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SHNO9Z13B000K / National Assessment Centre Services [40B533]
ENTRY DATE & TIME: 11/03/2021 17:45 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (11032021 1745 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Criver

3, Infarmation provided must be as truthful and accurate as possibhe. Ary wilful misrepresentation or witholding of material facts may allow insurance companies o repudiale

policy Eability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the pan of the insurance comparkes.

Iny

B, This repor will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this repert will, for a fee, be made available upon application by interested parties )
7. By the lodgemant of this repon to thi iNSUFers, you hereby consent 1o the archiving of this repen &t the centre and 10 copies of the repon being mads availalde aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/03/2021 17:45 (SGT)
11/03/2021 06:45 (SGT)
Upper Changi Rd, Singapora
JUNC OF XILIN AVE
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Paolicy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN09213B000K

SKC1585B

Mo

STEVEMN CHENG HING LEONG
SHXXXOTEF
DORLYN.CHENG@GMAIL.COM
(Phone) +65-96727570
+65-96727570

Hyundai
Elantra

Private usea

Mo - Reporting only
Private car

EQ

Comprahensive

No
DMPPHQ20-000513

HEMG LIANG SWEE DOREEN
SXHXXOT10E

24/05/1958

Indoor
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Date Of Driving Pass 21/08/1978

Driving experience 42 YEARS AND 7 MONTHS
Gender Female

Mobile Number {Phone) +65-96709917

Alt. Phone Number %

Email Address DORLYN.CHENG@GMAIL.COM
Address BLK 560 HOUGANG ST 51
Address complement #12-408

Postcode 530560

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Drver Own Cther Vehicles? Mo

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 Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybedy injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the 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
Was 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? Yasg
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKMOWN
Vehicle Manufacturer =
Vehicle Model -

Yehicle Variant .
Yehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver i
Contact Mumber e
Address .
Address complement -
Postcode <
Insurance Company Name -

Gif Accident report SN0S213B000K Page 2 of 13



Mature Of Damage 2
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) =

@ Accident report SN09213B000K Page 3 of 13



IMPORTANT NOTICE

1. Feasze report correctly the details of the accident lo speed up the claims process,

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

3. kformation provided, must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts may
allow nsurance companios to repudiate policy lability,

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

5. Any false reporting may be referred to the Police for investigation.

E. The report will be forw arded by the insurers of the Gl& 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.

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

lundersiand, acknow ledge, agree and conserit that |

(a) My insurer , my workshop and the General insurance Association of Singapare ["GIA”") rmay/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (colectively the "Personal Infermation”) and disclose and transfer such Personal nformation to 58 ins urer(s}
w ho 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 nsurers' law yersflaw firms, the Monstary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

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

{H) investigating the accident andior my claims;

{iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv) adminislering my claims (including the malling of correspondence, statements, involces, reports or notices to me, w hich could invalve

disclosure of certain personal data aboul me to bring about delivery of the same as well a3 on the external cover of envelopes/mail
packagas); andior

{v) complying with applicable aw in administering, processing, handling andfor dealing with my claims.

(colliectivaly the “Purposes”)

(b} all insurer(s) who have insured vehiclke(s) involved in this accident and the hsurers’ law yersilaw firme, rmay/are parmitied to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes:; and

(¢} my Personal information may/can be disciosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Yo7

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenfre
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Describe Circumstances of the Accident

/! d £ ’ # " ./
L
\ ;
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o / r _._ 1o -

Mot i / el
# 4 <

/ .

Declaration

I'We declare the foregoing particulars are true in every respect.

. {
Ll =

i ¥ [
= - F, i

Policyholder's Signature / Date &
Time:

Criver's Signature (F driver is not the palicyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Heng Liang Swee Doreen.
NRIC 51318010E. has reported to the Police a non-injury traffic accident

which occurred along junction of Xilin Rioad and Upper Changi Road

on _11/03/2021 at _ 07.00 _ am involving the following vehicles:

SKC1585B and an unknown pick-up.

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: S5Sgt Sritharchana

Date: 11/03/2021 Time:  10.30am
S/D Ref: 33

Police Post/Unit: Hougang NPC

Original — 10 be issued Lo informant
Duplicate — to be submitted 1o Traffic Police

CONFIDENTIAL

Version as of 13 Jan 2002



ACCIDENT'STATEMENT
ACCIDENTDATE[_ / _f,____._} EDD!MMHW‘:’" TIME: | L ) (HH:MM)

BT NE O et '““"“."

1. DETAILS OF VEHICLE
g} VEHICLE NUMBER;_ *

b)INSURANCE COMPANY:

c)POLICY NUMBER:
d)POLICY TYPE: ( CDMPREHENSIVE .f TH]RD PARTY / THTRD FART‘( FIRE &THEFT)
&)MAKE & MODEL:_ Vi) (R i o]
ITYPE:(SALOON / COUFE / MPY NHN J LORRY / MOTORCYCLE 7ot HERS)
g} VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MDTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;YESW:::]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER '

AINAME; e (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__( /2 ESIQF L/ CONTACT: F'& 72 7

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E&‘_}Jta Dg Fqgmﬂ% DRIVER ‘

Cinclud; . Q)NAME: ANG LlANG T & i ;MALE;FEMALEj
: 'd“, ey ivar) h}NRIC.J’FIMPASSPDRT /248D /T ___CONTACT: 747
LD c} ADDRESS:_ Ud GRANG & 1
4 R el 4 4 Al
*d)DATE DFBIETH:{-Z" f B3 J ST E ) (DD/MM/IYYYY)
e]OCCUPATION: [INDOOR IOUIDDDE]
[)YEARS COF DRIVING EXPRERIENCE: 5/

4. WAS DRIVER AN EMPLOYEE OF THE INSURED"S COMPANYT {‘s"ES .-"ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__~
3. a|WEATHER CONDMION: [CLEAR / RAINING / DTHERS

b)ROAD SURFACE:[DRY-/ WET / OTHERS N e

A, WAS ARYBODY IM_IL.IFE’:I'_J [YES ;{__Hff_'t_l
7. O]REPORTED TO POUCE (YES {NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD PARTY VEHICLE

| e of T“:r*ﬂ}'r a] VEHICLE NUMBER: __ (/¥4 ice - MODEL:
C lnduding dvivery b} DRIVER'S NAME:
¢ Y " ¢ NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
. oo O] VEHICLE NUMBER: MODEL:
'\ o cf PRiAgIe O DRIVER'S NAME:
(Induding deiver) ) ric/Fn/PASSPORT: CONTACT:
' i
_'I_ 1 iy F
’fl‘ﬂﬂ'fl = cloreerm Y0 J /
18x =




EQ Insurance Company Limited

L[]
5 Maxwell Read 417-00 Tower Block MND Complex Singapore 063110
| 23 X L 8ginNgUTance.com.s
NI | L : eqnsuro nce
Lﬂﬂ,yugﬂp,{E}itf?-?szkamﬁL
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (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 THEREOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ2@-808513 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD586.08
SKC1585E Unnamed Drivers SGD1,B88. 88
YEID Additional SGD3,B0868.88

2. Name of Policyholder
STEVEN CHEMG HING LEONG

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

26/01/20820

4. Date of Expiry of Insurance EQ Motor Accident
25/87/2821 Hotline

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

{a) The Policyheolder
{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 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 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 .

(a} 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 comnection with any
trade or business

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

#Limitations rendered inoperative by Section & of the Motor wehicles (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.

LUNWNEF/HD/AS08211/MDivine Insurance Ag Authorised Signatory
EQ Insurance Company Limited

\ph A Member of Citystate



