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SUBMITTED BY: Raslinda Birte Abdul Wabab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.
3. Infermalicn provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of thus Form by insurance companies is not an admission of policy liability on'the part of the ingurance companies
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the Gaeneral Insurance Association of Singapore (GIA) for
archiving and that copios of this report will, for & fee, be made available upon application by interested pardies
7. By the lodgement of this report 1o the inswrers, youw hereby consent to the anchiv ng of this repart at the centre and to copies of 1he repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/08/2020 11:58

18/09/2020 09:10

KJE TWDS BKE AFT CHOA CHU KANG WAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

Il Mo, Please state action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

GBBB211X

NEOLEXIS TRADING & SERVICES PTELTD
ZXERRRATZG
NOEMAIL

OFFICE-88291079

MNISSAN

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCA4PHQ20-000304

LIM MING KAILIN MINGKAIL)
SXXXX000F

09/12/1982

OUTDOOR

19/05/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B8291079

MNOEMAIL
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Address

Pastoode
Was driver an employee of the Insured's Company
Il 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber 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 olher malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident repored fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 207 PETIR ROAD
#04-561

GT0207
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

ND

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Crivar)

SJNEETEM

PRIVATE CAR

Page Z of 12



SKETCH PLAN

IMPORTANT NOTICE

Blease report carrectly the details of the aceident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or h I

3. Infwimetivn provided must be as truthful and accurate as possible. Any wildyl musrepresentation or withholding of material
Tacts may allaw insurance companies ta udiate policy Habili

4. The ssie and acceptance of this Form Oy insurance companies is nat an admission of policy lability on the part of the insurance
COmipAnies

= Any falsg reporting may be referred to the Police for Investigation.

6. The regort will be forwarged by the insurers of the GlA Becords Management Cantre establiched by tae General Insurance
Assouiation of Singauare (GIA] for archiving and that copies of This report will far a tee he made available upon application by
interested parties

7. Hy the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this ropart a1 the centre and to coples of
the report being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)

Lunedstand, achnowledge, agree and consent thar:

lal - My insurer, myv workshop and the General Insuranie Assaciation of Singapore {"GIAT) may/fare permitted (o collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any ather personal infermation
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such

Personal Information ta all insurer(s) whe have insured vehicla(s) invalved in this acodent (all insurer(s) who have insured

vithicle(s) invotved |n this aceldent shall be collectively raterred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), fer the purpose(s)

ol

(1) processing, handling and/or dealing with my claims including the settlement of the claims and ary Necessary
myvestigations relating to the clams:

{u] investigating the acodent and/or imy clalms;

{ii] carrying out angfor dealing with my instructions or responding 1o any enguines by me,

(i) adrumistesng my claims {including the mailing of correspondence, Ltalements, INVOICES, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external caver of envelopes/mall packages); and/or

[v) complying with applicabie taw in administening, processing, handling and/or Qealing with my claims, (Lullectively the
"Purposes”)

(@] all insurer|s) who have insured vehiciefs] invalved in this accident and the Insurers’ [awyers/law firms, may/fare permittes

o collert, use, disclose and/or procesy my Personal infarmation for ane ar more of the above Purposes; and

£} my Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers or
agentsinciuding ther lawyers/law firms), which may be sited outside of Singapare, for one ar maore of the abave Purposes

4] my Personal Infarmatlan will also be coliected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims.

le}  theinformation so collected under [d) abave may be shared / disclosed:

) to all msurers and/or any other third parties that assist in evaluating, Investigating, cantrolling ar managing fraud,
fegulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements ynder any vegulations, laws or court arders

='_-:I- \ ..dH H Sq;nntu-: A entre Personnel’s Ssgnature

Date & Time {If driver is not the palicyhatder) Mame,

Date & Time NRIC/FIN Mo



SKETCH PLAN:

PR T YR RETEE (g Uy iy et
L e
| e f; SNy GbTEM)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG KJE TOWARDS BKE AFTER CHOA CHU KANG WAY
EXIT AMOTOR CYCLE SKIDDED RIGHT INFRONT OF ME, SOTSTOP MY VERICLE
—VWTH-DOUBLE SIGNAL-AND-HELP-HIM TO-THE ROAD SHOULDER MOMENT LATER.
VEHICLE B REAR ENDED MY VEHICLE. THE IMPACT WAS VERY GREAT.

DECLARATION
| We declare the foregoing particulars are true in every respect,

fy/

SAgp 34y fro

Pnlicﬁo[der‘s Signature \Wﬁ@}gnature Repnrtlr’iﬁr{:entre Personnel's Signature
Date & Time: [if driver is not the policyholder) Name:

Date & Time: MNRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: GBB8211X

MODEL: N|SSAN

| DATE OF ACCIDENT

19/9/2020 _ S

| TIME OF ACCIDENT

0910 HRS AM/PM

 LOCATION OF ACCIDENT

KJE TOWARDS BKE AFTER CHOA CHU KANG WAY EXIT |

| EXACT PURPOSE USE DURING ACCIDENT

| NAME OF OWNER

NEOLEXIS TRADING & SERVICES PTE LTD

CONTACT NO. 88201079
NRIC 201333472G ]

