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SNO9211F0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/01/2021 15:45 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOMN: 1 (15012021 15:45 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon pomectly the details of the accident to speed up the claims process.

2. This Form must be | i i

3. Information provided must be as tuthful and accurale as possible, Any wiltfyl misreprasentation of witholding of materkal facts may allow Insurance companies to repudiate
pelicy liability.

4. th I55UE and accep[,anca |:>1 lhIS Farm bvy |nsuran|:e cumpar'les |5 not an admission of policy Eability on the part of the insurance companies,

f. T1-||5. repcur" w‘:ll be fc.mamed by 1hg ||'|5|_r|u:’.5. of I,he GIA Remrdq Manags-mpm Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By tha lodgement af this repon 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 15:45 (SGT)
10/01/2021 15:20 (SGT)
Farrer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Na

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Madel

Variant

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?

Wehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@' Accident report SN09211F0009

GBEG101C

Yes

YECBUILD PTE LTD
2RHAN02ZTM
ADMIN@YECBUILD.COM.SG
(Phone) +65-93375885
+65-93375885

Peugeot
Partner

Employment

Mo - Claiming third party
Commercial vehicle

EQ

Comprehensive

No
DMCPHQ20-000543

LUQMAN HARIZ BIN MOHAMAD FAUZI
SHAMKE69Z

15/08/1995

QCutdoor
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Date Of Driving Pass 231072019

Driving experience 1 YEAR AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94894235

Alt. Phone Mumber i

Email Address ADMIN@YECBUILD.COM.SG
Address BLK 838 TAMPINES ST 81 #09-796
Address complement -

Postcode 520898

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

WVehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

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? Yag
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMESDSC
Vehicle Manufacturer -
Yehicle Model -

Vehicle Variant -
Wehicle Colour -
\ehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Name -

IEE'i’.tl"um:i:ildent report SN0S211F0009 Page 2 of 12



Nature Of Damage =
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LUGMAN HARIZ BIN MOHAMAD FAUZI
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? GBEB101C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accidenl report SN09211F0009 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L

2
3

Please raport correctly the detalls of the accident to speed up the claims process,
Pallcyhal: r forthi,

This Farm must be lat

Information provided must be a3 i sihle. Amy wilful misrenres entatian or withholding of materia|
facts may allow-insurance companies to repudiate policy Hability. ' d
The issue and acceptance of this Farm by Insuramce companles Is not an admisgan of policy llability an the part of the insurance
companies. d '

a rting may be referred gy
The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Ifisurdnee
Association of Singapare (GIA] for archiving and that copies of this reportwiil for a fee be made avallzble upan application by
Interested parties. ) )

By the lodgment of this report to-the insurers, you hereby consent to ﬂw:'arrjih-ln:'nf this report at the cefitre and to copies of
Ahe report being made avallable aforesald,, )

i _l_:nnﬁni under the &mnlf Data Protection Act IPbF'.l.I

| understand, acknawledge, agres and consent that:

{al My insurer, my workshop and the General h-ls_uu'n:n Assoclation of Singapare {“614%) may/are permitted to cuir:::r, use,
disclase mﬂ,.l’nr-prq:iﬂl my persanal data/personal Infarmation set out in this [farm] and any other parsonal information

vehicle(s} involved in this aceldent shall be collectiiely referred to s the “Insurars*), the Insurers’ lawyers/law firms, the

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

of- . ;

(1) processing. handiirig aitd/or desling with my claifns including the settleinerit of the elaiins and any necessary
Investigations relating tothe claims;

(ii} investigating the ::dd:nt‘mi.'t.{ur' m-,.r clalms;

(it} carrying out and/ar dealing with.my instructions or responhding to afy enquiries by me;

{iv) administering my daims lircluding thia ni:illnguf:‘nrrh"_spcnq&m_mhgnu,'[nbdr&i, reports o notlcs to me,
which could invalve disclosure of certaln persanal data about me to bring sbout dellvery of the sdme'as well &5 on thie
external cover of envelopes/mail packages); andfor :

v} complying with applicable law in administering, processing, handling and/or dealing with mvy claims; (collectively the
*Purposes’) S

{6) all insurer{s) who have insured vehicle(s] Involved in this dceident and thelhsurers’ lawyers/law firme may/are Bermitted

to eollect, use, disclase andfor pracess my Personal informatian for'ane ér mare of the ib-n-yi-Purp'éiii{ ind
(c}  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers b

agents{including their lawyers/Taw firms], which may bin sited outside of singapore, far one or more of the absve Pfurposes,
{d) my Personal Informatian will alse be collected and u:ed_mm_pﬂi claims history for the purpose of fraud detection,
investigation'and management in.present and all future claims, !
e} the information o collected under [d) abave may be shared / disclosed:
1) to,all insurers and/ar any other thicd parties that assist In evaluating, investigating, cantrolling or managing fraud,
regdlators, law enforcement and government agentles as regsanably required for the purpases stated, or
: ng with requirements under any regulations, laws or court orders.

i a

Palicyhalder’s Signatura Driver's Signature : Reparting Centre Persennel’s Signature
Data & Time: {IF delver s nat the palicyholder| Name: _
) Date & Tirme: NRIC/FIN Moy
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DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT
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the fedgoing barticulars are frue in every respect: ! {
W I

ol e TSR b ﬁrhner‘s.ﬂgnlt_qrt Reparting Centre Personnel’s Signature
Date & Tirig:— (If drives ls not the policyhalder) MName:
‘Date & Times' NRICFIN Na.:




EQ Insurance Company Limited O
5 Maxwell Road #17-00 Tower Block MMND Complex Singapore 082110

tel B5 6223 9433 | fax 65 6224 3903 | www.eqginsurance.com.sg Suro Ce
reg no. 1978-00490-N l I | l

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT 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 1396 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

COMMERCIAL VEHICLE PRIVATE [SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ20-000543 Classic Plan - EQ authorized workshap only
Form: LCVP1
Excess:

1. Index Mark and Registration Number of Vehicles Section 1: 55500.00
YEID: Additional 553,000.00 Al Claims

GBE&101C WindScreen: S§100.00

2. Nama of Policyholder
YEOQBUILD PTE LTD

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

10/02/2020
4, Date of Expiry of Insurance EQI Motor Accident :
09/02/2021 Hotline S
5. Person or Classes of persons entitled to drive* Ty
Goods Carrying - (MZ300) Authorised Driver, Any of the following:- 63 1 1 32 1 1 Ok
(a) The Policyholder

(b} Any other parson whao Is driving an the Policyholder's order or with his permission.

* Provided that the person driving is permilted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been parmitted and is not disqualified by order of Court of Law or by reason of any enactment
enaciment or regulation in that behalf from driving the Maotor 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. Limitation as to uso®
1) Use in connectlon 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 trailars in all than is permitted by Law.
3} Use for the cariage of passengers for hire or reward.,
4) Liability arising from or In connection wiht the carriage of hazardous materials, high explosivas, Inflammable liquid
or gases including LPG in cylinders,

*Limitations 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.

IWE HERERY 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 therecf.

Hire Purchase ; Hitachi Capital Asia Pacific Pte Lid

ADC0Z298/Tong Hin Insurance Agency Pta Ltd : Z/c;

Date of Issue : 10/02/2020 10:42 Authorised Signatory
EQ Insurance Company Limited

HNote

Young, Elderly &for Inexpaerience Driver (YEIDR) refars to any person authorized to drive who Is below 26 years old or above 70
years old andfor the holder of a qualified driving licence of less than 2 years duration.

J~ A Member of Cirystate



IMPORTANT NOTICE

.‘-
< This form must be filled up by the po
-]

b

Informatian provided must be as fruitful and accurate as
Insurance companies to repudiate policy labillty.

The issue and acceptance of this form by insurance
Any false reporting may ba referrad to the traffic

SINGAPORE ACCIDENT STATEMENT

“  Complete and submit this farm ta the Individual insurance authorised reporting cantre,
Please repart correctly on the detadls of the aceidant to speed up the claim process,

licy holder and/for authorised driver,
possible. Any wilful misrepresentation or withholding of material facts may allow

campanies i not an admission of policy lability an the part of the ingurance companies.
palice department for investigation,

Accident details

] Date and time of accident

(DD/MM/YY) Time: |\ & (HH:MM] |

Date: jc:fngjja'lﬁ

Exact location of accident -Fﬁr‘\ﬁmz ﬁ,ﬁp Qusg .I?E FFF*EEE ey MET
Details of vehicle
Vehicle registration number (A eE kit L
Vehicle make and model et - [ARIVEE 2
Type of vehicle Saloono  MPVo  CRVo  Vang”
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial?f ~ Motorcycle o
Purpose of using at said time Peodg
Are you claiming under your | Yes o Noo if no, please select:
own insurance company? Third part claim Reporting only O

Insurance information

Insurance company R I e
Policy number PMPHG 26 - hhoSU2
Type of policy Comprehensive o~ Third party fire & theft o TP only o
Insured / Policy holder
Name | MECRUWILD TRIVAE ( 4] Maleo  Femaleno
NRIC / Fin / Passport number 20 160N oyp
Contact A31F 5555
Address 5000 AW MD \L1p A S |, Aot faiiae -
Cs(953o
Driver Same as insured above o (skip to D.0.B)
T a’(
Name "uyeay Harit Einy  Madaeay "Maled  Femaleo
NRIC / Fin / Passport number 05 2950 Y 2
Contact ARGk 15
Address
Email address admin @, geobuilol. org 27
Date of birth 15/0X [ 1g4957/ /
Occupation Indoord  Outdoor@”

Driving date pass

23 fic) w19
o

Page 1



General information of the accident

£
[ Yes /A

Was driver an employee of Noo |
| the Insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yesd  Noo ?
Weather condition Clearc  Rainingd  Others:
Road surface Dry o Wet
| No of passenger ! (Inclusive of driver)
Passenger 1
| Name ATEN m:z. Loy mlmmp Fhv
| Gender Males  Femaleo |
Passenger 2 / /
Name |
Gender Maleo  Femaleo /
Passenger 3
Name |
Gender Male o FEmaIe,{
Passenger 4 / /
Name /
Gender Male o Female o /
Passenger 5 / /
Name ra S
| Gender Maleo  Femaleg” 5
Passenger 6 / /
Name /
Gender Male o Femalen .~
Other information /
Was anybody injured? Yesg”, Noo
Was other vehicle damaged? |Yeée# Noo |
Details of police action
%
Reported to police? Yeso  Nog” Ifyes, please state which police station.
-

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passpart number

Gl Lo

Vehicle registration number
Vehicle make madel

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registratlon number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[ Name P
_ £
Witness 2
[Name Z |

Injured person 1

¥

hospital by ambulance?

Name L Geein WARLZ B4\ PMvAeniD  Epuidl
Injuries sustained HERT & ool -

Which vehicle person in? PEIvis. i

Were seat belts worn? Yesg” Noo,~

Was injured conveyed to Yeso  Nof

Injured person 2

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yeso Neo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo
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