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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. 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 witholding of material 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 on the part of the insurance companies.

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

6. This 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.

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

ACCIDENT STATEMENT

Date Of Report 09/09/2020 16:31

Date Of Accident 05/09/2020 16:50

Exact Location Of Accident SEMBAWANG CRESENT
Country/State of Loss SINGAPORE

Vehicle Registration Number YN5536T
Insured/Policyholder

Name Of Registered Owner CHINENSIS ENTERPRISE
Co Reg No 2XXXXX547C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92717589
Alternative Phone No OFFICE-92717589
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEB21EA10314 (CBU) (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ20-0022

Cover Note Number

Driver

Name of Driver ARUMUGAM SELVAM
Passport No/FIN FXXXX019N

Date Of Birth 15/04/1971

Occupation OUTDOOR

Date Of Driving Pass 12/01/2018

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98688706
Fax Number

Contact Number

EMail Address 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?

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?

I have been approached by unknown person(s)
soliciting/offering accident 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

500 OLD CHOA CHU KANG RD BLK 514 #10-142
698924
YES

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

At mention details, i was driving along the left lane and there was a bus stopping ahead hence i signal and slowly change to the
right lane upon seeing no vehicle when suddenly vehicle B which was behind me happened to change lane at similar time

therefore we collided on the side of our vehicle. After the impact vehicle B continue to move forward then stop.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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 Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH6002M

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the galails of the zcciden! to speed up the claims process.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Informetion provided must be as truthful and accurate 3s possible, Any wilful misrepresentation of withholding of matertal
facts may allow insurance companies o repudiate pelicy tiahilily.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
cempanies,

S. Any false reporting may be referred Lo the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Cenire pxtablished by the General Insurance
Association of Singapere [GIA} for archlving and that copies of this report will for 2 fee be made available upon application by
interested pariies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at he tentre and to capies of
the repart being made avaiteble aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insuranca Assedlation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or protess my parsonal detafpersonzl Informalion set out In this [form)] and any othar personal infermation
provided by me or possessed by my insurer (coliectively the “Personal Information} and disclose and transfer such
Parsonal Information te altinsurer(s) who heve insured vehicle{s) involved In this acddent {alf Insurer(s) who have insured
vehicle(s) involved in this accident shall ba callectively referred to as the "Insurers”), the Insurers’ laweyers/lavs firms, the
Manelary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, hendiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the claims;

(it} investigating the accideit and/or my clzitms;
{ili) carrying oul and/for dealing with my instruclions of responding L0 sy enquirizs by me;

(iv) adminisiering my claims {including the mailing of correspondence, stalements, invoices, reporls or nolices to me,
vihich could involve disclasure of certain parsonal dats ahout me to bring about delivery of the sama as well as an the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable lav in advinfstering, processing, handling and/or dealing with my claims.(coliectively tha
“Purposes”)

(b)  allinsuter{s) who have insured vehicle(s} involved in this accident and the Insurers’ laveyers/law firms, mavyfare permitted
1o collect, use, disclose and/or process my Persenal Information for one or mote of the above Purposes; and

{t) my Persana! information may/can be disclosed by any of the lnsurers andfor GIA Lo th=ir third parly service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(Y mmy Personaf Inlormation will also be collected and used Lo compile claims history for the purpese of freud detecion,
investigation and management in present and all (uture clofms.

le) Lhe infarmation so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, coniralling or managing fraud,
regutaters, law enforcement and government sgencies 35 reasonally required for the purposes staled, o

i} for complying wilth sequic siments under any reguletions, faws o court orders.
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Sketch Plan #2 Pg. 1

" SKETCH PLAN
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insurance cert Pg. 1

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Comptex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | wwwv.eqinsurgnca.com.sg

reg no. 1978-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18¢ OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH i)
Comprehensive Classic

Certificate No. : DMCPHQ20-002662 Classic Plan - EQ autharized workshop only
Form: LCVP1
Excess:
1, Index Mark and Registration Number of Vehicles Section 1: $§750.00
YEID: Additional £83,000.00 All Claims
YNS536T WindScreen: §$100.00

2. Name of Policyholder
CHINENSIS ENTERPRISE

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

23/07/2020 .
4. Date of Expiry of Insurance EQl Mctor_Acczdent
22/07/2021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
{a) The Policyholder
{b) Any other person 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 other laws or regulation to drive the
Motor Vehicle or has been permitled and is not disqualified by order of Court of Law ar by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

§. 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-making refiability trial or speed lesting.

2} Use whilst drawing a greater number of lrailers in all than is permiited by Law.

3} Use for lhe carriage of passengers for hire or reward.

4} Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable fiquid

or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensalion)
Act (Chapter 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

NWE HEREBY CERTIFY that the Policy to which this Cerlificate refates 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 Acls passed in substitution thereof.

Hire Purchase :

<7

A000211/MDivine [nsurance Agency
Date of Issue : 15/07/2020 18:16 Autharised Signatory
£Q Insurance Company Limited

Note

Young, Eiderly &for Inexperience Driver (YEIDR) refers to any person autherized to drive who is below 26 years old or above 70
years old and/or the hoider of a qualified driving licence of less than 2 years duration.
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Identification Card Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
GEMERAL € Ratfles Cruay #1800 Singapare 048580
INSURANCE

Tel [65) 6224 0010 Fax (65] 6224 0030
Dperating Hours : Monday to Friday, 09:00 - 17200
RECOHA0S MANAGEMENT CENIRE LIEH!WJEII’“. No.: MENITTIS

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

ADDENDUM
{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo Vehicle Registration No: YN gg ?{?T

Mame(as shownin KRICH ? ﬂ'?-‘-lM'-"-{FH‘M SELyAM MNRIC/FIN/Passport No ¢ m F; g?«{%"af"] N
{@f Vehicle Owner) (*) Please delete as appropriate

Address ;So0 old cHof wdv padke R BIK SIY fro- 42 singapore(13 T2
Contact(Tel) mobite o1 868 83006

Email Address ; ==

Date ofAccident :__©5 [0 | 2620 Time of Accident: __ [0 $° pi

Placeof Accident Sempawive  CREC (en]

Insurance Company: ___& B8

{B) ADDITIONALINFORMATION fAMENDMENTS:

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

T with € amend punds W l;fa*f.z_ ki G iy
adbress  pogdel gsbe. (M Pl 3w YN SERLT
anl Posdel cade s S{ 6189724 )

% ( Z |

Policyholder / Driver's Signature Reporting Centre li’ rel's Signature
Date: Mame:

MRIC/FIN No.:

Date:

Page 18 of 18



