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SHOS215R0007T ¢ National Assessment Cantre Services [408833)
ENTRY DATE & TIME: 2710652021 16:38 (SGT)

SUBMITTED BY: Roslinda Binta £
WERSIGN: 1 (270520217 16:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMFORTAMT NOTICE

1. Please repcn gooreclly the details of the accident 1o speed up the claims process,

Z, This Form must be compleled by the Policyhodder andior the Aaphorised Drver

3. Information provided must be as truthful and accuraie as possible. Any wiliul misrepresentation or witholding of maitedal facts may allow insurance compganies to repediate
policy liability

4, The ssue and accepiance of this Form by insurance companies Is nol an agmission of polkey Bability on the pan of the insurance companias,

B ANy false reporing may be referred to the Police Tor investigation,

&, This repor will be forwarded by the insurerss of the GlA Records Management Cenire established by the General Insurance Assocation of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon applicaton by interested padies

i I:F:f the |DL1I='|L"I'II.'!"I of this repon 1o the insurers, you heredy consant b the archiving of this repon at the cenire and 1o coples of the repon hl?!ll'lnj made availdable aloesad

ACCIDENT STATEMENT

Date of Submission 27/05/2021 16:38 (SGT)
Date of Accident 26/05/2021 21:50 (SGT)
Exact Location of Accident Woodlands Ave 12, Singapore
Additional Location Information TURMNING INTO GAMBAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
WVehicle Registration Number GBH7529E

INSUREDPOLICYHOLDER

Is company? Yes

Mame Of Reqistered Owner EASE LOGISTICS

Company Reg No SXXXXBB5D

Email Address BOUICHUCKIEE@GMAIL.COM
Mobile Phone No (Phone) +65-87804718
Alternative Phone No +B5-B7R04718

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under yvour own insurance policy for repair to

your vehicle? Mo - Claiming third party
WVehicle Category Commercial vehicle
Transmission Manual

ccC 2982

INSURANCE COMPANY

Mame of Insurance Company EQ Insurance Company Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber OMCPHQ20-0032099

Cover Note Number -

DRIVER
Name of Driver MUHAMMALD NUR DANIAL BIN SHAZALI
MRIC No Sa000107TH

Accident report SNOS215R0007 Page 1 of 21



Date Of Birth

Deccupation

Date OF Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone 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?

Vehiclte Registration Mumber 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 invelved in the accident?
MNumber 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?

MWumber 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

FPASEENGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

\Was notice of intended Prosecufion given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TCO THE PCLICE REPORT: TI20210527/7000

ATTACHMENT(S)

@j; Accident report SNO9215R0007

21/01/1998
Qutdoor
171032021
2 MONTHS
Male

(Phone) +65-87804718

BOUICHUCKIEE@GMAIL.COM
BLK 350 ANCHORVALE RD

#03-103
540350
No
Emplayes
No

Chain Collision
Clear

Dry

Mo
3
Yes
Mo
Yes
4

Mo

AMIRUL
Male

AZIRAH
Female

ZUIBAIDAH
Female

Yes
Traffic Police

(Phone) +65-65470000
{Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

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

Vehicle Registration Mumber
Vehicle Manufacturar

Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category

Mame of Driver
Contact Number
Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 1

SJU5258L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Manutacturer

Vehicle Model
Vehicle Variant
Wehicle Colaur

Wehicle Category

MName 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)

SJT9846T

Private car

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured persan

Address

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¢ Accident report SNO9215R0007

MUHAMMAD NUR DANIAL BIN SHAZALI

SLIGHT
GBHT529E
Yes

Mo

AMIRUL

BACK & NECK
GBH7329E

Mo
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INJUREL 3

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Mame of injured person

Address

Address Complement

Post Coede

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SNOS215R0007

AZIRAH

BACK & NECK
GBH7529E

Mo

ZUBAIDAH

BACK & NECK
GBH7529E

Mo
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SKETCH PLAN
MPOR

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 w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companes,

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

&. The report will be forw arded by the nsurers of the GIA Records Management Centre establshed 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal nfarmation provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insureris)
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 th my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andfor my claims; z

{iii} carrying out andfor dealing w ith my instructions or responding to any enguiries 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 w ell as on the external cover of envelopes/mail
packages). and/or

(v} complying w ith apphcable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the ‘Purposes”)

(b} all ingurer(s) w ho have insured vehicle(s) involved n this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process rmy Personal Information for one or more of the above Purposes; and

(c) my Personal lhformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law versflaw firms), w hich may be sited outside of Singapore, for one or rmore of the above Purpos-e,

/."
_/- /
142 Serangaon N 17 f;""g 2iuma- D7 fax /3
Sinns ) W .': ’ J'I .'I Fos
Policy hilder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnes<ed by Reporting Centre
Temail: calvinwc@hotn & Tire B o cnnil
Sketch Plan
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Describe Circumstances of the Accident
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Declaration
WWe declare the foregoing particulars are true in every respect,

£

..-'/f#
- J
EASE LOGI! A S S

— L

142 Serangox
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Policy holder's Signature / Date & Drivers Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
e, : & Time Personnel



SINGAPORE AT R0

POLICE FORCE T/20210527/7000

Police Station Of Origin: 10f4
Traffic Police Report No. T/20210527/7000

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/05/2021 00:08
Informant's Particulars
Name of Informant: Address:
MUHAMMAD NUR DANIAL BIN 350 ANCHORVALE ROAD #03-103 SINGAPORE 540350
SHAZALI
ID Type / ID No.: Contact No.:
NRIC NO / 59802107H Home/Office: Mobile: 87804718
Nationality: Email:
SINGAPORE CITIZEN BOUICHUCKIEE@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 23 21/01/1998 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:

eneral Information of the Accident ! - %
Injury Drink Date/Time of Type of Location:

