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AR 3001 | Malpaal Assoasman] Conbré Sorsdcas - Bulill Matah

ENTHY OATE & TIME Daih2000 1545

= BRITTED BY ROSE! 3 AROUL Wk

IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1, Pleass repon c:]nul.'_i'-: tha datails of the actden! e spaed up the Claims Jrocass

"

2 This Form musl be complaiod by the Pollcyholder andior the Authonsed Driver

4. \nformation provided must be e iruihful and accursty as possislo. Ay willul merpresentation or withakding of matarlal facts may $llow Ingurance compenies (o

rupudiatia |u'!-|l-'!':,r Hpkaliy

4. Tho issugand acceptance ol INjs Form By Insurance corpanies 1 net o admszion of poloy kebility on tho pard of the inserance componies

5, Any false reporting may be referred fo the Police tar Inwostigation.

B This pepor will be fopwarded by the imsurers of tho GIA Records Management Cortre established by the Soneral Insurance Association of Singapore (GIA) for
archiving-asd that copie of thie raport will, far a fee, b made avallables upon applization by nleesled parties

7. By the jodgemant of this report o the ingurors, you haredy consant i the archiving of this fepoet at tho conte and to copios of tha fapord Deng made mwadable

annesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Countrny/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mamea Of Registerad Owner
Co Reg No

Email Address

Mobile Phaone Nao

Altermative Phana Na
Vehicle Particulars
Manufacturer

Maodal

Exact Purpase for which vehicle was being usad al

time of accident

Are you claiming under vour aown insurance policy

for repair to your vehicle?

It Mo, Please state aclion to be taken

Vanicle Catogory
Insurance Company
Kame of Ingurance Comparny
Type Of Coverage
Fleet Folicy

Falicy Number

Cover Note Number
Driver

Mama of Drivear

NRIC NG

Date Of Birth
Qeccupalion

Oata Of Driving Pass
Drving Experience
Gender

Mobile Numier

Fax Numbar

Contact Number
EMail Addross

0470972020 15:45
03082020 15:00

ALONG JALAN EUNOS TOWRDS PIE

SINGAPORE
DETAILS OF OWN VEHICLE
GX7TaaR

HUA CHIAN CONSTRUCTION
SAXEXIZZL

MOEMAIL

(LOCAL) +65-973B5351
OFFICE-ET365351

TOYOTA
DYNAISOD

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

MO

OMCPHLZ20-000152

ONG NAM PHEDW
SHXHNZ00F

0711211855

QUTDOOR

311051974

46 YEARS AND 3 MONTHS
MALE

+B65-87365351

OTHERS-27365351
NOEMAIL

Paga 1.of 14



Address

Fosicode
Was driver an employes of the Insured's Campany
If No, Relationship of the Drver wilh the Insured

Vehicle Registration Number of Drivar's Own
Vahicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vahicles {Including own vehicie)
invelved in the acaident

Was any body Injured In the Accidenl?

Was any injured conveyed la hospital by
ambulance?

Was any olher material or property damaged?

| have been approachad by unknown personis}
salicitinglaffering accident claims assistance,

MNumber of Passengers {In¢luding Drivar)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was natice of inlended Prosecutlon given?

If Yes agmnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Ol Properties

Vehicle Category

Mame of Driver
MRICPasspon Nurriber
Contact Number

Addrass

Posicode

Insurance Company Nama
Nalure Of Damage

Mo, Of Passanger (Including Driver)

BLK 227D COMPASSVALE DRIVE
H#OB-246

5442027
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NG

YES
N
MO

YOTGE5R

COMMERCIAL VEHICLE

Page 2ol 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

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

Fud

un

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

6. Thereport will be forwarded by the Insurers of the Gl Records Management Centie established by the General Insurance

Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

L understand, acknowledge, agres and cansent that

{a) My insurer. my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/aie permitted o collect, use,
disclose and/ar process my personal data/persanal infarmation set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiele(s) involved in this accident (all insurer(s) wha have insured
vehictels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyees/faw firms, the
Monetary Authority of Singaporo and any relevant government agency/autharity (such as the palice}, for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguines by me;

