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Sh09213J0008 / National Assessment Centre Senvices [408323]
ENTRY DATE & TIME: 19032021 18:15 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (100032021 18:16 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
Py {or the Authorised Driver

2. This Form must be compleled by

3. Intormation provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facis may allow insurance companies o repudiate

policy linbility.

4. The issue and acceptance of thiz Form by insurance companies I8 not an admission of policy liabdity on the part of the insurance companies

56_reponing may be stigation.

5. Any fal :

&. This repor will be forwarded by the Insuress of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for & fee, be made available wpon application by interested parties. ) ;
7. By the lodgemean of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 18:15 (SGT)

18/03/2021 13:05 (SGT)

Singapore

PREMISES OF NO 7 MANDAI LINK UNIT NO #04-36
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREVPOLICYHOLDER

|s company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Transmission

CcC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@j' Accident report SN0OS213J0008

GBG1138U

Yes

NOBEL PRODUCTS & SERVICES
4X000E00L
JONCHOO@SINGNET.COM.SG
{Phone) +65-91379371
+65-81379371

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1416

EQ Insurance Company Ltd
Comprehensive

Mo

DMCPHQ20-001698

NICHOLAS CHOO XINGLONG
SHXXXK226Z

Page 1 of 13



Date Of Birth 1081988

Occupation Indoor

Date Of Driving Pass 25/04/2013

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Maobile Number {Phone) +65-96452806

Alt. Phone Number .

Email Address JONCHOO@SINGNET.COM.SG
Address 28 KING'S ROAD

Address complement -

Postcode 268080

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other 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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invohed in the accident? Mo
Mumber of vehicles involved in the accident v
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? _
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 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? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBRG6258A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
ehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address =
Address complement -

f 1
(E?Accidenl report SN09213J0008 Page 20of 13



Postcode =
Insurance Company Name =
Mature Of Damage 5
Details of property damaged in accident 5
MNo. Of Passenger {Including Driver) -

'ﬂ) Accident report SN09213J0008 Page 30of 13



SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Autherised Drivar.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material Tacts may
allow insurance companies fo ¢ icy liability.

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

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

f. The report will be forw arded by the insurers of the Gl& Records Management Canire established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and o copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurar , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cobect, use, disclose
andior process my personal datalpersonal information set out in this [formj and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Persanal information to all insurer(s)
w ha have insured vehiclels) 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of ;

(I} processing, handling andior dealing with my claims including the settlermant of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;

{iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andfor

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
usze, 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 Insurers andfor GIA to their third party service providers or agents
(including their law yersfaw firms), w r]jch may be sited outside of Singapore, for one or more of the above Purposes.
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4

Describe Circumstances of the Accident

0n __(8/03/2021 T 2bowf 130C hrt aF Premses oF

o

Mandai  Conmection, Nd.F. Mandai LOAE  UaTF Ab. O€-36.

M;?w Vehicle wac _cfaﬁbuan::: parted at the above westioned

pemises  and ;uo’a’&ﬁf?- A _Vihicle &) Tryhg o make

a_3 pont Twn  withoot proger [vvkov] and hencr

collided  oncto my Keay  Porfion WF‘M? Vehicle (A)

CMW‘Hﬂ W Yo w Vethecte .

(A) GBG (134 d

(B) 6B L3tg A

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

1
/
VWe declare the foregoing particulars are true in every respect. / Ix"' { { (
L

L Lo L T

AUTHORISED Ficii

Policyholder's Signature / Date & Oriver's Signature (F driver is not the palicy holdar) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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g 134 s
Dete of Accident . 18] 3| > Acident Timge: | 2 Y8 (04:HR-Formsy)
1 F i
Accident Place - 'II'rin i e 0‘( N :,i[‘ ]-’L.fﬁp%_frg LAl [L’-l T A
GaL 1ILp HULL-2¢
Vehicle Reg. No. (Car Plate No.) : ek 154U
WVehicle MakeModel : "L"H_ﬂ o NI I § ﬂﬂq ALS P LSRG S i.} 1]
- E bn, LC
Insurance Company : o1 & Palicy No! DM PHEI D - U"j' It z,?_; ‘
——— '. A T

Owner or Company Name /IC No. . NuBel PRopuctt 4 Servlces /—.L_;‘{fh-'}{u.'{_

Owner or Cempany Contact No, : o Jwner's Hp 4 ”;}.-'__’:-f Y Company Tel
DRIVER’S Name / IC No, M CHY S CHou - kg Ling [ Sgg39>>tz
J |
. S & ( . . = }Iﬂ '1
DRIVER'S Date Of Birth O sl Al b U ORIVER'S License Pass Date 7S ~ AP >

Relationship of Owner & Driver : Spouse ' Parents \ Children ' Sibling \t‘l;:_rnplr:-}'c_c-‘-hﬂthers:
DRIVER'S Address .2 baw’s Rk Sinsapoe 24040

DRIVER’S Contact No./ AltNo.  :1) %49 2806 5

DRIVER'S Occupation {ﬂfﬂ(}(}ﬁﬁ OUTDOOR (e.g. working inside or outside office)
Email Address ; —jd N( oo i’:' [Nt | Coan . S§

Weather & Road Surface :QLEAR & DR‘Y \ RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only | Claim Other Partyw'h Claim Own Insurance

Number of Passengers (Including Driver): =2

Was there any video Captured by car camera: YE3 \’ ﬂb )
Exact purpose for which vehicle was being used at the time of accident: Private use‘i\Work purpnsﬂ )

Other Party Driver’s Particular (if any)

(4 I%V chicle Reg. No: tﬁ{ﬁf_?,, 6‘1% A Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver: IC Mo. Driver:

Driver's Contact & Add: Driver's Contact & Add:




EQ Insurance Company Limited {
b Maxwall Road #17-00 Tower Block MND Cr mplex Singapors a0
w6l 65 6223 9433 | fax 656224 2903 | dww Bginsurance com sq

req no, 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES|THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITIOM(REPUBLIC OF SINGAPORE)
ORANY AMENDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH | )
Comprehensive Classic

Certificate No. : DMCPHQ20-001698 Classic Plan - EQl Authorised Workshop Only
Form: LOVPY
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 S5600.00
GBG1138U YEID-AC  Additional: £83,000.00

2. Name of Policyholder
NOBEL PRODUCTS & SERVICES
3. Effective Date of the Commencement of Insurance for the purpose of the Act

J31/05/2020 .
4, Date of Expiry of Insurance EQl Mutur_.ﬂlcmdent
30/05/2021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 321 1

Goods carrying - (MZ300) Authorised Driver,

Any of the fallowing :-

1. The Policyholder

2. Any person on the order or with the permission of the Paolicyholder

* Provided thal the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is nat disqualified by order of Court of Law or by reason of any enactment
enactment or regulation In that behalf from driving the Motar 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 use*

1)Use in connection with the Insured's business,

2)Use for the camiage of passengers (ather 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 refiability 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 B of the Molor vehicles {Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings.

"WE HEREBY CERTIFY that the Palicy 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.

Hire Purchase | UNITED OVERSEAS BANK LIMITED

ADDO36T/KH Agency
Date of Issue : 05/05/2020 11:25 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ19-001980
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