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SMOGZ0CTOOOF { Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 20122020 15:47 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28122020 15:41 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comecily the details of the accident io speed up the clairms process.

2. This Form must be completed by the Policyhobder and'orine.

1, Information provided must be as truthful Bnd Bccurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies bo repudiate

policy liability,

4. The kssue and accepiance of this Form by Insurance companies i not an admisskon of policy liability on the part of the insurance companies.

&, Any false reporing may ba refermed to the Polics for investigation.

&, This repar will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal coples of this report will, for a fee, be made avallable upon application by inleresied parties,

7. By the lodgement of this repor 10 the insurers, you hereby consent 1o the archiving of this report al the cenire and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 15:41 (SGT)
271242020 15:50 (SGT)
CTE, Singapore

Singapore

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair lo
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
Work Parmit Mo
Date Of Birth
Cocupation

GBBE126Y

Yes

SRR ENGINEERING PTE LTD
200X 534R
CHARLESO704@GMAIL.COM
(Phone) +65-98590735
+65-98590735

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

EQ

ThirdParnyFire Theft
Mo
DMCPHQ20-000220

CHARLES JOHN PETER
GREXAZ243U

071041987

Cutdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complament

Postcode

|5 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

PASSENGER 1

MName
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Wehicle Category

Wame of Driver

Contact Number

06/08/2012

8 YEARS AND 4 MONTHS
Male

{Phone) +65-85156841

CHARLESO704@GMAIL.COM
BLK 13 CHANGI VILLAGE RD #02-20

Mo
Employee
Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo

RAJA
Male

Mo
Mo

Yes
Mo
Mo

SLS7259H

Private car




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

WVehicle Category

MWame of Driver

Contact Number

Address

Address complemeant

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

Vehicle Registration Numb-er
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHF512M

DETAILS OF OTHER VEHICLE PROPERTY 3

GBGB716E

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

GW3811C

Commercial vehicle




SKETCH PLAN

IMp NT NOTI

L. Please report egrrectly the detalls of the accident to speed up the daims process.
2. This Farm must be complated by th j

3. Informaticn provided must be a5 snahful and aczurate as possible.
facts may allowInsurance eampanies s rapudizte policy lability.

4. The lssue and acceptance of this Ferm by Insurance companles lsnot-an admission af palley liability on'the part of the insurance
companivs.

5. IS8 reporting may b eferred to-the Pollce fol il

6 The report will be fwmrdid'hr the insurers of the GIA Records Maragement Centra established by the General ldsurance
Assoclatian of Singapare (GIA] forarchiving and that copies of this report will for a foa be made svallabla upion application by
Interested partles. - i

7. Eythe ladgment of this report to the nsurers, you hereby consant to m;-lr&mu'ufm;upmnm centre and to eopies of
the report belng made avallable aforesald..

&, Consent under the Personal Data Protectibn Act (POPA]

I understand, scknowledge, agres pnd consent that:

{al My insurer; my workshop and the General insurarice Association of Singapore [“61A*] may/are permitted 1o collect, use,
 discldse and/for pracess my persanal data/personal infarmiation set out in this [form] and ary other parsonal infarmation

pravided by me or possessed by my Iisurer [collectively the “Personal Information”) and disclose and transfer sich
Persanal informiation to all Insuréfis) wha have insured vehicle(s) involvid in this aceident (all insurer{s] wha hava Insured
vehicle(s) invalved in this accident shall be dollectively referred to as the “Insurars®), the Insurers’ Lawyurs/law firms, the
Manetary Authority of Singapare and any mmhmﬁmng'uunwﬁ:uﬂf_mﬁy {such ds the pelice], for the purpose(s)
of: '

() processing. handling and/or daaling with my elaims including the settlement of the clalins and any ngcessary
Invastigations refating to the claims;

it} Inmmtiq,_' the accident and/or my clajms;

[ill} carrylng cut and/or dealing with iy instructions or respanding 1o any enguiriss by rie;

{1v) administaring my claims (including ths miailing of correspandincs, stateiments, Tnvalcis, reports of nailces to e,
which could involve disclosure of tiértaln personal data abiout me to bring about delivery of the simie as well a5 dn thie
external cover of ervelopes/mall packages); andjar ¥

{v] eomplyirig with applicable taw In administering, processing, hardiing and/or dealing with my cldims.fcollectively the

M Hing ar

{b] all insurer(s) who have insired vehicle{s involved In this accidentand the lnsurers’ lawyers/law firms; may/are fermitted
" tocollect, use, disdose andfar process my Plrﬁnalhlunﬁqlhn for one ar mane of the aboys hlrpaltl,?lﬂd

(e} my Parsopal information may/ean be distlosed by any of the lnwmandfnr GIA to their third party service providers dr
agents(including thelr lawyers/Taw firms), which may be sited outside of Singapore, far one'or mare of the above Purpeses.

