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SUBMITTED BY: Jackson He Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as ruthful and accurate as possibie. Any witlul misrepresentation or wilthclding of material facts may allow insurance companies io

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GlA} for

archiving and that copies of this repost will, for a fee, be made available upon application by interested parties,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/10/2020 11:47
15/10/2020 08:20

NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLP1420P

HOCK LIAM SENG INFRASTRUCTURE - SEMCORP DESIGN

SHHKXI09D

NOEMAIL

(LOCAL) +65-90087480
OFFICE-90087480

TOYOTA

LAND CRUISER PRADC 2.8 A

WORKING

NO

REPORTING OMLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHQ20-002463

AFENDI BIN AHMAD
SHXXKO5TI

29/08/1961

OUTDOOR

04/11/2005

14 YEARS AND 11 MONTHS
MALE

+85-98757817

OFFICE-98757817
NOEMAIL
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Address

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

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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident 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?
Was there any audio recorded?

BLK 533 BEDECK NORTH STREET 3
#09-764

460533
Y¥ES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage
Wo. Of Passenger (Including Driver)

PC458H

BUS
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

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

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all 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 more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims histary 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Moo

Policyholder's Signature Driver's Signature Reporting Centre P?{nnet’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

) A

Driver's Signature Reporting Centre PersﬁﬁTzl’s Signature

Date & Time: {f driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



Aécmem‘mrﬁmem
ACCIDENT DATE:( T Pl A0 |-“v‘ i = _Jn:erMfWW: nme:(_U¥ 0? . v H{HHIMM)
_LOCATION: '?Wiuh Mzrql- -W"J -  Ney Ldﬂw“ftmj. fZd .

I DETAILS OF VEHICLE
aJVEHICLE NUMBER: 5{:?"{"3“"?'

b)INSURANCE COMPANY: @ * w
cJPOLICY NUMBER: ’f}mggﬁg 20. 010>

AJPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FRE &THEFT

&)MAKE & MODEL
fITYPE:(SALOON / COURE / MPV .ﬂm RY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: fFﬁNME / CO A@CML / MOTDRCYCLE} -

R)PURPOSE OF USING AT ACCIDEMT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN wsu?;cs{*rﬁf@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REAORTING OMLY)

2. INSURED / POLICY HOLDER S TP
AINAME DO CE Bom Lion ng Indrasfyctart 7, MALE/ FEMa :{
b)NRIC/FIN/PASSPORT: / CONTACT: Y2,
) ADDRESS: _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥po of passengad DRIVER |
Cincluding dyive,) CINAME: {N@EIFEMALE
") VI ) b INRIC/FIN/P ASSPORT- contactY__9§as Eéﬂ'

) ) ADDRESS:

*d]DATE OF BIRTH: | / /  {DD/MM/YYYY)
€] OCCUPATION: (INDOOR / OU §§DRJ
fYEARS OF DRIVING EXPRERIENC

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @ / NO)
IF MO, RELA'I"IGNSHIP DF DRI'U"ER WITH INSURED:

5. a)WEATHER commn ; RAINING / QTHERS
b)ROAD SURFACE: KWET /OTHERS B )
6. WAS ANYBODY INJU D (YES / '

7. Q)REPORTEDTO POLUCE {YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

$Ne of pascanger o) VEMICLE NUMBER: YTy MODEL:
E‘r*dud-‘nﬁ drivery bB) DRIVER'S MAME;
C_) " ©} NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD PARTY VEHICLE
) d] VEHICLE NUMBER: ___ MODEL:
\f'
N Ko of pasmager & DRIVER'S NAME:
Clodud; '“f) d"“'m\) NRIC/FIN/P ASSPORT: CONTACT: .
—-__'_’ WA
G-“"m\ -8
o ®
gh’l‘ﬂll = .h‘
-
fax =

NIpke = ¢




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048530

GENERAL
W Tel {65) 6224 0010 Fax (65) 6224 0030

Dperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M40DIITT35

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :__ MM 1209 qe19z Vehicle Registration No: SLP 1429P

Mame(as shownin NRIC) | H;f“b‘i‘l: E'“’" HL“‘QD{ NRIC{F!N;PESSPDHND : SXxx A ES?I

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

Address : Singapore|(

Contact (Tel) : Mobile No.:  4F FS 3+ ¥ F

Email Address

Date of Accident IS [tef2s Time of Accident : g¥! 2o
Place of Accident he w Lpp C'ima.'fr Hol |
Insurance Company: EQI'

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Rurac ol Sketch Pletvy .

Yoy

A= SLP1429p

——
—t

B= PC 4ss8 H

Thwvah H+hh HH
45
5 “lL XS | mle)

S
—

Jord

Policyholder / Driver'
Date:

Reporting Centre Personnel’s Slgnature
Mame:

NRIC/FINNo.:

Date:




"fanca Company Limited
Il Road #17-00 Tower Block MND Complex Singapore 088170
46 6223 9433 | fax 65 6224 3903 | WAL DI NSUraNGCE.com.sg
40 no. 1978-00490-N
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" | CERTIFICATE OF INSURANCE

&

ec'insuronce

I‘(' ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED ERITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1886 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ20-002463

1. Index Mark and Registration Number of Vehicles B
SLP14286P

2. Mame of Policyholder
HOCHK LIAN SENG INFRASTRUCTURE - SEMBCORP DESIGN

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

26/05/2020

4. Date of Expiry of Insurance
25/05/2021

5. Person or Classes of persons entitled to drive”
{a} The Policyholder

{b) Any other parson who is driving on the Palieyholder's order or with his parmission

permission.

* Provided that the person driving is permitted in accordance with the licensing o

Motor Vehicle or has been permitted and is not disqualified by order of Courlo

Comprehansive Plan - Any Workshop

Form: MX2

Excess:

Employees: 5%0.00
YEID Additional: 55$3,000.00

EQI Motor Accident
Hotline

6311 3211

r other laws or regulation to drive the
f Law or by reason of any enactment

enactment or regulation in that pehall from driving the Motor Vahicle. And provided further that the Motor Vehicle is

registered under the Road Traffic Act has not been cancelled at the time of accid

6. Limitation as to use*
Usa for social, domestic and pleasure purposes and for the Policyholder's
business. .

The policy does not cover |

{a) use for hire or reward

{b) use for racing, pace-making, reliability trials or spead testing

{c) use for the cariage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Motor Trade

ent loss or damage.

“Limitations rendered inoperative by Section 8 of the Motar vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act,1 987 (Malaysia), are not to be included under these headings.

[WE HEREBY CERTIFY that the Policy to which this Certificate relates is jssued in accordance with the provisions of the
Mator 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 theraof.

Hire Purchase :

AODO137/0. Insurance

Date of lssue ; 06/04/2020 12:35

Exp Mo. : DMPPHQ19-002815

h & Member of Cinystate

Authorised Signatory

EQ Insurance Company Limited



