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SNOS920CT000S / Mational Assesememn Centre Services [4089333)
ENTRY DATE & TIME: 0712/2020 17:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (071272020 1717 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.

I ndior 1 i

2. This Farm must be I

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy Eabdity,

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

& Any false reporting may be referred.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assodiation 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 repart 10 the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informatian
Country/State of Loss

07/12/2020 17:17 (SGT)
06/12/2020 13:30 (SGT)
Alexandra Rd, Singapore

ALEXANDRA RD SLIP RD TO LENG KEE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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?

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@y Accident report SNOS20C7000S

GBK4117P

Yes
CHOPSTICKS AND BIBS PTELTD

MIKELOHXY@YAHOOQ.COM
(Phone) +65-90079280
+65-90079280

Missan
MNv200

Employment

Mo - Reporting only
Commercial vehicle

EQ

Comprehensive

MNo
DMCPHQ20-002659

LOH XIAN YAN MIKE
SHX¥¥513)
20/09/1992

Indoor
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Date Of Driving Pass 13/04/2015

Driving experience 5 YEARS AND & MONTHS
Gender Male

Mobile Number (Phone) +65-80079280

Alt, Phone Number -

Email Address MIKELOHXY@YAHOO.COM
Address BLK 63 SIMS PLACE #10-217
Address complement "

Postocode 380063

15 the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

GTHER INFORMATION

Was any foreign vehicle invaolved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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

Was there any audio recorded? Mo

Vehicle Registration Number SKV1388D

Vehicle Manufacturer -

Vehicle Model Z

ehicle Variant =

Wehicle Colour 2

Vehicle Category Private car

Mame of Driver LIM YU YUN EUGENE
NRIC Mo SHHANKEI9Z

Contact Number i

Address .

Address complement "

Postcode o

@& Accident report SN0920C7000S Page 2 of 11



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) .

@Accident repart SNOS20C7000S Page 3 of 11



SKETCH PLAN

T NOTIC

1. Pease report correctly the datais of the accident to speed up the claivs process,

2. This Form must be com d by the P h an th thorised r.

3. Wformation provided must be as hf a te ossible. Any wiful misrepresentation or w ithholding 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.

S, Any false reporting ma eferred t Police for investigation.

8. The report w ill be forw arded by the insurers of the G\ 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 nsurers, you hereby censent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/er process my personal data/personal information set out in this [form] and any ether personal infarmation provided by me or
possessed by my insurer (collectively the *Pers onal Information”) and disclose and transfer such Personal Information to sl insurer{s}
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith ry clairs including the settiement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims:

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, pracessing, handling and/or dealing w ith my claims.

{collectively the “Pu rposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
use, disclose andior process my Persanal Information for one or more of the above Purposes: and

(c) my Personal Infarmation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{inchuding their law yers/aw firms), w hich may be tited outside of Singapare, for one or more of the above Purposes.

| H

Folicyholder's Signature / Date & Drivers STT"‘E (¥ driver is not the policyholder) / Date Withessed by Reporting Centre

Tire & Tire Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Folicy helder's Signature / Date &
Tirme:

Criver's Si
& Tire

nalqre (K driver is not the policyhelder) / Date

\

Witnessed by Reporting Centra
Personnel



EQ Insurance Company Limited

1]
5 Maxwel| Aoad #17-00 Tower Block MND Complex Singapore 063110
1ol 65 6223 9433 | fax 65 6224 3903 | Leqinsurance, ¢
reg no. ‘IE?B-GMBU-:: G mn Suro n Ce
L‘zﬂﬁfrtrf%;*ﬁ‘i-?§:b¥¥£r
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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ20-002659 Form: LCVP1
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGD568. aa
GEK4117P YEID-AC  Additional 5GD3,ee8.ea

2. Name of Policyholder
CHOPSTICKS AND BIBS PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tké'ﬁ;t 4

ls/87 /2820

4. Date of Expiry of Insurance ) _ EQI Motar Accident
15/87/2821 ' ¥ Hotline

5. Person or Classes of Persons entitled to drive* 6311 3211

Goods carrying - (MZ3@8) Authorised Driver, Any of the.fulléwing HE
1. The Policyholder p
2. Any person on the order or with the permission of the Policyholder

*Provided that the person driving is permitted,in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any 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.

6. Limitations as to use*

1}Use in connection with the Insured's businecs. 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 reliability trial or spead
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.
4jliability arising frem or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders,

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

IN\WE HEREBY CERTIFY that the Policy to which this Certificate relates 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 Acts passed in substitution thereof.

HP: UNITED OVERSEAS BANK LIMITED
I-ACVITESSE/HO/ABEB451/Vitesse Insurance Ag Authorised Signatory
EQ Insurance Company Limited

~b~ A Member of Citystate



ACCIDENT STATEMENT
ACCIDENTDATE( G / 12/ 20 unﬁmmnm;;nme;{ 12 : 39 )[HH:MM]
. LDCﬁ“GN____ﬂ‘g X 0y u_.!"r"'\ '.Qaa’r E“{ er ‘l'.g irh‘; I{{-E ‘E’D{

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: GBK 4u3p
BJINSURANCE COMPANY:____ <hing Tajping
c)POLICY NUMBER:_
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE & MODEL:____NItS§aw MY Zeo,  [.€. Auta.
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :

h)PURFOSE OF USING AT ACCIDENT TIME:_ oy kK
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONILY)
et

2.. INSURED / POLICY HOLDER

AJNAME: - [MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT: Y023 92 F 2
c) ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e 'DE e DRIVER . .
; passan gep a)NAME:__Leh Xvow  Yau Mike (MALE / FEMALE)

C-!" E]“f'i’ﬂ river) b)NRIC/FIN/P ASSPORT: CONTACT:__9°2 3492 F o
LX) c) ADDRESS: -
*d)DATE OF BIRTH: | J ! J[DD/MM/YYYY)

@]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE.____ , )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Twner.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS s ]
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SNe o paggaaysr o) VEMICLENUMBER: SKV 13FF¥ D). MODEL:

Claduding Aiver) b) DRIVER'S NAME__ hiwa Ny Yuw Eugese
ey clriver ) ) NRIC/FIN/PASSPORT:__ S 99K 56392 CONTACT:

{=—.. -\J 9. THIRD FPARTY VEHICLE

% ity b proeenns. G VEHICLE NUMBER: MODEL:
o PRI o) DRIVER'S NAME:
Clnduding dvivar) ' ric/En/pASSPORT: CONTACT:
[ s . -
- - RSPU® LKKAUTO. com
Cinai] = mihﬂlnhij@‘;’a‘mﬁ Com
) ﬁ:t;‘: = ¥ '

vipke = Mes..




