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WAL ZODBENT 6 | Natonsl Assessran Canire Services - Baldt Marsn

ENTHY DATE & TIME: 141100020 15:048
SUBMITTED BY: ROGLI BIN ABDUL WAHABR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapari correctly the details of the accident to spaed up tha clalms prooess
2. This Form must be completed by the Palleyholdar andlor the Authorised Drivar.

3, Infarmation provided must be as truthful and acourale as possible, Any wilful misrepresentation of witholding of material facts may allow [nsursnce campanas 1o

repudiate policy llabllity

4. Tha isaue and acceptance of this Form by Insurance companies (s not an admission af policy NabEty on the partof ing Insuranoe companias

6. Any false reporting may be reforred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Recards Management Gentre established by the Ganeral Insuranca Association of Singapare [GIA) for
archiving and that cophes of this report will, for a fes, be made avaliable upon application by ntarssted parties.

7. By tha Iodgement of this report to the insurers; you hareby consent o the archiving of this reporl 8t the centre and 1o coples of the report baing made availabla

aforasaid

Date Of Raport
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of acoident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverago
Fleet Pollcy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Datle Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

14/10/2020 15:06
13/10/2020 14:00

AT 2ND FLOOR IN ISPACE BUSINESS CENTER

SINGAPORE
DETAILS OF OWN VEHICLE
GBEBSEBY

SILVERSTEEL ENGINEERING PTELTD

2XXANKTEZD

ADMIN@SILVERSTEELENGINEERING.COM

(LOCAL) +65-32475807
OFFICE-92475807

FIAT
DOBLO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ20-003385

TOH CHENG YANG
SXXXXO63F

25/07/1996

OUTDOOR

11/07/2016

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-224T5807

OTHERS-92475807

YOUNGESILVERSTEELENGINEERING.COM
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Address :!;EK;E‘? HOUGANG AVENUE 2

Pastcode 530705
Was driver an emplayee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

involved In the accldent <
Was any body injured In the Accldent? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other materlal or property damaged? YES
| have been appmacl-_led by unknown Iperﬁ:}n{ﬂ} NO
soliciting/offering accident claims assislance,

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

Was the accident reported to the police? NO
If Yes Please slate which Police Siation

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEBE10L

Vehicle Make/Model/Colour

Datalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corractly the details of the accident to speed up the clalms process
3. This Farm must be completed by the Palicyhalder and/or the Autharised Driver,

3. nfarmation provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding af material
facts may allow Insurance companies to repudiate poligy lability.

4, The issue and accaptance of this Farm by insurance companies is natan admission of policy Eability on the part of the insurance
companies,

i

alse rt! b referred L far i g,

6. Tha report will be forwarded by the Insurers af the GIA Records Management Centre estabiished by the General Insurance
assoclation of Singapore {GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and ta coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POFA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare [*GIA") may/are permitted ta collect, use,
disclose andfor process my personal data/persanal information sat out In this (farm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal Infarmation to all Insureris} who have tnsured vehiclels] involved In this accident (a insurer]s) who have Insured
wehiclels) Involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant govern ment agency/fautharity (such as the palice], for the purposels]
of :

(I} processing, handiing and/or dealing with my elaims Including the settlemant of the claims and any necessary
investigations relating to the caims;

{ll} Investigating the accident and/for my claims;
{iil) carrying out and/ar dealing with my Instructions or responding to any snyuirkes by me;

{iv} administering my claims {including the malling of correspondence, statements, invelces, Feports or notices to me,
which could invalve disclosure of certain personal data sbout me 1o bring about dellvery of the same as will as o the
external cover of envelopes/mall packages); and/or

{v] eomplying with applicable law in adminlstering, processing, handling and/ar dealing with my dalms.(collectively the
“Purposes’|

{b} all insurer|s) who have insured vehicie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmation for one or mare of the abdve Purpeses; and

le)  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers ar
agents{inchiding their lawyers/law firms), which may ba sited outside af Singapore, for ane or mare of the above Purposes,

{d) my Personal Information will also be collected and used ta compile clalims history far the purpose of fraud detection,
fnvestigation and management [n presant and all future claims.

