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SNOD20CLO00Z f National Assessment Centre Services (408533
ENTRY DATE & TIME: 21122020 10:08 (SGT}

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (2112/2020 10:08 {SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comecily the details of the accident to speed up the claims process

2. This Form must be complated by ; i il

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companses 1o repudiate

podicy lability

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

5. Any falsa reporing may ba refarrad to tha Polica for investigation.

B. This report will be forwarded by the ingurers of the GIA Records Managemaent Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avaitable upon application by interested paries. _ .
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the feport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21M12/2020 10:08 (SGT)
191272020 13:15 (SGT)

BKE, Singapore

twds woodlands before sle exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Yehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{EF Accident report SN0920CL0002

SMK3328Z

Yes

5J THAMES ENGINEERING PTE LTD
XX HAX262N

ryan(@sjthames.com

(Phone) +65-06660997

i

Hyundai
Accent

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHQ20-001635

PAN JIAMING
SHMKE84)
05/11/1989
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, 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
GENERAL 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 property damaged?
Number 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)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/06/2013
7YEARS AND 6 MONTHS
Male

(Phone) +65-98324234

ryan@sjthames.com

BLK 832 YISHUN STREET 81
#09-446

760832

MNao

Employee

No

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

WVehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Mame

@& Accident report SNOS20CL0002

SIM2TT72E

Private car

Page 2 of 13



MNature Of Damage i
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJN4889)
Vehicle Manufacturer o
Wehicle Model =
Vehicle Variant e
Vehicle Colour 3
Vehicle Category Private car
Mame of Driver .
Contact Mumber 3
Address -
Address complemeant =
Postcode a
Insurance Company Name =
Mature Of Damage &
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person PAN JIAMING
Address -

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMK3IZ28Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@'?Accident report SNOS20CL0O002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthfyul and accurate as possible. Any wilful misrepresentation or withholding 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.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archivin g of this report at the centre and ta copies of
the report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation 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 Infarmatlon to all insurer(s) wha have insured vehicle(s) invalved in this aceident (all ingureris) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or respanding to any enquiries by me:;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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 ¢lalms. [collectively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s] invalved in this accident and the [nsurers’ lawyersflaw firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Infarmatian for one ar more of the above Purposes; and
{c) my Personal infarmatisn may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be tited outside of Singapore, for one or more of the abave Purposes.
{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.
(e} theinformation so collected under (d) above may be shared / disclosed:
{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(it} for complying with requirements under any regulations, laws or court orders.
\ P
PAM jnw o Kypna [l
3 ﬁ& — e — /_M\
Purscyhémer's Signw/ Driver's Signature Reporting Centre P 3 nel's Signature
Date & Time: |4 / I }(‘ 203 ¢ {If driver is not the policyholder) Name:

Date & Time: aql,'n,{lm]_a MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

1fwe nﬁ;are the forpfomp
b il.

Policyholder’s Signature

iculars are true in every respect.

W e ?Mﬂﬂ(

Driver's Signature

~Ja

Reporting Centre Personnefls Signature

{If driver is not the policyholder)

Date & Time: ] ok
“')‘IJ Date & Time: Hﬂl/jaln

Name:
NEIC/EIN Mo



Eﬂcu; NO: = K 1320 |MAKE & MODEL:  Huaundon Acesrt. AUTOY MANUAL ]
DATE OF ACCIDENT: I8y YL f O cc: 1XE6% 1
IME OF ACCIDENT: 1315  HRS
LOCATION OF ACCIDENT: BkR  fonacdh Whedbrds  Bifre exitiy gyt § (Stel ey ) |
EXACT PURPOSE USED AT TlME_'DF ACCE]ENT:- EFu"rF'.L-lZZ!‘l"I".-"IENT,.-ri'-‘RI.‘E.@'_.thT_E,_,L:ltSE_.n|l PRI&TE HIRE - - = e 1

