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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident o speed up the claims process.

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

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy kability,
4 The issue and acceplance of this Form by insurance companie
5. Any false reporting may

s is nat an admission of policy liabifity on the pan of the insurance companias.
be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) lor
archiving and that coples of this report will, for a fee, be made av ailable upon application by interestad parties.
7. By the ladgement of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repori being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

25/11/2020 13:50
24/11/2020 14:45
PAYA LEBAR RD TWDS UPP PAYA LEBAR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF8321R
Insured/Policyholder
Mame Of Registered Owner ADVENTURE WORLD
Co Reg No SHMXXOTIK
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-61000227

TOYOTA
LITEACE 1.5 GL AT 2WD LGV

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ20-001010

LEE YONG SOON
SHHHRABZH

03/08/1955

OUTDOOR

17/05/1978

42 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-03635763

OFFICE-93635763
NOEMAIL
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ELK 596C ANG MO KIO STREEET 52
#20-333

Postcode 563596
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle =

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
Number 1_:|f vehicle; {including own vehicla) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: o
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YQS579TR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 aof the GI& 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 te the archiving of this report at the centre and to copies of
the report being made available aferesaid.

. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all Imsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices 1o me,
which could involve 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 icollectively 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 Persenal Information for one or more of the abave 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
agenis(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my 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,

{e) theinformation so collected under (d) abave may be shared f 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 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
AVEE 4

7 G Yl

Policyhalder's Signature Driver's Signature Reporting Centre Pers I's Signature
Date & Time: [If driver is nat the palicyhalder) Hame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decland thie f@;egoing particulars are true in every respect.
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Fnhic-,'hél'ld e‘??‘m‘rﬁtu{e Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE: L/ i¥ _E_—__j:nf:;mmmm) mme:(_| L Y )(HHMM)
. tocaon,__faya lebur ed DS ugp Toue, Lebuc 1

1. DETAILS OF VEHICLE :
QJVEHICLE NUMBER; URESSNEL
b)INSURANCE COMPANY:____ElL
c]POLICY NUMBER: DVIC P HQ 39 - 80191
d)POLICY TYPE: tCDmPR@JSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL: 3 ;
fiTYPE:(SALOON / r:iourg ! MPV /Y %DRRT / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE/ C ERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:__LsJ 001619

) ARE YOU CLAIMING UNDER YOUR OWN msun%E {*réS/@ﬁn

IE MO, PLEASE STATE [THIRD PARTY CLAIM [ RER NG OMLY)

2. INSURED / POLICY HOLDER
A)NAME: Adutnure Lbocid - {MALEIFEMA_&E

b NRIC/FIN/P ASSPORT: CONTACT: D 10DD2 %
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3@-.}«]1‘; e{q passan ﬂéf DRIVER : ) :

Focy : Q) NAME: (MA)LE F'Z\M

Cincuding dviver) b)NRIC/FIN/P ASSPORT: CONTACT JL} 35%3} :
C_'l.:] c) ADDRESS: :

RS o
_ )DATE OFBIRTH: (____ /[ | ([DD/MM/YYYY)
6] OCCUPATION: (INDOOR / O $TDOOR)
f)YEARS OF DRIVING EXPRERIENESE: ' :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {@ / NO)

IF NO, RELATIONSHIP OF T;E DRIVER WITH INSURED:
/

5. G WEATHER CONDTION: ( / RAINING / OTHERS ]
bJROAD SURFACE: [DRY / HTHERS n =]

4. WAS ANYBODY INJURED (YES / ]
7. c)REPORTED TO POLICE [YES/ ]
IF YES, PLEASE STATE WHICH POLICE STATIOM:

B. THIRD PARTY VEHICLE

G of pucgeagsr o) VEHICLE NUMBER: YOS G3R MODEL:___.. .
(loduding deivery B} DRIVER'S NAME:
¢ ) “ ) NRIC/FIN/PASSPORT: CONTACT:
v 5, THIRD PARTY VEHICLE
%okt ob pasisnnse G YEHICLE NUMBER: _ MODEL:
VIND f PRIBARC o) DRIVER'S NAME;
Clnduding deiver) ) NRIC/FIN/PASSPORT: CONTACT:.
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EQl Insurance Company Limited T
5 Maxwell Aoad #17-00 Tower Bluck MMND Complex Singapore 053110

N | CaF SN
1el 66 6273 9433 [ Tax B5 6224 3903 | wwww o insurdnce. o, sy i } "'--! Jp‘hjl l.!,1 ¥ i H}*

rég no. 1978-00490-N

W

L""f-{.-u"rf-o-' @ﬁm

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION(REPLUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ20-001010 Classic Plan - EQ Authorised Workshap Only
Form: LEWP1
Excess:
4. Index Mark and Registration Number of Vehicles Section 1: S$500.00
GBFB321R YEID-AC® Additional: 5353,000.00
2. Name of Policyholder
ADVENTURE WORLD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
22/03/2020 ]
4. Date of Expiry of Insurance EQl Mmm_"‘“'de“t 3
21/03/2021 Hotline b
5. Parson or Classes of persons entitled to drive® b
Goods carrying - (MZ300) Autharised Driver, 63 11 3 2 1 1 OF &

Any of the following -
1. The Policyhalder
2. Any person on the order or with the parmission of the Policyholdar

* Provided that the person driving is parmitted in accordance with the licensing or othar laws or regulation to drive tha
Mator Vehicle ar has been permitted and is not disqualified by order of Court of Law ar by reason of any anactment
enactmant of regulation in that behall from driving tha Motor Vehicle. And provided further that the Mator Vehicle is
registerad under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

1)lise in connaction with the Insurad’s business.

2)Use for the carriage of passangers {othar than for hira or reward)} in connection with tha Insured’s

business.

F)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Usa for hire or reward or for racing pace-making reliability trial or speed testing.

2)Use whilst drawing a greater number of trailers in all than is parmittad by Law.

3)Use for the cariage of passengers for hire or reward.

4)Liability arising from or in connection with the carriage of hazardous

matenials, high explasives, inflammable liguid or gases including LPG in

cylindars,

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compansation)
Act (Chapter 189) and Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included undar these headings.

IWWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Matar Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereol,

Hire Purchase ; UNITED OVERSEAS BANK LIMITED

ADOO317/PF Risk Management Pte Ltd

Date of Issue : 11/03/2020 09:44 Authorised Signatory
EQ Insurance Company Limited

Exp Mo. : DMCPHQ19-001517

I.H A Member of Citystate