{iv) administering my claims (including the mailing of correspandence, statements, inveices, reparts of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as-well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my clalms, lcallectively the
“Purposes |

(b} all insurer(s) who have insured vehiclels) involved i this accident and the Insurers’ lawyers/law (irms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e]  my Personal Information may/can be disclosed by any of the Inturers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) rmy Personal information 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.

le) the information so collected under {d) above may be shared | disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud;
regulators, law enforcement and gevernment agencles as reasonably required for the purpases stated, or

{ii) For complying with requirements underany regulations, laws or court orders,

Higt gk RB A a
HUA CHIAN CONSTRUC
Bik 446 Hougang Ave B #B1-1635
Singapore 530446 N
HP 97385351 ﬂ ﬂ
Policyholder's Signature Driver's Signature ,ﬁ"gpnrhng Centre Personnels Signfture
Date & Time: {1f driver is not the palicyholder) Name:

Date & Time; NRIC/FIN Na.:

LA slCTH lankee ™ Wl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

an a;/a‘?/;.uﬁ @ jceumiRs L AL DRVIN G Aordls  Spandy] Q\D
F A §

T Ple &EMNT AS 7 whi{ DRunNG STRMEGHT  Supps~Lly

B ColliPed N7e MY Vel i, THE  VEhoLE

VEHICLS £
THAT  CoLLiDEQ  ws7e  mMb  iceate  PLATE IS PAmMAGED .

CAN SE$ }/@?éjﬂ

DECLARATION ; P
I/We declare the foregoing particutars are true In every respect.
A / b
EERIS L W ﬁ//s:?% é@;p

;'I!UA CHIAN CONSTRUCTION

'-':ﬂvgﬂpﬁﬂm;a}um BT-1835 l:lrivt's Signature Repbrting Cenlre Persorifel s Jignat
{VF edri hame: J

bl BT ver is not the policyholder)
Sieingss Rag No S2830322| Date & Time: NRIC/FIN No.:

LA L e




SINGAPORE ACCIDENT STATEMENT

. ACCIDENT DATE: 03-Sep-2020 ACCIDENT TIME: 1500
LOCATION: EUNOS RD TWDS PIE

VEHICLE NUMBER: GX7759P

INSURED NAME: HUA CHIAN CONSTRUCTION

NRIC / FIN: 528303221 CONTACT: 97385351
MAKE: TOYOTA MODEL: DYNA 150 D

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, If No, Pls Select: ( ) Third Party ( ) Reporting Only
INSURANCE COMPANY: EQ INSURANCE

TYPE OF POLICY: Comprehensive

POLICY NUMBER: DMCPHQ20-000152 EXPIRY DATE: 31-Jan-2021

NAME DRIVER: ONG NAM PHEOW

NRIC / FIN: S1148200F CONTACT: 9765351

DATE OF BIRTH: 07-Dec-1855 DRIVING PASS DATE: 08-May-1874
OCCUPATION: Outdoor GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: BLK 448 HOUGANG AVENLUE 8 #B81-1635 HDB-HOUGANG SINGAPORE 530446
Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
ONG NAM PHEOW S1146200F Male

INJURY DETAILS: 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:
Weather Conditions: Clear Road Surface: Dry

Was Any Forelgn Vehicle Involved In This Accident? No
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number: NIL
Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
vens Y& FLSR Not Sure

Page 1of 1



EQ Insurance Compamy Limited
b Manwel Rosd #1700 Towsr Blook MHND Camples Sergagan v CEO 110

SR L e eqnsurance

"-’1,1,.. e ﬂ-}i‘ - f‘-ﬂ:ﬂ*

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 [MALAYSIA|
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PAATY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) AULES 1998 EDIMIOMAEPURLIC OF SINGAPORE)
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCHI)
Third Party
Certificate No. : DMCPHQ20-000152