— R ——

_CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

| INSURANCE CO. EQ s

—

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

| NAME OF DRIVER

AS ABOVE / IF NO: LIM MING KIA (LIN MINGKIA)

NRIC S8239000F ANY PASSENGER:
DATE OF BIRTH )
OCCUPATION OUTDOOR / INDOOR il
DATE OF DRIVING PASS ]
GENDER MALE / FEMALE B R
| CONTACT NO 88291079 OFFICE: HOME:
ADDRESS 1 SUNVIEW ROAD #04-34 ECO-TECH@SUNVIEW SINGAPORE (627615)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

 RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
| ROAD SURFACE (DRY) WET/ OTHER: DRy ]
| ANY INJURIES RO/ IF YES:
CONTACT NO. ol
POLICE REPORT NO / IF YES:
VIDEQ RECORDING NO / YES
 VEHICLE B NO. SINBB7EM ANY PASSENGER:
NAME
CONTACT NO.
WVEHICLE C NO. ANY PASSENGER:
| VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER: |
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

 MOBILE NO.
CONTACT PERSON
FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-10/22 (@ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail . com
Tel: 67418277 Fax: 67468277




3:219 wil = =

Done GBB8211X - NEOLEXIS TRADING... (4)

ety e aal

1of1 _I_'_':_'. B e ‘ﬂSUI’OﬁCe

L By -.',-"* ol

CERTIFICATE OF INSURANCE

O DR Y LR Wl vRLE)
el ATTOR GEmEI LS | TRIED PRATE B0 mE TR, L9 (VICERAT0M OF MALBCLLA)
Fif WOTOE GiSITLLS (FEIED-FRATY RITAT AMD COMFERSATIDR) ALT (LAF, [N (F TeE REVTRED EIOT
FE R O LAY |
e PR R TRLED PR AFREY e CORRARATION] RARE, Pees (P OMTETEEL B OF b PeARTEN
OF e delRDepNT | AT PR OETS PRSI0 DN SRS TITUTRON Tedl o

E

COMMERCIAL VEMICLE PRIVATE (SCH I )
Comprabensive OMCPHDIG - onoiof

Certificats Wo. DO Fea] T i sl Ty ]
Varess
I Db Sarn gl Bagietesl e wsber of veioles b Ll -
oI WE-A R eeal LD e a8

i e o Pelloyealaer
w0 ANEL THALINS & EEGTOEN FTI ATR

st lvn Gale #f The (oemsscmment of [ssursnan for The purpnts @f TR bl

LB e

& Batw ol Daplry of ERasranee TA1 it s et
T T FH it

b Perwes e [laveey of Perimes estiflel 18 drive® 5\311 3‘!11
Gonti Cerrying | RN MaTherlied T e Ay o0 T Pl bawieg
1. Ty B b phedder
1. hmy peeuin o0 The wrder e wllS tee peeml o R 0F 0Re Pulidyte ke
Previded Thil 18 e ien B Deing G pEPsETiel LA B ierdaris wiTh Ihe Lloshilog o sltwe lass o
rogelatioed T Beiow TR Melar el g Rl SPen permi el sl L6 s diegual LFied by el B
# Leert of Liw o by cedwe of sy st or regelation bn Tha wehal? frem drivieg the Metor
vetihi e dnd previded Farthee B8] (he Rege ehiile |6 ceglolered ouler Phe Baal Seabili bl Ras
st mem Lancalled @f D Lleef o idend Liws or esige

B LEmiiatiene an bE e

Ve i ponnect e s1tA I Dajerwl o alaev. Jjse Tor the e iage ot
pEssangeey |ather Thes fop, bire B ressed) D9 coenerfion si1R Ehe Tepered s
o ik Vil dee e bal ST LT e plediare jRerpesa

Tell FOLTEY DOAS WOT (NN S

Luie for nire o reased or Spr raciag gece-suiing relisiiity trisl or weed
feuting Wl ami Erasing & groeter mabar o Urailers = all Teae i
pEmiT e iy e (0ma Rer the Caerilage of gasssagers for Bles ar cesecd

4 2aRi] ity ariiiag feam o 1F pomeectloe wiTR The coaeviage oF Ragardouds
st faln, Nigh espbesiewn, oflotmale Jlaskd o gases oo lealieg WS e

vl iosler g

YL i et e resdered iraparat lew By Section § of the Molor sesbiles (Third-Party Biees sl
Dot pan | BV (Chapier 109 0 ot him W o0 ek ledd TPemgett A, 180
Siapnlal, are raf To bE IRCluales Jger TRess Seadings

Ul WEEEEY CERTIEY wmat the Palieg e omice thls Certlficote rwldten bt ineesd in mesedess with tne
el ilns of Ths Mot wmis bes (TRird-Farty Elske sl Cligenisliss)] At ((hagter L) aed Farr D
B e Baad Trewupert MY, VT (Malayiia) o s dewsdesnt. ALl o AITE PELESE 00 SRSTETSTIES PRereaT

v P e [ B L | sy Sy Buther | o ] guatary
. 0 Iewarance (amgeiey LLedlted
Al bate af [ ity tate




