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SMOS213MO00N ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 220372021 18:07 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (2200312021 18:07 (3GT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful missepresentation or wilholding of material facts may allow insurance companies o repudiate

puln::}' liaility.

. The issus and accept tance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

gd to the Police for investigation.

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

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

22/03/2021 18:07 (SGT)
21/03/2021 15:30 (SGT)
S90B Montreal Link, Singapore 752106

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Mumber GBE1787G
INSURED/PCLICYHOLDER
Is company? Yes
Name Of Registered Owner SIANG KEE HOE ENTERPRISE SERVICES

Company Reg No
Ermail Address
Mobile Fhone Mo

CUIPING@CARWAY .COM.SG
(Phone) +65-98191723

Alternative Phone Nao +65-98191723
VEHICLE PARTICULARS

Manufacturer Missan

Model Mw3s0

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?

Private use

Mo - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
cC 2500

INSURANCE COMPANY

MName of Insurance Company

EQ Insurance Company Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMCPHQ20-003209

Cover Mote Number
DRIVER

Mame of Driver
MRIC Mo

@f Accident report SN0S213MO00N

SIM 300 KIM
SHHXXGETH
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Fhone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

ehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad 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?
Wumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

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 STATEMENT.
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
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

(EP Accident report SN0O9213MO00N

31/071952

Outdoor

12/09/1978

42 YEARS AND 6 MONTHS
Male

(Phone) +65-98191723

CUIPING@CARWAY.COM.SG
BLK 128 KIM TIAN ROAD #04-125

160128
Mo
Other
Mo

Side Swipe
Clear
Dry

Mo

Yes
MNa
Yes

Ma

YEONG JOON JIN
Female

Mo
Mo

Yes
Mo
Mo

SJC2266C

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

o
& Accident report SN09213MO0OON

SIM 300 KIM

BODY
GBE1787G
Yes

Mo

YECNG JOON JIN

BODY
GBE1787G
Yes

Mo
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1. Flease report correctly the details of the accident to speed up the claims process,

2, This Form must be com pleted by the Policyholdar andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

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

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

B. The repert w ill be forw arded by the insurers of tha GiA Records Management Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance As sociation 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 (collectively the "Pers onal Information®) and disclose and transfer such Persanal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accidant (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claims including the settlament of the claims and any necessary investigations relafing to
the claims;

{ii} investigating the accident andfor my claims;

() carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(Iv) administering rmy 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 well as on the external cover of envelopas/mai
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andlor 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 permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclsed by any of the lhsurers andfor GIA to their third party service providers or agents

{.ncmmeufwmmﬁm@upm be sited biftside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Ctpten gt

o

Reder

f
|IIIII
7
/
/
|III
||l‘l
In'
/
7
Declaration,
|'We declare the foregoing particulars are true in eve ct.
; 220712
Fnli[:fhnl:ier's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenire
& Time Personnel
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Accident Statement

On 21/03/21 at about 1530 Hrs, | was driving my vehicle (GBE1787G)
within Blk 590B Montreal Link. When | was in the midst parking my
vehicle into a parallel lot at loading bay, suddenly and without
warning, a vehicle (5JC2266C) from the opposite direction, cut and
entered into my lot. Her vehicle had hit onto the right rear of my
vehicle. | have attached a scene photo herein for better reference.

| am making a claim against third party.

Name of Driver: Sim Soo Kim
|/C: SO784981H
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EQ Insurance Company Limited o

& Masewell Road #1700 Tower Block MND Complax Singapore 065110 . . <
ted 65 6223 9413 | fax 656224 3303 | www.eqinsurance.com.sg ¥ s . I.. i
reg no. 1978-00480-N I ¥ .l

e G Trnnd

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of B

SCHEDULE &
Agency  ABeee3s Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPHO28-2883289
Account  AB@B836  Issued on 25/88/2828 in Singapore Replacing Policy no. DMCPH(12-884741

Client @132448 Acceptance Date 25/88/2828

Period of Insurance from 29/89/20828 to 28/89,/2821 , both dates inclusive

Insured's Name SIANG KEE HOE ENTERPRISE SERVICES
Address BLE/HOUSE NO.128 #84-125

KIM TIAN ROAD

SINGAPORE 168128

Business/0ccupn Mon=-construction/non-logistic
Financial interest Tan Chong Credit Pte Ltd

Premium Basic annual Fremium SGD1,885.77
Total Annual Premium S601,865.77 Premium Due SGD1,865.77
Premium GST SG074.60
Total Due 5G6D1,148.37
Risk No. @81 COMMERCIAL VEHICLE PRIVATE (SCH I )
1. Registration GBE1787G Make/Model NISSAN
Type of Cover Comprehensive No. of seats 2 Body Type Van
Engine No. YD253794 364 Capacity cc's ] ¥r of Manuf/Regn 2815/2815
Chassis No. JNIMCZE26Z0885823 NCEH 28.88
Tonnage 1.48 Certificate Ref. LCVP1
Sum Insured: Market Value at the time of loss SG0E . 8a
Section 1 5Gh588 .88
YEID-ALl Claims Additional SGD3, 088,82

COMMERCIAL VEHICLE COMPREHENSIVE (Classic Plan) Ver.1l8

For information on Motor Claims Framework (MCF), please visit GIA websites
(wWw.gia.org.sg /pdfs /Industry /Motor /MCF2818 Brochure. pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-
EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you have
to refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Policy.

Continued on page 2
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ACCIDENT STATEMENT

ACCIDENT DATE:(_2! /5 / 2 |(DD/MM/YYYY), TIME:[_/S ;32 ){HH:MM)

. _LOCATION: Bk S99 8 Mousregl Link

oo

A

1. DETAILS OF VEHICLE ¥
Q)VEHICLE -NUMBER: GRE 1153 G
b)INSURANCE COMPANY: ~ ¢ €8T
c)POLICY NUMBER:
dl}POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:____ Muiison  NVZISo ¥ o6 2'SCC
FITYPE:(SALOON / COURE / MPV /V AN “{ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; Privete
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER serwce §
AJNAME___S¥aug kee Hog. Euteyprilg (MALE/FEMALE]

b) NRIC/FIN/PASSPORT: CONTACT:_qF/g 1723

c) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
%o of passongg DRIVER ,
Eincud i) PINAME Siwn  $25 Kiw (MALE / FEMALE)
' " ARVEC) o NRIC/FIN/PASSPORT: CONTACT:

( —j.- :) <] ADDRESS: :

/

F  *C)DATEOFBRTH: (/. / ) [DD/MM/YYYY)

©)OCCUPATION: (INDOOR / OUJDOOR)

fIYEARS OF DRIVING EXFRERIEMCE: :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___@wuer
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES /NO) Wriver & poéiieager
7. @)REPORTED TO POLICE (YES / NO) _
IE YES, PLEASE STATE WHICH POLICE STATION:

L 8. THIRD PARTY VEHICLE
L af passengar o) VEHICLE NUMBER: ___SJC 2266 C MODEL:

Liﬂch,d;ﬂ,a drfﬂr)_ b) DRIVER'S NAME:

&

( ) c) _NEIC,."HN;"PAESF"DRT: CONTACT:
— 9. THIRD PARTY VEHICLE
d} VEHICLE MNUMBER: : MODEL:

Modee o gaas
i T PR o) DRIVER'S NAME:
Clnduding dvivec) f)' NRIC/FIN/PASSPORT:

(D

CONTACT: .
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