Fasm; LCYPY
1. Index Mark and Registration Number of Vehicles VEIDAC Adddsna
GX7759P
2, Name of Policyholder
HUA CHIAN CONSTRUCTION

3. Etlective Date ol the Commencement ol Insurance lor the purpese of the Act
01022020

”
4. Date of Expiry of Insurance Q1 Motar Accident
Jmzo2 Hotline

5. Person or Clas i entitled lo drive*
Goods carrying me;;::mm nm:, e 631 1 321 1
Any ol the lollowing - - -

1. Tha Policyholdat
2. Any persan on the order o with the parmissicn of Ihe Policynolder

" Pravided thal the person driving s permilted in accardance with the licansing or othar laws or reguiation o dive The
Molor Vehicle or has Been pertmitied and (s nol dequaliied by order ol Court of Law or by reason ol any enactmaent
enacimant or reguistion in that behall fram drving the Maler Vehicle And provided hurthes that the Mator Vehicle (s
rogsstored under the Road Traffic Act has not been cancelled a1 tha time of acciden! Inss o damage

6. LUimitation as 1o use’

1}Use in connaction with the Insured’s business

2]Usa Jor tha carmage of passengors (othor than lor hira of roward) in connecton with the Insured's

business

J)Usa lor sacial domestic ang ploasure purposos

THE POLICY DDES NOT COVER

11Use tor hire or reward or lor racing pace-making relability 1nal of speed losting

2)Use whilsl drawkng a greater mumber of trallers in all than s permilled by Law

3)Use lar the camage ol passengers lor hire of reward

4)Liability arising from o in connection with tha camiago ol hazardous

materials. high axplosives. inflammable liquid or gases including LPG n

Eylnders.

“Limilations rendered inoperative by Sectian 8 of the Molor vehickes (Third-Party Rusks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 (Malaysla), are nat 1o be inchuded under these headings

RWE HEREBY CERTIFY that the Palicy to which this Cerlificale relates is issuod in Rccordance with the provasians al the

Molor Vehicles (Third-Party Risks and Campansation) Act (Chapler 189) and Part IV ol the Road Transport Act 1987
iMalaysia} or and Amendment, Azl of Acts passed in substitution Sareol,

Hire Purchase
ACOODOT/Astra Assurance Agencles LLP %
Dale of Issue : 31/12/2019 0954 Authansed Signatory

EQ Insurance Company Limitad
Exp No. : DMCPHO0-005819



GENERAL
@HSUH&HEE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00 Singapore D4BSED

Tel (65) 6224 0010 Fax (65) 6224 0O30
Operating Hours : Moaday to Friday, 09:00 - 17.00
UEN: 5665500206 / GST Reg. No.: M4DDDLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

. ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :

Name(as shownin NRIC) ©

MNAYL00 FL3 3L Vehicle Registration No: _ & A F259F.

MNRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) ( *) Please delete as appropriate

Address

Contact (Tel)
Emall Address
Date of Accident

Place of Accident

Insurance Company:

oNG - NAM  Pheow

Singapore( )

Mobile No.: G #4535

o.%/’L 9/ 3e2o Timeof Accident: _ ISe©
T

: Mowd D gupdes

£ JSibant e,

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include add itional information or
make the following amendments:

RECUVED smal 7o WpORTs vswas OF Ths ovee piiay VO FE5R.

|1

T #2
HUA CHIAN CONSTRUCTION

1%

R
Singapore 530445

HP: 97365351
Buginess Reg No; 5283p3zz|

Policyholder / Driver's Signature

Date:

GIARME addendurnform_V3

7 (@l b

Ru%g Centre Per unn75 Signature
Nanmte;
NRIC/FINNo.: fﬁ% M\)

Date:



