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SN0921340009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/032021 14:52 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (040302021 14:52 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process,
i orandior the Authoriged Driver

2. This Form maest be

3. Information provided must be as truthful and accurate 2s possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o repudiate

podicy liability.

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

i be refered to the Police for investigation.

6. This repor will be ferwarded by the insurers of the GIA Records Management Gentre estatlished by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this repart will, for a fee, be made available upon application by interested paries )
7. By the kedgament of this report 1o the insurers, you herely consent to the archiving of ths repon al the cenire and to copies of the repon baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/03/2021 14:52 (SGT)
03/03/2021 17:40 (SGT)
Ripple Bay, Singapore
BASEMENT 1 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Reqgisterad Owner
MRIC No

Email Address

Maobile Phone Mo
Alernative 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 COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Palicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cccupation

@Accident report SN0921340009

SMM3230K

Mo

CHUA WENG HONG
SHHHKOTTA
DICKSENGOTT@GMAIL.COM
(Phone) +65-90173196
+65-90173196

Mercedes
E200

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHG19-007179

CHUA WENG HONG
SHHKOTTA
20/04/1967

Indoor
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Date Of Driving Pass 16/02/1990

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Maobile Mumber {Phong) +65-90173196

Alt. Phone Mumber +65-00173196

Email Address DICKSENEOT7@GMAIL.COM
Address ELK 204 LOYANG AVENUE
Address complement #03-04

Postcode 503060

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Side Swipe
\Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? -
Was any other material or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
Has tha driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBFE620M
Wehicle Manufacturer .

Wehicle Model =

Wehicle Variant -

Yehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Mumber E

Address X

Address complement =

Fostcode 5

Insurance Company Mame »

@& Accident report SN0921340009 Page 2 of 13



Mature Of Damage -
Details of property damaged in accident -
Nao. Of Passenger (Including Driver) -

@& Accident report SN0921340009 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process

1.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
=

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi thholding of material facts may
aliow 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

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repart 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 af the centre and to copies of the
report being macde available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that

ia} My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all msurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police), for the purpose(s) of |

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims,
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v} complying w ith applcable law in admnistering, processing, handling and/or dealing with my claims,
(coliectively the ‘Purposes’)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I

|r ] .
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Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnet

Sketch Plan "rﬂ"'-i?f"frd (ot -
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Describe Circumstances of the Accident

gn c:'B/Q?/Jc.:: at @ (Theths, [ poaded w1 sedhecle
(Emm 2220/ D) ‘odfeede.  fhe. MM&-"' ﬂ-ﬂ:’i"é:ﬁ-:q f-;?(/ af  fhe. bueren!
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Declaration

V\We declare the foregoing particulars are true in every respect.

—
W,

O, T O e o

'

Policyhiolder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time WA & Time Personnel



VEHICLE NO: MM 2220 K5, IMAKE & MODEL:  Alemesks £2o00  CAUTOS MANUAL

DATE OF ACCIDENT: 03/ 63 /| 202 2.0

TIME OF ACCIDENT: [ 740 Hrs 1
LOCATION OF ACCIDENT: Rippleay (oade  Lasement | (Corpack

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMEN | XRIVATE USE) PRIVATE HIRE /

T o = =
|NAME OF OWNER: CHuhfd  WENG  HonG, .

TEL NO: Hip: J017 21 FE  OFFICE: HOME:

NRIC: < (7&60TTA.

ADDRESS: e Jdok4 Lovana Aue ¥o o3 -o04 ( £) So F06 O

EMAIL: drekgen éd'}"‘l? ﬂj?m{,{ Corm

fcLaim Tyee: oo :‘Fmpﬂsmﬁ‘f{-wr ONLY

FLEET POLICY: VES ANO?

INSURANCE COMPANY ERD

TYPE OF COVERAGE:

qComprehensive )/ Third Party / Third Party Fire & Theft

lroLicy no: L Dm F'?’qfq) Y~ 00TIT7YT
INAME OF DRIVER: Jas asove / 19?4-:& :
Inric: ANY PASSENGER:  A/- 4
IDATE OF BIRTH: Do/ o4 96T UCENCEPASSEDDATE: 76 | ¢9] (FT0
loccupation: louTooor ¢ iNDgOR)
loenoer: JmaLe) remate
lcontact no: H/P: OFFICE: HOME: |
ADDRESS: _I
femaiL -
[DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
[ReLaTiONSHIP: Brivenil”
WEATHER CONDITION ~YCLEAR [ RAINING / OTHERS:
|ROAD SURFACE: JoRY_/WET / OTHER:
ANY INJURIES: NO /IF YES, WHO?
[NAME & CONTACT:
INamE & conTacT:
fPouice reporT: o / )k ves, where?
NOTICE OF INTENDED PROSECUTION GIVEN? ZM IF YES, WHO?
EHICLE B REG NO: GBF &6 /?ﬁ? il ANY PASSENGERS: A=A
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO- ANY PASSENGERS:
EHICLE D REG NO: ANY PASSENGERS:
EHICLE E REG NO: ANY PASSENGERS:
EHICLE F REG NO: ANY PASSENGERS:
\VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: - WITNESS CONTACT:
\WAS THERE ANY VIDEO CAPTURE? VES AND )
\WAS THERE ANY AUDIO RECORDED? Yes Ano _/
ACCIDENT SCENE PHOTOS TAKEN? CJYES)/ NO
ACCIDENT PORTION: Raht recr ol -
ﬁiave you been approach by unknown persan s.nlu:ur.inﬁ SI"I n{Fenﬁﬁ accident claims assistance? YES éND .;J —
WORKSHOP PARTICULAR: Tarecar -
CONTACT NO: 68420051 / 67440510
fconTACT PERSON: JollrPF- 78 .
frax no: 67410510

IW{JRKSHGP EMAIL:
=

S

Isales;’c‘:-nhl COIMLEE




EQ Insurance Company Limited [
5 Mavewell Road #17-00 Tower Block MND Complex Singapere 068110

: o 1 = [ % Y _
tel 65 6223 8433 | fax 65 6224 3903 | www.eginsurance COMm.sg Er | L «1 1 : If '; I T o
reg no, 1978-00490-N L § Tl Sl I gl ¥ Y W
-,
LFIH,,b1, ﬁ%}FE ® ol

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 189 OF THE REVISED EDITION})
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ19-087179 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD6EE.88
SMM3 236K Unnamed Drivers 5G01,188.88
YEID Additional SGD3,800.00

2. Name of Policyholder
CHUA WEMNG HOMNG

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

84,/11/2819

4. Date of Expiry of Insurance EQI Motor Accident
B5/83/2021 Hotline

5. Person or Classes of Persons entitled to drive* 63113211

{a) The Policyholder

(b) Any other person who is driving on the Policyholder’s order or with his
permission,

*Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic 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 Policyholder's
business.

The policy does not cover :

[2) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

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

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section B 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.

INWE 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 thereaf.

unWsbh/HO/ABBB423/Car Insurance Agency Authorised Signatory
EQ Insurance Company Limited
~h~ A Member of Citystate



