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SNOAZ1R5000E | Hational pgsessment Centre Senvices (408533
ENTRY DATE & TIME 05052021 14:43 (SGT)

SUBMITTED BY: Llaw Shan Hu

WERSION: 1 (05052021 14:43 [SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon cogrecily the details of the acciden 1o spead up iné claifms protess.
3 This Form must be completed iy 1 Policynoldar 8 nidlior the Authorised Drver

1, |nvformation provided musl be as truthdul and accurale as possible. Ay wailfl misrepreseniation of witholding of material facts may allow insurance companies ko epudiate

polcy Eability.

4. The isswe and acceptance of this Form by Insurance companias 5 nol an adrmission

5 Any false reporing may be referred to the P plice for Investigalon.

B, This report will be forwarded by the insurers of the GlA Records Management O

entre establisted Dy the aeneral

of policy liabity en the pan ol the ingurance COMpanias.

and that copses of this repor will for a fea, be made avatlable upon application by imeresiod partigs.

7. By the lodgemeanl of Lhis repar i the insurars wiou heredy consanl W the Brohive

Date of Submission

Date of Accident

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

Vehicle Registration Numbel

INSIUREDVPOLICYHOLDER

Is company?

Name Of Registered Ownet
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Wehicle Category

Transmission

CG

IMSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
MRIC No

@ Accident report SNO21550003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/05/2021 14:43 (SGT)
04/05/2021 17:30 (SGT)
Hougang Ave 3, Singapore
AFTER EUNOS LINK JUNCTION
Singapore

SLXE17EM

Yes
DENSCO ELECTRICAL ENGINEERING PTE L D

DEREKPO H@DENSCO.CDM.SG
(Phone) +65-67498 988
+G5-67498588

Handa
Shuttle

Employment

Mo - Claiming third party
Private car

Auto

1500

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ21-002351

POH TZE YONG
SXHEB1E

Insurance ASsooabon ol Singapore (L

3l for anchiving

ng of this repon al ihe centre and 1o copies of the repo 1 peing made available atoresaid
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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 Mo, Relationship of the Driver with the Insured
Does Driver Own Othe Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acciden?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
\Was any other material of property damaged?
Mumber of Passengers (Including Diriver)

Has the driver baen approached by unknown personis)
soliciting/offering accident claims assistance?

PASSEMGER 1

MNarme
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCLMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS)

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

Wehicle Registration Mumber
Wehicle Manufacturer
WVehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

®' Accident report SN0921550003

16/08/1971
Qutdoar
01/04/1997

24 YEARS AND 1 MONTH

Male

{Phone) +65-9 TRAE451

DI:NSCDFE@SINGNET.CDM.SG
BLK 40 BEDOK SOUTH ROAD

460040
Mo
Employee
Mo

Chain Collision
Clear

Dry

MNo
3
Yes
Mo
Yes
2

Mo

DELPHINE ANG
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF1618G

Commercial vehicle

Page 2 of 25




Name of Driver

Contact Mumber

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

vehicle Registration Number
Wehicle Manufacturer

Yehicle Model

Vehicke Vanant

Wehicle Colour

wehicle Category

Wame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GEET3054

Commercial vehicle

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person

Addrass

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seal belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

MWame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat behs worn?

Was this injured conveyed to hospital by ambulance?

iv‘ Accident report SM0921550003

POH TZE YONG

BODY
SLX6178M
Yes

Mo

DELFHINE ANG

BODY
SLXE1TEM
Yes

Mo
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T

VEHICLE NO: SLX &1 7 %2 MAKE & MODEL: Honola Shottle ( Hybrel pGTO Y MANUAL ]
DATE OF ACCIDENT - o o5 | 2024 e LS o]
TIME GF ACCIDENT: | F.5C HRS ]
LOCATION OF ACCIDENT #He jha *-1 Ave 3, Aler Euvwos Leak ) wetion - |
ExACT PURPOSE USE DURING ACCIDENT EMPLOYMENT 7ATE / PRIVATE HIRE

NAME OF OWNER: Densco E (ecteienl Cngne ) -
TELND - H/P: oFFicE: & 97 88 HOME - e
NRIC — 1 (99003 X FY S —
AoDRESS I Kak: Bokid Ave [, Shun ki (nd Pas k i{_ﬂf_ﬁﬁ_uj
EMAIL - s devekpoh & desrtca - ¢ot . 57 A= -
CLAIM TYPE - 1 REPGRTING ONL ; e =
|FLi-I:'T POLICY . - .
IINSURANEE COMPANY S U A LR -
IT"r'F‘E OF COVERAGE: umﬁ'}gﬁ_ea':.ue‘ i Third Party /| Third Party Fire & Theft