{d) ey Persanal Informatizn wil alsc be collected-and used to complle clalms histery for i purpose of fraud detection,
irmvestigation and management in present and all Toture caims. :

(el theinformation 5o collected under (6] abave may be shared / disclosed:
T to.allinsurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,

gulatars; law enfarcement and Eovernment agencies as reasonably required for the purposes stated, o
gpaiplying with requirements under any regulations, laws of court orders,

(L pedD

Palicyhclder’s Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: {IF delver is nat the golicyholder] Nama:
Dale & Tirme: MRIC/FIN No,:

rano/artng Aotharised Driy

Any willl misfepresentation or withhglding of material

Ly noad

Py

nvatligation.

syt Arr- gt D et ol
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DESCRIBE mMSTANCE‘i JOF THE ACCIDENT

1T e "\TSNE'l[ﬂE} Strainht mlﬂi'ﬁa CTE  fuwerds F?‘r’f;',

Jupe bedure @TE (Chavy) & f the  Cor ~iont o f e

Cam¢ to o 5‘&?1 fhﬁﬂﬁg_y\ 42 Fiep 1N Fime

Withsad  pnn  (endoct  witha the  front Vaﬂ;_guddfﬂlﬁ

T ii'l-l" an _ hwogr  ampact  frem the  (vam  dnd

Canied m.._n_. iarr}; to  puth  ferward and Wt onte Fhe

V. T wWenr  down 10 .SEE'._ ardd  Jound ot Hag

Mere wie. 5 Melclen  Wolved i Ahy ogiden,

Bupine bartéulrsark 6 o averyrespect. H
‘ O pAD
Driver's Signature Repaorting Centre Parsonnel’s Slgnature

(i driver Is mot the policghalder] Name:
‘Date & Time: HRICFIN No.:







EQ Insurance Company Limited

& Maswell Road #17-00 Tawer Block MND Complex Singepare 063110
vl 65 6223 9433 | fax 65 5224 3003 | www. Bginsurance.com.sg

rag 1o, 1976-00480-M

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of 7
SCHEDULE ’
pgency A@e@342  Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPH28 -2a8212a
Account  ABBB34Al Issued on @7/e1/2e2e in Singapore
Client @176@48 Acceptance Date @7/81/2828
‘pariod of insurance from 1123 hours on @7/81/2028 to 2488 hours on 86/81/2821
Insured’'s Name SRE* ENGIMEERING PTE. LTD.
Address BLE/HOUSE NO. 21
MADRAS STREET
SINGAPORE 108416
Business/Occupn Construction
Hire Purchase Abwin Pte Ltd
Pramium Basic Annual Premium 5G01, 643,59
Total Annual Premium S501,643.59 premium Due SG01,643.58
Premium GST SGD115.85
Total Due SG01,758.64
Risk No. @81 COMMERCIAL VEHICLE PRIVATE (ScH I }
1. Registration GBBG126Y Make,/Model TOYOTA
Type of Cover Third Party, Fire & Theft No. of seats . 2 Body Type Lorry (no atTac
Englne No. 1KD1941538 ' Capacity cc 8 vr of Manuf/Regn 1883/2883
Chassis Mo. ITEATISYERK2RRE3E MCBX @.e8
Tonnage + 1.73 Certificate Ref. LOWPL
cum Insured: Market Value at the Time of lass o SG08.8d
YEID-All Claims Additiul‘gﬂl - SG03, Ba6. 680

COMMERCIAL VEHICLE THIRD PARTY, FIRE & THEFT (Ver. 4)

Far information on Motor Claims Framework (MCF), please visit GIA websites
{www.gia.org.sg Jpdfs /Industry [Motor fr{Fzﬁlﬂ_Hmchurmp&FJ

The Policy is subject to t_ha.'xfnliuuing Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

30 - THIRD PARTY FIRE & THEFT

It is hereby understood and agreed that notwithstanding anything to the cantrary
contained in Section 1 of this policy the Company shall not be liable
thereunder except in respect of loss or damage by fire external explosion
self-ignition or lighting or burglary housebreaking or theft.

