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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrfecilx the details of the accident 1o spead up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentaton or withalding of material facts may allow InSUrance Companes to
repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies i not an admession of policy Bability on tha part of the insurance compankes

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

&. Thiz repart will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/08/2020 09:29

Date Of Accident 05/09/2019 20:00

Exact Location Of Accident BLK 1 KAKI BUKIT AVE 3 GANRTY
Country/State of Loss SINGAPORE

Yehicle Registration Number GBF2636Y

Insured/Policyholder

Name Of Registered Owner HENG LENG FURNISHING CONTRACTOR

Co Reg No BXHXHIO0K

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-88501727
Alternative Phone No OFFICE-98501727
Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5
E;E::!CLF:;E%S:”:OF which vehicle was being used at WORKING

Are yuu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage THIRD PARTY
Fleet Policy 3 []
Policy Number ODMCPHQ19-004242

Cover Nole Number

Driver

Mame of Driver

ONG KEE HENG

NRIC No SHHHKIGEF

Date Of Birth 071211952

Occupation INDOOR

Date Of Driving Pass 28/08/1970

Driving Experience 49 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Mumbear
Contact Number
EMail Address

(LOCAL) +65-88501727

OFFICE-9B501727
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passanger 1

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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK BOB TELOK BLANGAH STREET 21

#15-119
102080
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1

NO

YES
O

2
MAME:

GEMDER:

MO

MO

YES
N
NO

: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the zccident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companias.

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

6. The report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fes be made available upon application by
interested parties,

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

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

{a) My insurer, my workshop and the General Insurance Association of Singspore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant government agency/authority (such as the police], for the purpose(s)
of

li) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} inwestigating the accident and/or my claims;
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”]

(B} =zl 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 one or maore of the above Purposes; and

(¢} my Personal 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 outsids of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation 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] theinformation so collected under (d} above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposes stated, or

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

B #H T AN K #&

HENG LENG FURNISHING CONTRACTOR

ELOCHE 1 EAK] BURIT AVE 3

KE1 #10-18

SINGAPORE 416087

TEL: 67451106 FAX: AT40508T /

Palicyholder's Signature Driver's Signature (g Reporting Centre Personne
Date & Time: [If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

e B M £ A £ ¢

LML) HENG LENG FURNISHING CONTRACTOR %
"1 BLOCK 1 KAKI BUKIT AVE 3 -
5| KB1#10-18 /

Date & Time: {If driver |5 not the policyholder) MName:

':i’olii'f:'gl;'{iis" e 7406087 Dri'n,'g: 5 signatu‘rér Reparting Centre Persur\néts Signature
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

OB F A6 .

b]INSURANCE COMPANY: 28 ™

cJPOUCY NUMBER:__ DM CTROIG -V -

d)POLICY TYPE: {CC’P\:’.F"REHENSIVE J THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ .

TYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: W [gng

| ARE YOU CLAIMING UNDER YOUR OWHN INSURAMNCE (YES/
IF NO, FLEASE STATE [THIRD PARTY CLAIM / RIPOIRTING ONLY)

INSURED / POLICY HDLDEH
AlnamE MG Ln G PaShian (on¥acdQl  (male / FEMALE)
¥ CONTACT: -

b NRIC/FIN/P ASSPORT.
CMDDRESS

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
IN@E / FEMALE
CONTACT o ?

Sl NAME;
) NRIC/FIN/P ASSFORT:
=) ADDRESS:

*d|DATE OF BIRTH: | / J[DD/MM YY)
SHDCCUPATION: (IND / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES i

IF NO, RELATIONSHIP OF TpE DRIVER WITH INSURED: QWM
GJWEATHER CONDIIOM:CUEAR / RAINING / OTHERS
b|ROAD SURFACE: (DR WET / OTHERS
WAS ANYBODY INJURED (YES / {)
Q)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
@) VEHICLE HUMBER: __ Qb MODEL:
b} DRIVER'S NAME: J -
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE
d) VEHICLE NUMBER: MODEL:
s] DRIVER'S NAME:
Vf) NRIC/FIN/PASSPORT: CONTACT:
Cmatl = (e B W T N M
LIS} HENG LENG FURNISHING CONTRAGTOR
[',. L o] BLOCK 1 KAKI BUKIT AVE 3 _
2 = ldhae | kB1 #iD-1B
g1 3 SINGAPORE 416087
| TEL: 67491108 FAK: BT408067



EQl Insurance Company Limited 1

5 Mexwill Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 62232433 | fax 65 6224 3902 | WAMW, B NSUTENCE,COM. 50

reg nao. 1978.00490-N *

k—"f.,—.g_,..,‘..-f..- %'_‘b_-ﬂ' :r:_rb-ﬂd'{r
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSTA)
THE MOTOR WEHICLES ({THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOM) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 19%6 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party

Certificate No.:; DMCPHQ19-8084242 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional S6D3,000,00
GBF2636Y

2. Name of Policyholder
HENG LENG FURNISHING COMTRACTOR

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

22/88/2819
4. Date of Expiry of Insurance ECQI Motor Accldent
21/88/2828 Hotline
5. Person or Classes of Persons entitled to drive* 5311 3211 _,

Goods carrying - (MZ38@) Authorised Driver. Any of the following ;-
1. The Policyholder
2. Any persan on the order or with the permission of the Policyholder

*Provided that the person driving is permitted in accordance with the licensing ar 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 frem driving the Motor
Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

l)Use in connectlon with the Insured's business. 2)Use for the carriage of
passengers {(other than for 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 ar 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.
4)tiability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section & of the Motor wvehicles (Third-Party Risks and
Compensaticn} Act (Chapter 189) and Section 95 of the Boad Transport Act, 1987
{Malaysia), are not to be included under these headings.

INVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued 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 thereof.

mktade/HO/ABBE298/ Tang Hin Insurance A Authorised Signatory

EQ Insurance Company Limited
‘b‘ A Member of Citystate



