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SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (28052021 09:55 (SGTH

]
R o'
N

IMPORTANT NOTICE

1. Please repon soqrecily the detalls of the accident 1o speed up the claims process,
% This Form must be compleled by the Policyhaldar and/or the Aulberised Driver
3. Infarmation provided must be as ruthful and accurate as poss nle. Ay wiliul missepresentation of witnol

podicy liability,

4. The aue and acceptance of this Form by insurance companies s not an admission of policy lability on the par of the insurance COMPAnLES.

5, Any false reporing may be referred to the Police for Investigation.

& This repant will be forwarded by the insurers of the GLA Records Management Cenirg established by the G

Your NCD will be affected due to late reporting

1 SINGAPORE ACCIDENT STATEMENT

ani that copies of this report will, for a fee, be made available upon application by interesed partss,

7. By the lodgemant of this report ko The Insurers, you hereby consent 1o the archiving of this report at the centre and {0 Copi

ACCIDENT STATEMENT

o B O D AN STATENENT o i BBt

Date of Submission

Date of Accident

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

25/05/2021 0955 (SGT)
14/03/2020 09:10 (SGT)
Mew Upper Changi Rd, Singapore

Singapore

ding of material facts may allow insurance companies o repudiali

snaral Insurance Association of Singapore {GIA) for archiving

&5 of ihe report being made availakbhe aloresaid

o e S OO VBGLES i35 i e

Wehicle Registration Number
INSURED/POLICYHOLDER

|z company?

MName Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone No
Alernative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

® Accident report SN09215P0002

SKAITNIZE

Yes

DREAM CAR LEASIG PTELTD
2H00K013Z
LESTERJINFENG@HOTMAIL.COM
(Phone) +65-81288789
+65-81288789

Mitsubishi
LAMCER EX

Private use

Mo - Reporting only
Private car

Auto

1500

EQ Insurance Company Lud
Comprehensive

Yes

DMCFHQ19-000090

SEAH JIN FENG LESTER
THHKKBAG)

Paga1of§



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

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

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSEMNGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of imended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

& Accident report SN09215P0002

06/07/2000
QOutdoor

10M12/2019

3 MONTHS

Male

{Phone) +65-84288414

LESTERJINFENG@HOTMAIL.COM
BLK 81 BEDOK NORTH ROAD
#05-296

460081

Mo

Hirer

Mo

Side Swipe
Clear
Dy

Mo
Mo

Yas

Mo

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

Mo
Mo

Page 2of 9



Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SBS88TTK
Vehicle Manufacturer -

Vehicle Model =

ehicle Variant s

Vehicke Colour -

Wehicle Category Bus

Mame of Driver -

Contact Number (Phone) +65-87008122
Address =

Address complament £

Postcode -
Insurance Company Name =

MWature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver}

bage 3 of 9
¥ Accident report SND9215P0002 Page 30



SEETCH PLAN

IMPORTANT NOTICE

Flegte repon o arrectly the detals of the aooident 1o speed up The olams process
thes Fotm must be completed by the Policyhalder andfor the Authorised Drivee

Information provided must be a4 tiwthful and accurate as possible Aoy willul mescepresentation or wathholding of matenal
tacts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of ths form by s ance companies i nol an admeson of policy hatelity on the pan of the insurances
COmpaniesy

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

. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fssoaation of Singapore (GIA) for archiving and that copies af this report will for a fee be made available upon apphcation by
interested parties

By the ladpment of this report to the insurers, you hereby consent 1o 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 (POPA)
lunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disdose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disdlose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

li} processing, handling and/for dealing with my daims including the settlement of the daims and any necessary
investigations relating to the daims;

(i} investigating the acddent andfor my claims;

{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims (induding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/imail padkages); and/or

(V] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) i

(b)  allinsurer(s) who have insured vehide(s) involved in this acdident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

{c}  myPersonal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
2gents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: (K driver s not the policyholder] Narme:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
YWe dedare the foregoing particulars are true in every respect.
\ g :
1 f

."IIIIIII lL’ (_,*"— j'r; {r L A3 Jo 5 I.-"'l. 1
Policgholder's Signature Driver’s Signature w&tm Personnel’s Signature
Date & Time: (H driver is not the policyholder) Hame:

Date & Time: NRIC/FIN No.:

GIARBAC SketchPlanForm V3



Date of Accident '_ LU0 Accident Time: OO (24-HR-Format)

Accident Place N ppec_ Chaandy  WRoach S

Vehicle Reg. No. (Ca:gi?c No.) A1) - -

Vehicle Make/Model . loncee Ex YD g

Instrance Campany Yaisiigiie Policy No. Dty (1 !

Owner or Company Name /IC No. Clhaine Cave 2o 6oy Vic \ad I\ > 2-

Ome:r-nr Company ContactNo. Owue{‘s_Hp Fix H3 464 Company Tel

DRIVER’S Name / IC No. n Tend  Lestec

DRIVER’S Date Of Birth Ut /o1 )oo- DRIVER'S License Pass Date |

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: "~

DRIVER’S Address ) Zectolke  Novth Roae!

DRIVER’S Contact No/ AltNo.  =1)__~» 744 2) -

DRIVER’S Occupation - INDOOR \{@ﬁ@(&g. working inside or outside office)

Email Address % = afeay o) st _
@R&Dﬂﬁaﬁ]}@ﬁ&mxmw&m

Weather & Road Surface

Rmﬁﬂgﬁnh\ﬁﬁm%ﬁ?mimmmﬂm —
ot Jn ﬁ(c MM Ye4 A‘b
L o c'm//—)

iy
L Vemcle Make\Model:_
MName Driver: Mame Driver:
1C No. Dover;

IC No. Driver:

Driver’s Contact & Add: 5 A S3I & ( 2 Driver’s Contact & Add:




EQ Insurance Company Limited 4

& Maxwell Foad #17-00 Towsr Block MND Complex Singapore 053110

tel 65 6223 5433 | fax 65 6224 3903 | www.eginsurance. com.sg .
req no. 1978-00400-N i

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 FLEET

Comprehensive
Certificate No.: DMCFHQ19-886098 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles all Claims sGh2,Bed.aa
SKAIT1ZE YEIDR (All Claims) SG0h4 808 . 88

¥YIDR (All Claims) SGD4 , 806 . 88
2. Mame of Policyholder

DREAM CAR LEASING PTE LTD

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

28/09/2819

4. Date of Expiry of Insurance EQI Motor Accident
19/69/2828 Haotline

5. Person or Classes of Persons entitled to drive® 6311 3211
any person who is Authorised to drive on the Insured's order or with thnes
permission.

sprovided 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*
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

| imitations 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 Motar 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.

<7

HP: As Per Schedule / Endorsement
misjb/HO/ EEOEe42 /NEWSTATE STENHOUSE {

Authorised Signatory



