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SMOS20CE000G ! National Assessment Centre Services [A08933)
ENTRY DATE & TIME: D8/12/2020 14:15 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/1 202020 14:15 (SGTY)

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the details of the accident to speed up the claims procoss

2, This Form must be completed by ihe Policyholder and/or the Suthorised Driver

3. Information provided must be as tnuhful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies (o repudiate
palicy Eability,

4, T"rE |5.=.ue a'\d arcenlanc? of 1h|r. Fnrrn I:|,.I |nsurs|r'.|:e ._r:umpan ies is not an admissson of policy liabity on the pant of the insurance companies.

IO
B. T"-|5 Lp".‘nlt -.-rll be [-;:-mdl.jt‘.d |.1:.r 1hL ansunem u L"-r: Gla't Remrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of his repart will, for a fee, be made available upon apphcation by Inlerested paries,
7. By the lpdgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D8M12/2020 14:15 (SGT)
07/12/2020 16:10 (SGT)
CTE, Singapore

CTE TWDS PIE NEAR BRADDELL EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJE39E6S
INSURED/FOLICYHOLDER

Is company? Yas

Name Of Registered Owner NIC GAS SERVICES

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

NICGASE@SINGNET.COM
(Phone) +65-86950565
+55-96950565

Manufacturer Toyola
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Commercial vehicle

Mame of Insurance Company EQ
Type of Coverage Comprehensive
Fleat Policy Mo
Policy Mumber DMCPHQ20-002276
Cover Note Number =

DRIVER
Name of Driver KARIM ABDUL
Work Permit No GXHXXT21W
Date Of Birth 20/111/1986
Cccupation Cutdoor

@ Accident report SN0920C8000G
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or properly damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

31/07/2014

6 YEARS AND 5 MONTHS
Male

{Phone) +65-86416286

NICGAS@SINGNET.COM
80 CHANGI| RD #02-07

419715
Mo

Employee
No

Chain Collision
Raining
Wet

Mo
Mo

Yes
Mo

Mo
Mo

Yeas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Maodel

Wehicle Vanant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN0920C8000G
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Nature Of Damage i
Details of property damaged in accident &
MNo. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber PC5499G
Vehicle Manufacturer "

Vehicle Model "

Vehicle Variant .

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver G

Contact Number L
Address &
Address complement u
Postcode -
Insurance Company Name %

Nature Of Damage &

Details of property damaged in accident "

Mo, Of Passenger (Including Driver) -

@)Accident report SN0S20C8000G Fage 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies is not an admission of palicy liabilty on the part of the insurance
companias,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General lnsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upen 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,

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

| understand, acknow kedge, 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
andlor process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessed by rmy nsurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andor my claims;

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

(iv) administaring my claims (including the mailing of correspondence, staterments, invoices, reports or nofices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

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

(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

":Dir\'u': (PN
| _./. . \
(O <]
\ .:1'\ . ,-"'.l _'3- |
: 3'"%?/ - / — !
Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel
Sketch Plan /
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Describe Circumstances of the Accident

p 4 W ot tro Ll en CT. 5 PIE wear Hraplfel]

Exit , +the +4vaffic  weas  congesterd , Al Vel w1z ving  Shiwly .

Al o5 a sudelen . T Fedt @ Luﬁc.- Lusgace Srous behiuol .

M;f- el beec Fuih Forworpl hit  guts Velh C. HAlter

the melent , T yeoltzeod Vebh B frow  bebiuol  hit

onts h-txf: Vieh reay yorttgey -
!

Declaration

VWe declare the foregoing particulars are true in every respect.

4 !

Policy holder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYEA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKE AND COMPEMEATION) ACT (CAP.185 OF THE REVISED EDITION
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLESTHIRD-PARTY RISKS AMD COMPENSATION) RULES 1096 EDIMOMNREPLBLIC OF SINGAPORE]
OfR ANY AMERDMENT, ACT 08 ACTS PASSED 1N SUBSTITUTION THEREDF

COMMERCIAL VEHICLE PRIVATE {SCH 1)
Comprehensive Classic
Cartificate Mo. : DMCPHQ20-002276 Classe Pl - EQ authanzed warkeban only
Form:  LCWP1
Extnzs

