence, stetements, invoices, reparts or noticesto me,

which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v] complying with sppliceble law in administering, processing, handling and/or desling with my claims. |coliectively the
"Purposes”|

b allinsurers) whe have insured vehiclels| invaived in thie accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, distlose and/or process my Personal Information for one or more of the shove Purposes; and

my Personzl Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgerts{including their lawyers/law firms), which may be slted outside of Singapere, for one or more of the zhove Purposes.

iy Personal Infarmation will skso be collected and used to compile claims histery for the purpose of frzud detection,
investigation 2nd management in prezent and all future claims,

(el

the information so collected under |d) sbove may be shared | disclosed:

[i} 1o &l insurers ard/or sny oiher third pariies that zssist in evaluating, investigating, controlling or mensging freud,
regulators, lew enforcerment and government agencies &8 reasonably required for the purposes steted, or

i) Tor complying with reguirements under 2y 1eguiations, laws or court oroers.

Dhiwer's MEmatUre

Folicyholder's Sigratue
Cizte & Time:

Feporting Ceilie
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et

Date of Accidem

Accident Place

Vehicle Rep, No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers {including Driver):

WCh =S5
‘}' Nl"‘ ) A':'L'[der“ TH'“.E l!_fl_z_m (24-HR- F{JH‘I;’:T"

‘?h' -[ Lz\ QL-N e Dfp! E‘ﬁ-\‘: (i;/-ﬂ"f,‘,nuw%‘l

O ConlasiMNe: T

_ OXUE  epicte MakeModet: NI B
s " Policy No. O C{"HQ{,%} m}léﬁﬂ
: Company / Indisidursl ML VEMTRE P/L

: Co Reg No:= 20ty 4l _Owner'sNRICNa:___

I i
__ Owner's Contact No \1} JHL

41/ 114 8 DRIVER'S License Pass Dam“p ¢ Y

: Spouse \ Parents \Children\ Sibling \@%ﬁ Others:
i M%i% CANAERRA ST #0d-563C4) }-r;;;;

INDOOR

017 LFE/

2)

UTDOORs(eg. working inside or outside of an oft)

G‘LEAR& \RAINING & WET ‘AFTER RAIN & WET
: Reporting Only \ C@hﬂfjﬁl \ Claim Own Insurance
3~ ]L

| du e

Was the accident reported 1o the police? YES \ﬂ@

Was there any video Captured by car camera:

S\NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ V@k PUPpCSE—

Other Pariv Driver's Particulars (if anvy)

Vehicle Reg Mo Q)';_ ngy

Vehicle MahesModel:

Name DRIVER:

I No. DRIVER,

?M} J:

“Vehicle Reg Na

o Vehicle Make Model

Mame DRIVFR:

1 We, DRIVER

DRIVER S Contbat & e



EQ Insurance Company Limited " & Y]
& Maxwell Rosd #1700 Tawer Block MRD Compler Singapare 068110 r~
tel 65 6223 5433 | fox £5 6724 J00T | www. 8ainsurance. com ad I Isurane
reg res, 1HTB-00490-N : =

CERTIFICATE OF INSURANCE
ROAD THANSFORT ACT 1687 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMSATION) RULES 1096 EDITIONREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ19-004945 Ciasalc Plan = 0 suthortiad workahop only
Farm: LC‘V'Pi
s 55500,00
] k and Registration Number of Vehicle Secton 1 ;
1. Index Mark an ] r icles e A g
GXME WindScreen: S5100.00

2. Nameg of Policyholder
ADL VENTURE PTELTD

i, Effective Date of the Commencement of Insurance for the purpose of the Act

25/09/2018 3 ;
4. Date of Expiry of Insurance ; EQJ Motor Accident
24/00/2020 Hotline y

5. Person or Classes of persons entitled to drive* 63 11 321 1

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(2) The Polcyholder - [ y
(b} Any other parson who is driving on the Policyhoider's order or with his pnrmiﬂdm. R et

* Provided that the parson driving is permitied in #cporcance wilh the licensing or othar laws or regulation o drive Ihl-;- P L T ;
Motar Vehicle or has been permitted and |s not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf fram driving the Motor Vehicle. And provided further that the Mator leduls ] L
registered under the Road Traffic Act has nol bean cancelled at the time of accident loss or damﬂuﬁ. i v

6. Llrmh'llun as to use”®

3] Use for gocial domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making reliability Irial or speed lesting,

2] Use whilst drawing a greater number of trailers in all than is pmlud h:.r Law.

3) Use for the camage of passengers for hire or reward,

4] Liabliity anising from or in connection wiht the carrage of hazardous matanal: high auplmm ;
ar gases including LPG in cylindars,

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compe
Act (Chapter 189) and Section 95 of the Road Transpont Act.1987 (Malaysia), ere notto be indudud

'WE HEREBY CERTIFY thal the Palicy o which this Certificate relates is 1ssued In accordance mﬂv
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road Tra
{Malaysia) or and Amendment, Act or Acts passed in subslilution thereof, :

Hire Purchase | Hitachl Capial Asia Pacific Pla Lid

AD00423/Car Insurance Agency Ple Lid P Vi - b v Gin
Date of Issue : 25/09/2019 13:49 - . o 2

Note
Young, Elderly &for Inexperience Driver (YEIDR) refers to any pumnn au
years old and/or the holder of a qualified driving licence of Jasa ihan

." 4 Nerberol Cltptate