Eii:;t' Attended by Police Drive: Accident:
: No 26/05/2021 21:50
Location:

WOODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved Cry - : :
Vehicle No. | Type Make Model Color Conditio |No of
GBH7520E | Van Slightly |4

Damaged
SJT9846T | Car Slightly |0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRy

CONTINUATION OF REPORT

T/20210527/7000

2of4
Report No. T/20210527/7000

Details of Vehicle Involved
Vehicle No. | Type Make ‘|Model Color Conditio | No of
SJus2s58L | Car Slightly 0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver \ :
Name MUHAMMAD NUR DANIAL BIN SHAZALI | ID No. S$9802107H
Related Vehicle | GBH7529E (Van) Contact No.| B7804718
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger bt : : \ : ; :
Name NUR AZIRAH BINTE AZMI ID No. S9545017B
Related Vehicle | GBH7529E (Van) Contact No.| 91791556
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger . ; N
Name SITI ZUBAIDAH BINTE ROSLI ID No. S9701672J
Related Vehicle | GBH7529E (Van) Contact No.| B7498048
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight




SINGAPORE
POLICE FORCE N M

T/20210527/7000
Police Station Of Origin: 3o0f4
Traffic Paolice Report No. T/20210527/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger .
MName AMIRUL HASSAN BIN ROSLI 1D Mo. S9406166J
Related Vehicle | GBH7529E (Van) Contact No.| 96759095
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On 26th May 2021 , At about 2150Hrs. | was driving my vehicle (GBH7529E) along Woodland Ave 12. As
i was making a left turn into Gambas Avenue at the left filter lane. | stopped behind a vehicle (SJT9846T)
due to giving way to traffic coming from the main road of Gambas avenue when i suddenly felt a huge
impact from the rear of my vehicle which caused me to hit the vehicle infront of me. | then got down of my
vehicle to check and came to realise that vehicle (SJU5258L) had hit onto the rear of my vehicle and
caused a chain accident.

| also sustained injuries from the above mentioned accident and went to seek medical attention, | was
then given 5 days of MC.




SINGAPOR
POLICE FORCE RGO R

T/20210527/7000
Police Station Of Origin: 4of 4
Traffic Police Report No. T/20210527/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/05/2021 00:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp
NP168



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name/IC No. :

Cwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 3‘5’%[”“ Accident Time: 1500 (24-HR-Format)

' l_.‘ﬁ:)ﬂlé:'uld_n,mén‘: w1 m_\-n‘mml kg "C'?t"-l'»’-’r}':luf)

“"‘T@ J'J X% 10'|.E. Make/Model:

u 2t

QL Policy No.:

Eose L trl:aLl TS

Owner's Hp Company Tel

. Muhammad WY Davig] Bon Shuzal, SAS0HCA

v

;2 i V] aok DRIVER'S License Pass DateﬁMM

: Spouse/Parents/Children/Sibling/Employee/Others:
H l??lt 35".; F*'I.""L'l-.-h'_‘:»uumkl i;‘u[:s,.el. _H!:'j = f{:"j‘; S %q{} gl;{_:"

:1) K350 "1‘3_"_3/ 2)
: INDOOR / C{L-F'ﬁ) R (e.g. working inside or outside office)
. bowichuikiee @amail covn

L7

- ,.r"'-.'
- CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
'l. e 2 _—

K B et
: Reporting only 4, Clem 9{__?'_:_@; Party \ Claim Own Insurance

Number of Passengers (Including Driver): 4

Was there any video Captured by car camera : YES \ BT
Exact purpose for which vehicle was being used at the time of accident: Private use \, thpﬁse

Any Injury (If YES, Pls state): 54.’-13

Motk awnd btk Dan'ial

Other Party Driver’'s Particular (if any)

Vehicle. No: O SW\ RS

Vehicle.No: _ SV | asub\

Vehicle Make/Model:

Vehicle Make/Muodel:

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

*NEW - Passenger’s Name & Gender: ) u\‘lxh"ftﬂ Durseh

U Awira)  patle
2 Az2iraln Fewale

Y 2Zubaidah Few 412

[ bs mufw\- ( Back 2 heck )
2. Al ( Back & neck)

3. 1"\,&'}"\ o f.:"l hn ( Er..’-‘l&i‘- £ neck J

¢, Muhammad Nur banal

gin  Chazali (Back & neck j‘



EQ Insurance Company Limited |
& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel B5 6223 9433 | fax 65 B224 3903 | www. eqinsurance.com sy

req ne, 1978-00490-N

A I Gt = Trerol,

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 EDIT IOMN)
(REPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMNSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH |)
Comprehensive Classic

Certificate No. : DMCPHQ20-003299 Classic Plan - EQ Authorised Workshop Only
Form: LCVYP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1- S%$500.00
GBH7529E YEID-AC Additicnal: S%3.000.00

2. Name of Poelicyholder
EASE LOGISTICS
3. Effective Date of the Commencement of Insurance for the purpose of the Act

19/09/2020
4. Date of Expiry of Insurance EQI Motor Accident
18/09/2021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1

Goods carrying - (MZ300) Authorised Driver.

Any of the following -

1. The Policyhalder

Z. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motar Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

1)Use in connection with the Insured's business,

2)Use for the carriage of passengers (other than for hire or reward) in connectlion with the Insured's

business.

3)Use for social domestic 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 85 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,

Hire Purchase - Hitachi Capital Asia Pacific Pte Ltd

ADD0209/Agnes Tan Sock Leng
Date of Issue : 31/08/2020 14:18 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ19-004630

B "
“I‘ I