233 Thames Enw.l._ﬁu..rm-,l Pte L o

H/F: abbb B24% G;FIEE: ) HOME: 1
NRIC: Tl 021l N
ADDRESS: 20 Mando. Esrate , Boaag Immestion Plce Simaan) |
EMAIL: j,,a.?:pd"‘l&‘i@jma}l_cam / r’?am@j,‘jfﬁam‘é‘.um
Ichm TYPE: 0D / THIED PARTY / REPORTING ONLY |
IFLEET POLICY: KES /NO?
INSURANCE COMPANY: EEL IASINET LR
[TYPE OF COVERAGE: ComfreRessive / Third Party / Third Party Fire & Theft
POLICY NO: DmePHG 2o — gl Ivo

———————————————— - - - —————— — -

rNAME OF DRIVER: AS ABOVE / IRNO: P Siamine
|ch LEFEASNGEN ] ANY PASSENGER: Wil
DATE OF BIRTH: o5 ;W\ /e LICENCE PASSED DATE: % [ ob [/ 2=t}
F:cupmmm: OUTDOOR / INDODR
GENDER: GIRLE / FEMALE |
JCONTACT NO: H/P: 182 4134 OFFICE: HOME:
ADDRESS: aue T31 Dehun ¢4 Tl fon- 446 Sl Hhot I |
fEmAIL —
DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO:
JreLaTIONSI SHIP: INSURER / OTHER - pﬂﬁwb |
WEATHER CONDITION N: CLEAR / RAINING / OTHERS:
|ROAD SURFACE: BEY / WET / OTHER: |
|Al\'IN}URIE5: NO / IFFES, wrHO?  tlontonian |
NAME & CONTACT: . |
NAME & CONTACT: I
POLICE REPORT: NG IF YES, WHERE?
JioTiCE OF INTENDED PROSECUTION GIVEN? 0 IF YES, WHO? S S |
WEHICLE B REG NO: &3 133X ANY PASSENGERS:
|NAME OF DRIVER: CONTACT NO: |
VEHICLE C REG NO: QSN L2 3 ANY PASSENGERS:
fvenicie o rea no: ANY PASSENGERS: |
VEHICLE E REG NO: ANY PASSENGERS: i
VEHICLE F REG NO: ANY PASSENGERS:
JueHicies REG NO: ANY PASSENGERS: 1
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
Jovas THERE ANY VIDEO CAPTURE? [9ES / NO 1
WAS THERE ANY AUDIO RECORDED? YES / €8/
[ACCIDENT SCENE PHOTOS TAKEN? [YES-/ NO
[accioent porrion: - Leenr
‘Euunxsunp PARTICULAR: - Tosinenr Ditomstive Yoo Lted
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: g e |
I AX NO: 67410510
lwanxsmp EMAIL: _ __|sales@nsicom.sg ol _ B = e 1




EQ Insurance Company Limited [

& Maxwall Road #17-00 Tower Block: MND Co

2318437 | fex B2 G224 3903 | wanyEginSUranCe. oS

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, 1998 EDITION(REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ2@-2@1635 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Employees SGD520. 08
SMK3IIZRT Nun—emplﬂyee el 55']1,@'%1‘9&
YEID Additional 5GD3,869 .80

2, Mame of Policyholder
5] THAMES ENGINEERING PTE LTD

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

85/83/2828

4, Date of Expiry of Insurance ECGI Maotor Accident
13/e3/z2ez21 Hotline

5, Person or Classes of Persons entitled to drive® 63113211

(@} The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his
permission.

*pravided 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 disgqualified by order of

a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
VYehicle. And provided further that the Motor Vehicle is registered under the Road Trafflc Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Pelicyholder's
business.

The policy does not cover @
{a)} use for hire or reward
{b) use for racing, pace-making, relisbility trials or speed testing

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

{d)wse for any purpose in connection with the Moter Trade

sLimitations rendered inoperative by Section 8 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.

I\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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwsbhn,/HO/ ABe8292/ Les Chea Khoon Josep i Authorised Signatory

EQ Insurance Company Limited
JN A Member of Citystate



