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SN08214G0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/04/2021 14:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/04/2021 14:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ised Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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.
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

16/04/2021 14:07 (SGT)
15/04/2021 07:50 (SGT)

CTE, Singapore

EXIT TO ANG MO KIO AVENUE 5
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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@f Accident report SN08214G0001

YQ8383G

Yes

HUANG KEE BUILDING MAINTENANCE PTE LTD
2XXXXX601C

mary.toh@huangkee.com.sg

(Phone) +65-91215668

+65-91215668

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

EQ Insurance Company Ltd
Comprehensive

No

DMPCHQ20-004532

PALANIVEL MANOHAR
GXXXX267N
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
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
PLEASE REFER TO SKETCH PLAN

@& Accident report SN08214G0001

25/05/1993

Outdoor

17/08/2020

8 MONTHS

Male

(Phone) +65-91215668

mary toh@huangkee.com.sg
3 ANG MO KIO STREET 62 #06-32
LINK @ AMK

569139

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

XIAO HU
Male

WEERA PHONGO
Male

TAN YA KORN
Male

SANRAN
Male

ARUL
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY37E
Vehicle Manufacturer s
Vehicle Model

Vehicle Variant

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver
Contact Number .
Address
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

f 14
@ Accident report SN08214G0001 Page 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
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 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)

i understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or 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 “Personal Information”) and disclose and transfer such Personal information to all insurer(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 insurers' law yers/law firms, 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) Investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 {o collect,
use, disclose and/or 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 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.

/ ///4@/90; .

\—‘—\:)A M
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reportinb Centre
Time & Time Personnel

Sketch Plan

| i

|

S H e




Describe Circumstances of the Accident

ON ,5{/04;/;10;.[ Z WA DRVING  Arondd  (Ts Sx(T PnNL Mo
kie #Ave < AS T WA DRWVINA  SubPPenld 1 F3lT A TIRIC AND
B__BANA  SounD T S7oPPEP MY VEHICLE AND FOAMND  EHcl % B
CotliDED inTo mY e LE ReAR,

EE BT,

[

E.
Declaration

VWe declare the foregoing particulars are true in every respect.

P g

L /é/M/xh

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Nitnessed by Reporting Centre
Personnel



..:’INGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 1S /o4 /202 TIME: 0Fs© HR). (hh:mm) 24 hrs Format

LOCATION ¢Ts oxiT To ANG mo e Avg 5.

VEHICLE NUMBER Y& 83 £3 (¢

INSURED NAME JHuarid  kgs BUWLDNG ManTeAANCE PIe . LT0

NRIC/FIN 2063l ée(C CONTACT: 9

MAKE MITSyR | SHI MODEL (ANTs£ EeBZ1¢hZ SPN

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

( ) Yes, If No, Pls Select: ( ~) Third Party ( ) Reporting Only

INSURANCE COMPANY £ @ ZASIAfANCE

TYPE OF POLICY () COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : pmcfhl 2o ~ 0ok 5§72

NAME DRIVER : PaLANIVEC  MANOH AR () SAME AS INSURED

NRIC/FIN 432492 ¢€ 3N CONTACT: 9 2(s€4K

DATE OF BIRTH: 25 /65//94 3

DRIVINGPASSDATE! 7 | /oS/ 2o00

OCCUPATION : (-~ )INDOOR ( y OUTDOOR

GENDER : ( 7 )MALE ( ) FEMALE

EMAIL ADDRESS: mAfRY  Tol @ HUANG IKES. . com, S ( ) NO EMAIL

ADDRESS OF DRIVER: 2 An/ MO Ikuo  STR2Z7 6% # 06 -32 LK@ Amk

£(5£9]29).

Number Of Passenger Include Driver: g1 DRwER + d5 PASMSenGER

(O X1Ae HY (m) B TAN yhk goRa) 'm) (5) ARuC ()

A Wee RA  PHoaLO (m) () SANEAN (i)

Was driver an employee of the Insured's Company? ( ~")YES () NO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (_~1NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( _~)Clear  ( ) Raining ( ) Drizzling ( ) Others

Road Surface :( ") Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES ( ~)NO
Was Anybody Injured In The Accident?  ( YYES ( _~)NO

If YES, Injured details : N |-

Convey By Ambulance: () YES (" )NO

Was There Any Video Capture By Car Camera? () YES ( ~)NO

Was There Accident Reported To The Police? ( ) YES (") NO If Yes Attach Police Report

Police Report Number (if any) NIl

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB GY 3F% ( ) / Not Sure ( )
Veh C ( ) / Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( )/ Not Sure ( )




EQ Insurance Company Limited
5 Maxwell Road #17-00 Towar Block MND Complex Singapore 069110

o
tol 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg n S' Iron< e
reg no. 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (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.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ2©-804532 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD60Y . 88
YQ83836G YEID-AC  Additional SGD3,0€0.80
2. Name of Policyholder
HUANG KEE BUILDING MAINTENANCE PTE LTD
3. Effective Date of the Commencement of Insurance for the purp
14/12/20286
4. Date of Expiry of Insurance EQI Motar Accident
13/12/2821 Hotline
5. Person or Classes of Persons entitled to drive*g 6311 3211
Goods carrying - (MZ30@) Authorised Driver. of
1. The Policyholder
2. Any person on the order or with the pe
*pProvided that the person driving is &d cordance with the licensing or other laws or
regulations to drive the Motor Vehifl has permitted and is not disqualified by order of
a Court of Law or by reason of an or regulation in that behalf from driving the Motor
vehicle. And provided furthergfhdl Vehicle is registered under the Road Traffic Act has
not been cancelled at the ti i ¥loss or damage.
6. Limitations as to use*
1)use in connection withithe ured's business. 2jUse for the carriage of
passengers (other than or reward) in connection with the Insured's
business. 3)Use for social tic and pleasure purposes.
THE POLICY DOES NOT COVER
1)use for hire or reward or for racing pace-making reliability 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 8 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.
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.
UNWNBF /HO/A@@G0B7/Astra Assurance Agen Authorised Signatory

EQ Insurance Company Limited

J‘ A Member of Citystate



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Reglstr'ation Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
'PA-RF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 16 Apr 2021

Company
601C

 YQ8383G

Yes

16 Apr 2021
MITSUBISHI
CANTER FEB21ER3SDEN
Wﬁite

2018
4P10D14687
FEB21EA25141
$35,515.00

14 Dec 2018

14 Dec 2018

0

$1,776.00

No

$0.00

13 Dec 2028

C- Goods Vehicle & Bus
e

$27,001.00
$20,675.00
$20,675.00



