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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authorised Driver

2. This Form must be

 Palicyholde;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/02/2021 11:51 (SGT)

25/02/2021 16:40 (SGT)

15 Changi North Street 1, #01-20, Singapore 498765
JUNNIMED BUILDING OPENSPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SVON212Q0002

SLR9650C

Yes

JUNNIMED SERVICES PTE. LTD.
2XXXXX128H
admin@junnimed.com

(Phone) +65-81338777

(Home) +65-81338777

Volkswagen
Golf

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHQ20-005507

KOH MEI LING SERENE
SXXXX119F

02/08/1982

indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

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
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 SKETCH PLAN
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
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@& Accident report SVON212Q0002

28/12/2009

11 YEARS AND 2 MONTHS
Female

(Phone) +65-81338777
admin@junnimed.com

APT BLK 217C SUMANG WALK
#11-220

823217

No

Other

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBE1186R
Toyota
Hiace

Commercial vehicle
HUNG THIEM RYH
SXXXX200J

(Phone) +65-97623534



Insurance Company Name AlG
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) B
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease reporl garrectly the detads of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. formalion provided must be as 1 curate as possible, Any willul misrepresentation or wilhhokting of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceplance of this Form by insurance campanies is not an adnission of policy liability on the part of the msurance
COMPanas.

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 estabished by the General hsurance Association
of Singapare (GW) for archiving and thal copies of this reporl wll for a fee be made avatable upen application by interested parlias,

7. By the kadgement of this reporl to the nsurers, you hereby consent lo the archiving of this repor al the centee and to copies of the
report being made available aforosaid.

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

| undersland, acknow ledge, agrea and consent thal

() My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permilted (o callect, use, disclose
andsor pracess my personal dalafpersanal infoerration sel oul in this [form] and any othes personatinfarmalion pravided by me or
possessad by my insurer {collectively the “Pers onal Information’) and dischise and ransfer such Personal informalian to all asurer(s)
w ho have insutad vohicle(s) invalved in this accident {all insurer{s} who have insured vehicia{s) inveived in this accident shall be
collectively referred (o as the Insurars”), the hsurars' law yerstiaw firms, 1he Monetary Authorily of Singapore and any relevant
governmenl agency/auihonty (such as the police), for the purpese(s) of

{) processing, handiing andfor dealing with my claims including Ihe setilerment of the claims and any necassary Investigations retating lo
he clains;

(i) investigating the accident andfor iy clain's,

(iiiy carrying oul and/or daaling with my instructions or responding 1o any enquirles by me;

(iv) adminisiering my ciaims (including the rmading of correspantlence, stalements, invoices, reporls of nolices to me, w hich could involve
disclosure of certain personal data aboul me 10 bring about delivery of the sama as well as an lhe external cover of envelopestmad
packages). andfor

(v} complying with applicable law in administering, procassing, handing andiar dealing w ilh my claims,

{collectively the “Purposes”)

(b) ail insurer(s) who have insured vehicie(s) involved in this aceidont and the Insurers' law yersfaw finms. mayfare permitted 1o collect,
use, disclose andfar process ny Personal Information for ane ar mare of the above Purposes: and

(c} my Personal nforeation mayican be disclosed by any of the ksurers andfor GIA to their third party service providers o agenls
(including their law yersflaw firms), which may be sited autside of Singapore, for one ar more of the above Purposes,

teven Chee
fisurance Advisor
\ ( ;5305 7299 Exta: 511
i ErE I g\(f HP: 8511 220
detent /1 g 6285 8620
Policyhalder's Signature / Date & Driver's Signature (i drver is nat the policyhalder) / Dalc W.me#sad by Reporting Centre
Tirme & Time Parsofine!

Sketch Plan

| TUNNIMED |

G
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 25 Tob o, BViuale (640 A, yehicle B (GREUSR)
ot Co [iolod worh Sadvancowny wehicle A SRioc)
A velheele AS offfee bul la‘(.\g Aren .

Velhvele B Cafl.ea{nfj r&.,?avfc’@./(- et ~Tunnipeah -
Pl Quelety wp T pocel | vehicla R Uihals A
won iy off

VenCle & Aiver STH21000T Hung Thiem )2}141%-

Declaration
WWe declare lhe foregoing parliculars are true in every respect.

/ Steven Chee
Jnsurance Advisor
I 6305 7299 Ext: 511
S viP: 85112203

/] Fax: 6285 8620

Qevents  kdHf /
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SKETCH PLAN #3

EQ Insurance Compsany Limited [

& Moxwall Hoad 417-00 Tawer 8lock MND Cormplex Sisgopass 063110 =) M ‘.

tel B8 6223 9433 | fux 65 6224 3903 § wawvwiginsranco.cem g . oo, | I - \ ]

rag no. 1978-00490-N i fp . & i8S
Mt G = Toieinals

-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (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 AN COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAEQRE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprohensive Premier
Certiflcate No. : DMPPHQ20-005507 Premier Plan - Any Workshop
Farm:  MX2
Exglon S§500.00{Section 1 - Own D
R i T Vi ! Emplayed 3 X eetion 1 - Own Darage)
1. Index Mark and Registration Numbor of Vehicles Nm[:'rl:wovee S41.000 00 Sontans 1 s oz
SLRIGSOC YEIDR Additionul $53.000.00
WindSeroen 8§100.00
2. Name of Policyholder
JUNNIMED SERVICES PTE LTD (Not Driving)
3. Effactive Date of tha Cc 1 of ! e for the purpose of the Act
31/08/2020 r
4. Date of Explry of | EQI Motor Accident
. Date of £xpiry of Insurance Hotllne

30/08/2021

. Person or Clarses of persons entitled to drive* 63 1 1 32 1 1

(a) The Policyholder
(b) Any other porson who is driving on the Policyholder's order or with hls permission.

(4]

* Provided thal the person driving is permitled in scoordance with the licansing or other laws or regutation to drive the
Molor Vehicie or has been permitted and is nof disquatified by order of Coun of Law or by reason of any enacimant
enaclment or regulallon in that behalf from driving the Motor Vehicle. And provided further that the Motor Vahicle is
registered under the Road Traffic Act has not bean cancalled at the time of accident loss or damage.

6. Limitatlon as to use*
Use far social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover;
(a) use for hire or reward
{b) usa for racing,paca-makling reliability trials or speed testing
(c) use for the carriage of goods {olher than samplas) in conneclion with any trade or business
(d) use for any purpose In connection with the Moler Trade

“Limitations rendared inoperative by Section 8 of the Molor vaticles (Third-Party Risks and Compensation)
Act (Chapter 189) and Secfion 95 of the Road Transport Act, 1987 (Malaysla). are nol to be included under these headings.

WE HEREBY CERTIFY that lhe Policy to which lhis Certificate relates is issued In accordance with the provisians of the
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpart Acl, 1987
{Malaysia) or and Amendmant, Acl or Acts passed in substitution thereof,

Hirg Putchaso :

AQ00255Winner Consultancy Pl Ltd %

Date of Issue : 05/08/2020 11:36 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &for Inexpericnce Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
yeurs ol andfor the holder of a qualified driving licence of lass than 2 years duration,

"‘ A vternber of Citystate
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