SW0B214S0001-01 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 28/04/2021 20:06 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 2 (28/04/2021 20:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he 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

28/04/2021 20:06 (SGT)
27/04/2021 18:30 (SGT)
12 Marina View, Singapore 018961

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0B214S0001

SMG2731U

Yes

CK Auto Transportation
53386423B
calvinngyc1969@gmail.com
(Phone) +65-86912632
+65-86912632

Toyota
Noah

No - Reporting only
Private car

Auto

1797

EQ Insurance Company Ltd
Comprehensive

No

DMCTHQ-20-000087

Ng Yeow Chong
S6901414C
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Date Of Birth 19/01/1969

Occupation Outdoor

Date Of Driving Pass 28/05/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-86912632

Alt. Phone Number -

Email Address calvinngyc1969@gmail.com
Address 435A, Bukit Batok West Ave 5, #12-1008
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

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 FBP8445P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Plzasa r2port correctly the detaiis of the accident to spead un the claims grocess.

2 This Form must be completad by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrzprasantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias

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

6. The report will be forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this regort will for a fee ba made available upon appiication by
interested parties.

7. By the lodgment of this report ts the insurers, you hereby consent to the archiving of this raport at the centre and to copias of
the report being made available aforesaid

2 Consentunder the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the Ganeral Insurance Association of Singapare {"GIA™} may/are permittad to coliect, use,
disclose and/or procass my personal data/personal informatian set out in this [farm] and any other personal information
providad by me ar possassad by my insurer (collectively the “Personal Information”} and disciose and ransfar such
Personal Informanion 10 all insuresds) who have insurad vehicle(s) involvad in this ascident {all insures{s) who have insurad

wehicle(s) involvad in this accident shall b2 zallactively refarrad 0 as the “Insurers”), tha Insurars’ lawy2cs/law firms, the
Maonatary Authority of Singapore and any ralevant govarnment agency/authority (3uch as the police], for the purposaqs)

or:

invastigations ralating to the claims;

(i) procaessing, handiing and/or gealing with my claims inciuding the settlemant of tha claims and any nacassary
\ A 3 3 3

(i1) investigating the accidant and/or my ciaims,
(iti} 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,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable iaw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/ar process my Personal Infarmation 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e) theinformation so collected under (d] above may be sharad / disclosed;

{i) toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

WV e

il A : = -
Soiivbin S/S“Aa:w. Drive's Signature &orting Centrd Parsonne!' Signaturs
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SKETCH PLAN #2

SIKETCH PLAN
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ADDENDUM FORM

u:NEQAL lN)UR'\N\.E A):JCI’U”O\I OF SINGAPORE RECORDS MANAGEMENT CENTRE

@3 : GENERAL
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorisad Reporting Cantra
with whom you submittad tha Original Report

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
> 9

cang. MO DN v X (..73 A N2 0]
Orjg!'na[ Repo{tNo : (:,l,\k.ﬁ’—vzl\ﬁ(, vy |_)}S‘{,\t2a /fr)LCve}“ cle R“ istration No: 9\11 (?-J {.), L)

Nameiasshownin ntic): N9 e Lo NRIC/FIN/PassportNo ;3 6] oIy 1% ¢
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address . 4 ?79'!1\ Buait Bl west AvE & 'ﬁl}"l("("z Singapore| )
Contact (Tel) : Mobile No..___ 8E11 265

Email Address N4 ll«lvivif\q | [er(v.lm{ o

Date of Accident o7 /9’7 Time of Accident : [s 3w

Place of Accident ! KA gzzu'émé’ ch( )

insurance Company: T (psnan € A o

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mantioned accident and would like to include additionai information or
make the following amendments:

QE\C\n(W\S\A\I\?‘ WAl mpacl (s C',lf\lﬁi;x(;eﬂ

/
| ; TS = 7 Siies 5
Policyhaldar / Drivar's Signatura Reogorting Cantre Personnel’s Signature
D32 Nam=2
NRICEENND

Naso
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OTHER DOCUMENTS

-Q Insurance Company Limited £ 4
5 Maxwoll Road 117.00 Tower Mlock MND Complex Singapare 069110

1ol 65 6223 9433 | fax 65 6224 3903 | wyaveqinsurance com sq

reg no. 1978-00490.N

’

(V.

e Gt Triends
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF FALAYSIA)
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 EDITIONGREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

HIRE CARS (SCHEDULE 3)

) Comprehensive
Certificate No.: DMCTHQ2@-080087 form: LCRH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD2,000.00
SHG2731U Section 2 SGD2,000.00

2. Name of Policyholder
CK AUTO TRANSPORTATION

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

12/12/2020

4, Date of Expiry of Insurance EQI Motor Accident
11/12/2021 Hotline

5. Person or Classes of Persons entitled to drive* 6311 3211

{a) The policyholder
{b) The specific person(s) whose name is ladged in the Policy Schedule

“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 business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing (other than for reward)
of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the totor 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 182) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Swee Seng Credit Pte Ltd )
misjb/HO/AGOR1ISO/HIUND & HOBBES Authorised Signatory
EQ Insurance Company Limited

th A Member of Citystate
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