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SNOSOCTONNK | Mationa] Assessment Centre Serices [408933]
ENTRY DATE & TIME: 201212020 17:53 (3GT)

SLUBMITTED BY: Chew Hsiso Tong

VERSION: 1 (201212020 17:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the detads of the accident 1o speed up 1he claims Process.
jicyheobder andior the Authorised Criver

2. This Form miust be comaeied b

3. informalian provided must be a5 truthful and accurate as possible. Any willul misrapresentation or withalding of material facts may aliow INSurance companas to repadiate

polcy liabibity,

4. The issue and acceptance of this Form by Insurance coempanies & not an adrmission of policy kaniiny on ihe pan of the: insurance companies.

B This reper will ba forwarded by the insurers of the GIA Recards Managemant Centra establshed by fhe General Insurance Association of Singapare (GIA) far archiving
and 1hat copies of this repart will, for a fes, be made avallabla upon application by interastad parties.
7. By the lodgement of this repor 10 the msurers, you hereby consent to the archiving of this report a1 the centre and io copies of the report baing made availabie aloresaid,

ACCIDENT STATEMENT

i Al 157 ACODRT STATEMENT 55 5550 2 i

Date of Submission

Date of Accident

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

26/12/2020 17:53 (SGT)

22/12/2020 16:40 (SGT)

Upper Thomson Rd, Singapore

UPP THOMSON RD{CITY)NEAR SERAYA CRES
Singapore

DETAILS OF OWN VEHICLE

2R3 DETARE OF W VEMIOLS 475 455053 .l |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phong Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Passporl No/FIN
Date Of Birth
Decupation

@ Accident report SNO920CTO00K

YMBI28U

Yes

SANYU CE PTELTD
2HARHNADAG
sanyucepl@gmail.com
{Phone) +65-64838477
(Office) +65-54838477

Isuzu
WPRESLUSY

Employment

Mo - Claiming third parny
Commercial vehicle

EQ
ThirdPartyFireTheft
Mo
DMCPHQ20-000052

SUBRAMANIAN THIRUPPATHY
FRXXXA56X

10/031976

Outdoor
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Date Of Driving Pass

Driving experence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Addrass

Address

Address complemeant

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\iehicla Registration Number of Other Vehicle Owned by Driver

Insurance Cempany 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?
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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5

Mame
Gender

PASSENGER &

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

@’ﬁccident report SNOS20CTO00K

1010772012

B YEARS AND 5 MONTHS

Male
(Phone) +65-64838477

sanyucepl@gmail.com

24 JALAN SHAER SEMBAWANG SPRINGS ESTATE

769370
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
Mo

Yes

Mo

IMRAM
Male

MATIN
Mala

RAMESH
Male

MAMI
Male

MUR
Male

SATTAM
hale

Mo
Mo

Page 2 of 14



PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S}

Are accident photos available for attachment? Yeas
Was there any video capturad by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMATE57A

Vehicle Manufacturer 3

Vehicle Modsl

Vehicle Variant 5

Vehicle Colour =

Vehicle Category Private car

Mame of Driver -
Contact Number .
Address 2
Address complement _
Postcode 5
Insurance Company Mame .
MNature Of Damage -
Details of property damaged in accident g
No. Of Passenger (Including Driver) =

@& Accident report SNO920CTO00K Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

wr

S [

Please report eorrectly the details of the aceident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver
Information provided must be as 5

facts may allow insurance companies te 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 of the GIA Records Ma nagement Centre established by the General Insurance
Assouiation of Singapore [GIA) for archivi ng and that copies of this report will far a fee be made available upon application by
interested parties

Any wilful misrepresentation or withhalding of matenal

By the lodgment of this report to the insurers, vou heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agtes and consent that

2l My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/fur process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (zollectively the “Personal Information”| and diselase and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s] whe have insured
vehiclels) invoived in this accident shall be collectively referred to as the “Insurers” . the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ot

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

lu} investigating the accident and/or my claims:
(i} carrying out and/for dealing with my instructions or respanding to any enguines by me,

{ivl administering my elaims finciu ding the mailing of correspondence, statements, INVOICES, reports or notices 1o me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external caver of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively tha
“Purposes”)

(B)  all insurer(s) who have insured vehiclels) involved in this accident and the in surers’ lawyers/law firms, may/are parmitted
te collect, use, disclose and/or process my Personal information far ane or maore of the above Purposes; and

(€}  my Personal Infarmation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare ot the above Purposes

(4] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} theinformation so collected under {d} abave may be shared / 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 reasonably required for the purposes stated, or

(il for compiying with requirements under any regulations, laws or court orders
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Palicyholder's Sigrature
Date & Time

Driver's Signature
{If driver is not the palicyholder)
Date & Time

Reporlnig Centre Personnel's Signature
Name:
RRIC/FIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG UPP THOMPSON ROAD (CITY) NEAR SERAYA CRES
ON MY LANE. MOMENTS LATER, VEHICLE B COLLIDED WITH THE REAR RIGHT

SINE OFE Y VERICT E
A= = s b1 B i S S

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
/N CE ;

(e

_,-’1{:'__/'

5 -H‘L"‘WLUJT I:. : !'. h J < ITLYFP&'LQ = PR
Puhcvhnlder s Signature . Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: —[if driver is not the palicyhalder) Name:

Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: YM6928U MODEL: |ISUZU NPR85LUSY  AUTO/MANUAL
DATE OF ACCIDENT 28/12/2020 C.C: 2,999 |
TIME OF ACCIDENT 1640 HRS AM/PM |

LOCATION OF ACCIDENT

UPP THOMPSON ROAD (CITY) NEAR SERAYA CRES

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SANYU CE PTE LTD

CONTACT NO. 64838477 EMAIL: SANYUCEPL@GMAIL.COM
MRIC 201541494G

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. EQ INSURANCE

TYPE OF COVERAGE COMPREHEMSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: SUBRAMANIAN THIRUPPATHY
NRIC FB335956X ANY PASSENGER: £

DATE OF BIRTH 10/3/1976 WMo N Bk o, Ramsie, ran) .
OCCUPATION OUTDOOR / INDOOR riyg, chl-teen ! !
DATE OF DRIVING PASS /

GENDER MALE / FEMALE

CONTACT NO. 64838477 EMAIL: SANYUCEPL@GMAIL.COM
ADDRESS 24 JALAN SHAER SEMBAWANG SPRINGS ESTATE S(769370)
DOES DRIVER OWN OTHER VEHICLES NO/ IFYES:REGNO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY

ROAD SURFACE DRY / WET/ OTHER: WET

ANY INJURIES /ND/ IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SMATB57A ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryaer.......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




EQ insurance Company Limited 1
5 Maxwell Foad #17-00 Tower Black MND Complex Singepore 09110
M%WHHH'M%WNMM|Mmmmmmuwm

req nou 1978-00490-N

Li¢41;ﬁ}ﬂfifiﬁwi
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 THEREQF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ2e-008852 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehiclas YEID-AC  Additional sGD3,000.00
YME9 28U

2. Name of Policyholder
SANYU CE PTE LTD

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

26/8l1/2828

4, Date of Expiry of Insurance EQI Motor Accident
25/81/2021 Hotline

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

Goods carrying - (HZ3ee) Authorised Driver. Any of the following :-
1. The Policyholder
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 registerad 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 business. 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 speed
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.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section & 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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Credit Link Pte Ltd
misjb/HO/ABBO358/ InsuredPlus Insuranc Authorised Signatory
EQ Insurance Company Limited

Nhh A Member of Citystate