POLICY NO: DMPPH G2 - 135 i )
NAME OF DRIVER: AS ABOVE | IFNO: foln  TZe “fr o~

NRIC: _‘j"l 123 SL L E ANY PASSENGER {/.wf ) DETp fl;]“" |
foate OF BIRTH 14 709 / [GF]  LICENCEPASSEDDATE: ©S/ C ¥ 2619
foccupation: J$urootr, / inooor

GENDER: Fﬁ‘t / FEMALE |
fconTacT NO: H/P: (T3 RRE HS [ OFFICE: HOME: ]
[ADDRESS: Rl #&6 HBedak Saudha Pocol BOK¥-£ F %.f'ﬁfg,,ﬁ-w‘-
lE_MAIL : AensSc bee. B Sgnet. cewa: S q

NooEs DRIVER QWNED ANY VEHICLE KO/ AF YES, REG NO: INSURER: ]
RELATIONSHIP: Eunnp loy ea J
EATHEF{ CONDITION:; (EAR / RAINING / OTHERS

froAD SURFACE: @EY / WET / OTHER: e e
|m»w INJURIES: 0 / IKYES wHO? -

fuane & conTacT: Pk Tze 1 JFE%,:H—F% /

PAME & CONTALT

o “.. [;'}l-'.i R .Iﬂil,:'\-

|
POLICE REPORT:

K0 | IF YES, WHERE?

NoTICE OF INTENDED PROSECUTION GIVENY
WEHICLE B REG NO!

y / IF YES, WHO?

LT-'PF "r{,a" ‘?t.

ANY PASSENGERS!

Al

I;M.HE OF DRIVER: 8 r"h'...' Te i Tean = CONTACT MNOH == —
VEHICLE C REG NO: | GRE F3¢cSA ANY PASSENGERS: AJ O

WEHICLE D REG NO: ANY PASSENGERS: B
WEHICLE E REG NO: _I— ANY PASSENGERS: Al
VEHICLE F REG NO | ANY PASSENGERS

VEHICLE G REG MNO: { ANY PASSENGERS;

ANY WITNESS? IF YES, NAME: = WITNESS CONTACT: —

\WAS THERE ANY VIDEQ CAPTURE? _FES / 0

WAS THERE ANY AUDIO RECORDED? YES / MO

[ACCIDENT SCENE PHOTOS TAKEN? {ES / NO

ACCIDENT PORTION: Rear Jforrtren . |
fHave you been aEEmach br unknown person saliciting (s) .lrUﬂEFIFILI'.L‘IdE'I'It ¢laims assistance? YES { ﬂh I
WORKSHOP PARTICULAR: -S| DudoniaTivE

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: | T | 1
|FA>{ NO:

WORKSHOP EMAIL: COm.5 I

o ey e




SKETCH PLAN

| W' .
=] e
~ | A \ on 3 _
v | e | . A SLXEIAEM
EERE =S| 3
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lll.‘u
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
) ol o )I Yoz | ot about 13: Ba Awe , ( WAS N
.-_'”!.'v e NG o |IIIC" (] 'IL'IIG e R "jl"'u' & = 1o oy O!f‘:_ ';'r;-' s Frd s
, .r'r ] . .II . \/_r - A Ll
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A: "Pd‘"‘f ;i?¢faoq' (0 | ff,f-:.r_ Secennl -"'r-?;f,_i_ ﬂ et e g .-.3#1%
T 7
i iy Vehiede ( Sex é1#da1) FF Ao .o
T
J-,._u;- Stap . T £z = £ e el e S el ol g If,\_,
T il T
Exp = e g s Vi g I'rdhb; Aral mpningel fa A ,.f,", et 7 J.'.\_»"'.'.f &
V'L-'1\T' ‘Ij'ih.:'_ R_;f ; ﬁ fﬂl.[:'-F;,-- | Pl R s ,.|'. - .'-i,_h ™ ers
welniele ol ol v Stap A + g snel Colliatel
[
fafe iy  Vel'dds ! alighted S7= Hly  vehlel
T 7
ﬂw.;r J‘G'-"i-i "B '+I::“'f‘ it P = B 8 T-{" Pl "w.’;".-‘-;‘_' Lo
.;_' -ITG.L--, Lsd“lf«"l-‘:;iax1 f,,_'-,.'—fﬂ-‘l VT i’-l"lt.'_,{_g‘ ’r"‘;. ( 1§|“'j:.f: /:-_’1/-"3"{'-" -\j
L Al \..-'3,[7{.:{4_' C '{ = EE FEO S .:}
DECLARATION

|fWe declare the faregoing particulars
1

41

policvholder's Signature
Date & Time:

are true in every rgspect.