It is further understood and agreed that Section 3 of this Policy is deemed to
be cancelled.

Continued on page 2
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IMPORTANT NOTICE

e SETL

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance authorised reporting centre.

Pisaze report correctly on the detalls of the accident to speed up the claim process.

This form mast be filled up by the policy holdar and/or authorised driver.

infarmation provided must be as frultful and accurate as possible. Ay wilful misrepresantation or withhelding of material Bcts may allow

Insurance companles to repudiste policy labaity.
The Issue and acceptance of this farm by insurance companiles is not an admission of policy Kability an the part of the Ingurance compankes.

Any false reporting may be referred to the traffic police department for investigation.

Accident details

.‘sﬁn'lm

Date and time of accident

Date_é,?f 12 [ 2020 (DD/MM/YY) Time: S .5 0 P _(HH:MM)

Exact location of accident

CTE doweds ANE pedore @¢ (chenyi)Exit

Details of vehicle
Vehicle registration number GRB 6TZE Y
Vehicle make and model Toyota PYNP
Type of vehicle Saloon o MPV O CRV D Vano
Larry Bus O Motarcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time U
Are you claiming under your | YesO Noe™  if no, please select:
own insurance company? Third part claim o™ Reporting only o
Insurance information
Insurance company
Policy number DF'C?H W2o-0002ly
Type of policy Comprehensive o Third party fire & I:heft p’ TP only o
su Policy holder
Name SRR ENGCINEERING PTE LD Maleo  Femaleo
NRIC / Fin / Passport number | 2o\ 25 ;_; 42,
Contact 455G 0755
Address kS (ulf Read Hol-4&§ Q{_j.ﬂ‘-f?ﬁ’-l‘)
Driver Same as insured above o (skip to D.0.B)
Name ["Hg LEl TuHN PETEC Male Femaleo
NRIC / Fin / Passport number | &G T¥¥ (287U
Contact S GEHI
Address BW (7 Changy village Read 0o -20
Email address Chavles 304 €@ Gmei | - (oM
Date of birth 07 -0t~ (a8l
Occupation indoor o Outdoor &
Driving date pass D{m_,-"uflfmir_-

Poge 1




General information of the accident

-

Was driver an employee of Yese” Noo
the insured’s company? If no, relationship gf the driver and insured:
Accident captured by camera? | Yeso No &
Weather condition Clear&”  Rainingo
Road surface Dryer” Weto
No of passenger 7B {inclusive of driver)

Passenger 1
Name Koyo
Gender Male @~ Femaleno

Passenger 2
Name T RALRL TJoHM PR T EC
Gender | Male ™ Femaléo

Passenger 3

/
Name il
Gender Malgi  Femaleno ]
e
Passenger 4
i

Name /
Gender ANale o Female o

Pas rs
Name P
Gender ale O Femaleo

Passenger 6 /

Pl

MName /
Gender L Male O Female o

Other infm_'maglpj

e

Was anybody Injured? Yesf) _ Noo”
Was other vehicle damaged? ‘f‘ea,ﬂ/ Nd o

Detalls of police action

Reported to police?

el
Yes O No# I yes, please state which police station.

e d

Police station name

Page 2




Third party vehicle 1

(&)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

w3511 C

Vehicle make model

Third party vehicle 2 Uﬁ

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLY 775+

Vehicle make model

Third party vehicle3 (C)
Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number | SIHF Gi2™

Vehicle make model

Third party vehicle 4

(0)

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GRGEFTI6E

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model A

Third party vehicle 6

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Vehicle make model

A

Poge 3




Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Mbo

Was injured conveyed to
hospital by ambulance?

‘fesy Noo

Injur aerson 2

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes'D Noo

Was injured conveyed to
hospital by ambulance?

Neso  Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Ye;ﬁ Noo

Was injured conveyed to
hospital by ambulance?

)‘Esn Noo

Injured person 4

Pk

Injuries sustained

Z

Which wehicle person in?

Were seat belts worn?

‘;'é'sr:l No o

Was injured conveyed to
hospital by ambulance?

/"resn Noo

Poge 4