(&) the information so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or

w/nf/f} 90/D

Palicylholder's Sigrak Orlver's Sigrature rting Centre P ature
Date & Time: {IF driver i not the polleyholder) ama:
Date & Tima: NREC/FIN Mo.:

(i) Far complying with requirements under any regulations, laws or court arders,
“'l.'_lp‘-’




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the fore lars are Lrue In every respec 11'I R,
M ; a
] o o
~ 5
ToH (HENER = -a
Policyholder's Signature =™ Driver's Eﬁgrmuru
Date & Time: (it driver Is not the pullc'.rhn[der

Date & Time:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |3 o007 )30 TIME: |4 00 HRL (hh:mm) 24 hrs Format

LOCATION: mULT| <STofEY Autoivg BT 2ol FLOoR IN  (sPACE SeniEs> CENTER

VEHICLE NUMBER:  GBE R4%%Y

INSURED NAME: GILVERGTEEL ENEINEERING PTE LTD

NRIC / FIN: 301554362 D CONTACT: Y247 sxoF

MAKE: F'RT MODEL: Do BLD

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

TYPE OF POLICY ( ~© JCOMPREHENSIVE ( YTHIRD PARTY ( JTPET

POLICY NUMBER: DMLFHGE 20 - 003285

NAME DRIVER: “TOH (HENG vANG ( ) SAME AS INSURED

NRIC/FIN: _ 59( 26953 CONTACT: 445504

DATE OF BIRTH: 5 -07% - 1996

DRIVING PASS DATE: || -~ 0% -0/

OCCUPATION: { ) INDOOR _ ( } OUTDOOR

CENDER: (7 JMALE () FEMALE

EMAIL ADDRESS:  AdMIn@ S\l ersteglengimeenay - cor / soung@aivertee engmatiiag. 6m ( ) NOEMAIL

ADDRESS OF DRIVER: PPT BLK 30t Hovgpwg AVENVE 2 402 -54F & (S30f05)

Number Of Passenger Include Driver:  DE|/FIL on LY

Was driver an employee of the Insured's Company? ( /JYES ( )NOD

If No, Relationship Of The Driver With The Insured

( YOwner ( )Spouse ( Wrend  ( JRelative (  )Children (  )Sibling ( )Others

Does The Driver Own Any Other Vehicle? : () Yes ( v )No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( « )Clear () Raining ( ) Drizeling () Other

Road Surface (o )Dry () Wet ( ) Other

Was Any Foreign Vehicle Involved In This Accident? () YES (LS)NO

Was Anybody Injured In The Accident? ( JYES (~)NO

If YES, Injured details:

Convey By Ambulance: ( JYES ( /)NO

Was There Any Video Capture By Car Camera? () YES («" )NO

Was There Accident Reported To The Police?  ( )YES (. ) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB GRE 610L () /NotSure( /) _

Veh C { )/ NotSure( )]

Veh D ( )/NotSure( )

Veh E ( )/NotSure( )

Veh F ( )/NotSure( )




EQ Insurance Company Limited
5 Maxwell Road #17-00 Towur Block MND Complex Singapore 068110

L
tal B5 6223 9433 | fax 65 6224 3803 | WWWLDINSUFENGE. COm,. g nsu rOl ice
rag no. 1978-00450-N
A te ﬂ}-’fr_' * Triercl
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDQITION)
{REPUBLIC OF SINGAFCRE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION]) RULES 16886 EDITION{REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No, : DMCPHQ20-003385 Classic Plan - EQ autherized workshop only
Form: LCWVP?t
Excess:
1. Index Mark and Registration Number of Vehicles Sectlon 1! SE500.00
YEID: Additlonal 553,000.00 Al Claims
GBE/YABY WindScreen: 55100.00

2. Name of Policyholder
Silversteel Engineering Ple Lid

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

15/08/2020
4, Date of Expiry of Insurance ECQI Motor Accident
14/03/2021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1

Goods Carrying - (MZ300) Autharised Driver. Any of the following:-
{a) The Policyholder
(b} Any other parsan who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or othar laws or regulation to drive the
Mator Vehicle or has bean permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or ragulation In that behalf from driving the Motor Vehicle, And pravided further that the Motor Vehicle Is
registared under the Road Traffic Act has nol been cancelied at the time of accident loss or damage,

6. Limitation as to use®

1} Use in connection 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 NOT COVER:

1) Use for hire or reward or for racing pace-makirig reliabillly trial or 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) Uability arising from or in connection wiht the carriage of hazardous materials, high explosives, Inflammable liquid

or gases Including LPG in cylinders.

“Limitations rendered Inoperative by Sectlon 8 of the Mator vehicles (Third-Party Risks and Compansation)
Act (Chapler 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

I"WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987
(Malaysia) or and Amendment, Acl or Acts passed in substitution thereof,

Hire Purchase : Mercedes-Benz Finandial Services Singapore Lid

ADODOODT/Astra Assurance Agencies LLP
Date of lssue : 04/09/2020 15:32 Authorised Signatory

EQ Insurance Company Limitsd

MNote

Young, Elderly &for Inexperience Driver (YEIDR) refers (o any person authorized to drive whao |s below 26 years old or above 70
years old and/or the hoider of a gualified driving licence of less than 2 years duration,

ﬁ A Member of Citystate