y

/

Driver's Signature
{if driver is not the palicyholder]

Date & Time:

Reporting Centre Personnel’s Signature
MHame:
MRIC/FIN Mo




| hereby authorise SME Mator Pte Ltd to send my
accident report to my workshop
Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd

SKETCH PLAN via email [ fax. &l
' n
IMPORTANT NOTICE Signature: / N =
1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed the Poli Ider and

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance compa nies to repudiate policy liability.

4 The issue and scceptance of this Farm 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

& The report will be forward ed by the insurers of the GlA Records Management Centre serablished by the General Insurance
association of Singapore {GIA) far archiving and that copies af this report will for a fee be made avallable upon application by
interested pariies.
7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, 3gree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, UsE,
disclose and/or process my personal data/personal information set aut In this [form] and any other persanal infarmation
provided by me of possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insu red

vehicle(s) invalved in this acrident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government 2gen ey/authority {such as the police), for the purpasels)

of :

(i) processing, handliing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/er dealing with my instructicns or responding to any enguiries by me;

[iv) administering my claimms lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mall packagesk and/for

lv) complying with applicable law in administering, processing handling and/or dealing with my claims. (collectively the
upumsasr.l:l

()  all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my persanal Information for one or more of the above Purposes; and

(¢} ~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 lawyers/law firms], which may be sited outside of Singapare, far one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}) the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/aor any other third pa rties that assist in evaluating, investigating, controlling oF managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii}) for complying with requirements under any regulations, laws or court arders.

™ X :
-~
f\u
L A
palicyholder's Signature Drriver's Signature Eep'nni-ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Na.:




EQ Insurance Company Limited [

5 Maxwell Road #17-00 Tower Block MND Complex Singapore DESTIO 3 Tl alal =
1l B5 6223 9433 | fax 65 6224 2003 | wwWw, eqinsurance.cam.sg ﬂr"i S’Ur u r ?_Qﬂé_-;ﬁ
reg na. 1978.00480-N v .

CERTIFICATE OF INSURANGE
ROAD TRANSPORT ACT 1987 (MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MA LAY SIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP 188 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 THEREQF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ21-002351 Classic Plan - EQ Authorised Warkshop Only

Form: MX2
5 Excess

1. Index Mark and Registration Number of Vehicles Employees 55500.00

Mon-employee 551,000.00
SLEG1TEM YEID  Addilional §53,000 00

2. Mame of Policyholder
DENSCO ELECTRICAL ENGINEERING PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

03042021 :
4. Date of Expiry of Insurance EQl Mﬂtﬂr.ﬁCEIdEﬂt
02/04/2022 Hotline

5. Person or Classes of persons entitled lo drive” 63 1 1 32 1 1

ia) The Policyhalder
{b} Any otfher person who is driving an the Policyholder's order of with his parmission
permissian.

» Provided that the person driving is permitted in accordance with the licensing or other laws of regulation to drive the
Motor Yehicle or has been permitted and s not disgualified by order of Coun of Law or by reason of any enactmert
anactment or requlation in that behalf from driving the Motar Vehicle. And provided further that the Maotor Vehicle 15
registered under the Road Traffic Act has not been cancelled at the time of accident ioss or damage.

&. Limitation as to use”

Use for social, domestic and pleasure purposes and for the Policynolder's 1|I

busINEsS B ¥

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 carmage of goods (other than samples) in connection with any
trade or business

{d} use for any purpose in eonnection with the Motor Trade

*Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

WWE 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.

Hire Purchase | MAYBANK SINGAPORE LIMITED

ACO0298/Tong Hin Insurance Agency Pie Lid
Date of Issue : 17/03/2021 17:51 Authorised Signatory
EC Insurance Company Limited

Exp Mo. : DMPPHQ20-001861

‘I‘ B Member of Citystate




