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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident fo speed up the claims process

2. This Form must be completed by Lhe Policyhelder and/or the Autherised Driver,

<. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admigsion of policy liabikty on the pan of the insurance companies

2. Amy false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemeant of this report 1o the Insurers, you hereby consant fo tha archiving of this repont af the centre and to copies of the report being made availablke
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2710772020 09:36
Date Of Accident 24/07/2020 16:30
Exact Location Of Accident JLN EUNOS
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMNTE14E
Insured/Policyholder
Name Of Registered Owner CLOUDCARS PTE LTD
Co Reg No 2200920
Email Address NOEMAIL
Mobile Phone Noe
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer KA
Model CERATO 1.6(A) SX

E}tac[ F"urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMFPREHENSIVE

Fleet Policy YES

Policy Number DMCFHOQ19-000091
Cover Note Number

Driver

Name of Driver NG HONG BOON (HUANG HONGWEN)
NRIC Mo SXXXX018C

Date Of Birth 05/11/1979

Occupation INDOOR

Date Of Driving Pass 1711112011

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96328842
Fax Number

Contact Mumber OFFICE-96328842

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Caompany
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 369 TAMPINES STREET 34
#06-33

520369
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

NO

YES

NO

NO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
WVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBH9211H

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the acciden! ta speed up the clalims [rocess.
This Form must be campleted by the Policyholder and/or the Authorised Driver,

Informatlan provided must be as truthful and accurate as passible, Any wilful misrepresentation or withhalding of matarial

3
facts may allow Insurance companies ta repudiate policy liability,
an adrmisslon of policy liability on the part of the Insurance

The Issue and acceptance of this Form by insurance companies Is nat

companias,
Any false reporting may be referred to the Paollce for lnvestiestian,
The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insyrance

Assoclatlon of Singapare (GIA] for archiving and that coples of this report will for a fee be mada avallable tipon application Ly

interested partles. : ;
Bir the lodgment of this repart ta the Insirers, you hereby consent to the a rehiving of this report at the centre and to coplesof -

the report belng made avallable aforesaid.

|

Consent under the Personzl Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(a] My Insurer, my warkshop and the General Insurance Assoclation of Sin
diselose and/or process my personal dats/personal Infermation set aut In this [farm] and any other personal In formation
provided by me or possessed by my Insurer [eollectively the "Personal Information”) and disclose and transfer such

Personal Information to all Insurer(s) who have Insured vehlcle(s| Invalved In this accident (all Insurer(s) who have Insured
the Insurers’ lawyers/law firms, the

vehicle(s) Invelved In this accident shall be collactively referrad to as the *Insurers .
Monatary Autharlty of Singapore and any relevant government agency/autherity (such as the palice), for the purposa(s)

gapore ["GIA") may/are permltted to collect, us E,

of ;
[i| processing, handling ane/or deallng with my clalms Including the settlemeant of the clalms and BNy necessary

Investigations relating to the clalms;

{il} Invastigating the accldent and/or my daims:

{1} carrylng out and/ar dealing with my Instructions ar respon ding to any enquirles by me;

(iv} admin|stering my claims {including the malling of correspondence, statements, invalces, reports er hatices 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/mall packages); and/or
handling and/or dealing with my claims.{callectively the

(v} complylng with applicable law In administering, processing,

“Purposes”)
all Insurer(s} who have insured vehlele[s) Involved in this accident and the Insurers’ Iawyers/law firms, may/are permitead

{b}
to collect, wse, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{t]  myPersanal laformation may/ean be disclosad by any of the Insurers and/ar GlA to thelr third parly service providers or
agentsfinclucling thelr lawyers/Taw firms), which may he sited cutside of Singapore, for one or mare of the above Purposes

my Personal Infarmation will alsa he collected and used ta campile elaims history for the purpese af frauel detection,

{d]
investigation and management in present and all future claims,

the Infarmatfon so collacted under (<] above may be shared / disclosed:
{i} toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

le)
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Dare of Accident

Accident Mlace

Yehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

hisurance Company

(wner or Company Name /IC No. ¢

Cwner or Company Contact No,
DRIVER'S Name / IC No,
DRIVERIS Date Of Birth
Rzlationship Dfﬂlwnm' & Dyiver

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

Bmail Address

Weather & Road Surface

Feporting Type

Number of Passengers (Tncluding Driver);
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 INPO@R \ QUTDOOR. (e.g. working inside or outside office)

: CLEAR & DRY YRAINING & WET\ AFTER @L WET
» Reporting Cnly \ Claim @ Party \ Claim Own Insurance
O |

Was there any video Captured by car camm‘“:@ \NO
Exact puipose for which vehicle was being used at the time of accident; Private vse \ Work purpose

Other Party Driver's Particular (if auv)

Vehicle Reg. No: GE? Hq U 1

Vehicle Reg. No:

Yehicle Malke\hodel:

Vehicle Make\Wiodel,

Name Dnver: -

Name Driver:

1C Mo, BDiiver:

Diyiver's Contact & Add:

1C Ho, Driver;

Diver's Contact & Add:______




EQ Insurance Company Limited “

5 Maxwell Road #17-00 Tower Block MND Complex Singapors 083110

tel 65 6223 9433 | fax 55 6224 3903 | www.eqinsurance.com sg ¥ “; L Sy
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ19-280891 Form: LCWH
Excess:
1. Index Mark and Registration Mumber of Vehicles All Claims SGOZ, 808,80
SMN7614E YEID-AC  Additional SGD3,@@6.e8

2. Name of Policyholder
CLOUDCARS PTE. LTD,

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

19/89/281%

4. Date of Expiry of Insurance EQI Motor Accident
1g/es/2828 Hotline

5. Person or Classes of Persons entitled to drive®* 6311 3211
Any person who is Authorised to drive on the Insured's order or with thes
permission.

"Provided that the persen 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 disqualifisd by crder of
a Court of Law or by reason of any enactment or regulatien 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 damape.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing & trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

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

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is iscsued in accordance with the
provisions of the Motor 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 passed in substitution therecf.

HP: As Per Schedule / Endorsement
UNWSR/HD/ B208a42 /NEWSTATE STENHOUSE { Authorised Signatury
EQ Insurance Company Limited

\hh A Member of Citystate