1. Index Mark and Registration Number of Vehicles Eaction 1 480000
¥EIl: Ad b 55300000 Al Clames
GBEIES WadSewen 33100

2. Name of Policyholder
HIC GAS SERVICES

3. Eftectlive Data of the Commencement of Insurance for the purpose of the Act

250672020 .
4. Date of Expiry of Insurance EQ Motor Accident
25062031 Hotline

&. Person or Classes of persons entithed to drive® Eg 11 3211

Goods Camying - (MZ300] Authorised Driver, Any of the following:-
{a) The Poboyhalder
|l Any athar parscn wha i3 deiving on the Polcyhoider's order or with his permission

* Provided that the person driving is permitied in accordancs with the hcensing of other lews o reguialion 10 dive the
Motor Vehiche o has baen permaied and is nol dsquaified by order of Coun ol Law or by reason of any enaciment
eraciment af regquiaian in rkat behall from driving 1he Motor Vehicle. And provided turther that Bhe Molor Viehicia is
regisiared under the Foad Traffc Act has not been cancalled at the lime of accdent loss or damage.

6. Limitation as 1o usa®

1} Use in connaction with the Insured’s busness

2} Use lar the -:‘Jr.rim:Jg of pastenngers (omer han hor hire or reward) in connecton with tha insured's business.

3} Use for social domestc and pleasure purposes
THE POLICY DOES NOT COVER

1} Use lor mte ar reward ar for racing pace-making rekabiity trial or speed esting,

2) Use whilsd drawing a greatér numbar of railers in al than i permittad by Law.

3 Use for the cariage of passengers far hire ar raward.

4} Liabiity ansing from or in connection wihl the cariage of hazardous materials, high explodivas, infammable liguid

of pases including LPG In cyiinders.
“Limitations renderad inapetative by Section B of e Malor vehicles (Thad-Pary Risks and Compensaton)
Act (Chapter 183} and Section %5 of the Road Transport Act, 1387 (Malaysia). are not to be included unider thase headings.

NeE HEREEY CERTIFY that the Policy o which this Cartificate relaes 15 isswed in accordance with the prowvsions of the
Mokor Yehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part 1V of te Road Transpon Act, 1587
[Malaysia) ar and Amendmant, ASt or ACES passed in subsitution thareat

Hire Purchase . ABS Financial Pra Lid
&2 7

ADODI0Z Farpabesl Insumnce Agancy Phe Lid

Date of lssue ; 1206/2020 15:21 Authonisad Sgnasory
EQ Insurance Company Limiled
Haote

Young Eldedy Bior Inexparience Drivar (YEIDR) refers 1o any person autharized o dive who is below 26 years oid or above 70
years cid andior Bhe holder of & qualibed driving Boence of bess than 2 years duration.

1 O <



ACCIDENT STATEMENT

ACCIDENT DATE;( 3,12, 29 (DD /MMAYYYY), TIME__ (€ 12 )(HH:MM)

LOCATION:_

1.

%No of paissen g2
{- In i:rhdm:?j dn‘;&r-}

el

- (~ P twos PIE  near Ba Brodell Exg
DETAILS OF VEHICLE
G} VEHICLE NUMBER: G8T 634¢ S
b}INSURANCE COMPANY: '
c}POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:____ Toyota Hewce Foeecc Auts.

fITYPE:(SALOON .'"CDUF'E ! :I.ﬁF’V IVAN‘;‘ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: IPRI".-"P.TE / COMMERCIAL f MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Vs YK
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

INSURED / POLICY HOLDER
AJNAME: Mic Ges Serwce S (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_ 96 98256

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: FC®i “4( 62 FT.

c)ADDRESS:_¥9  Choua: A _#922-°32 c¢S§) 49 HS

*d)DATE OF BIRTH: | / Y ) (DD/MM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVIN RERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WEL / OTHERS. £ ]
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 of pusseager o) VEHICENUMBER: __ SHB F63°f  Mopet:
Clvcladding defver) D) DRIVER'S NAME; -
¢ 3 " e} NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
S b wari d) VEHICLE NUMBER: Pc 3999 &. mopeL:
! pusmager o) DRIVER'S NAME:
'L tr‘- .flu::"[mi} J’r'nzr\j f]- NRICIF?N}'P&SSFDRT CONTACT:
r
N

r—

Cmai) =

e gas @ sy
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.Y:R};' = % ﬁ-

Jioke = Yes



