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ENTRY DATE & TIME: 22/06/2021 1510 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (2200612021 15:10 [SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. Tris Form mus! be compleled by the Policyhoide r andior he Authonsed Driver

3, Information provided must be as truthful and accuraie as possiple. Any willul misregresenlanc

policy Eability

4. The isswe and acceptance of this Form by ingurance COMPanies |s nol an admiss

5, Any false reponing may be referrad 1o the Police for investigaticn.

n of policy liabéity an the part of the insurance companies,

n or withodding of material facts may allow insurance Companes 1o reprudiale

& This ronon will be forwarded by the insurers of the GlA Records Managemen? Centre pstablished by the General Insurance Association of Singapore (GIA) far mrchiving
and thal copies of this report will, for & fee, be made available upon application by interestad panies

7. By the lodgemaent of this rapon to the insurers, you hereby consent ko the archiving of this repos &1 ine centre and 10 cop

ACCIDENT STATEMENT

e s AU STRTEMBNT 5554 N

Date of Submission

Date of Accident

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

Wehicle Registration Number GBB1041R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpese 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

0

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

Y Accident report SN09216M0004

22/06/2021 1510 (SGT)
21/06/2021 16:50 (SGT)

JIin Pakis, Singapore
JUNCTION OF JALAN SUASA
Singapore

CA MA&E ENGINEERING PTE. LTD.

prb e e aliic
IRENE@CA-ME.COM.5G
(Phone) +65-34509712
+65-94508712

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
Comprehensive

Mo

DMCPHOQ21-000044

HOSSIN MOHAMMAD HERON
GROOOCB08N

ios of the repon being made svailable afonesad
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Date Of Birth 13/04/1989

Occupation Outdoor

Date Of Driving Pass 11/02/2019

Driving experignce 2YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83248720
Alt. Phone Number -

Email Address IRENE@CA-ME.COM.SG
Address 230 LORONG 17 GEYLANG
Address complement -

Postcode 388551

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca? Mo

DETAILS OF POLICE ACTION

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

CIRCLIMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yoo

Was there any video captured by Car Camara? Mo

Was there any audio recorded? No
Yehicle Registration Number SLH5902E
Vehicle Manufacturer -

Yehicle Model 3

Vehicle Vanant =

Vehicle Colour "

Vehicle Category Private car

Mame of Driver =
Contact Mumber =
Address 2
Address complement a

@ Accident report SNO9216M0004 Page 2 of 13



Postcode -
Ingurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) .

@ Accident report SNOS216M0004 Page 3 of 13



IMPORTANT NOTICE

1. Flease repord correctly the details of the accidant o spead up the claime process.
2. Thit Formmust be d by the Policvho nd) e Author i

: o
3. Information provided must be as ﬂmwwﬁm Any wilful misrepresentation or w Bholding of material facts may
aliow nsurance companies to fepudiate policy liability,
4, The Esue and acceptance of this Form by insurance companiss is nat an admission of policy lmbiity on the part of the Fsurance
companies
S.Anvfalse reporting may be referre to the Police for investigati

6. The report w ill be forw ardad by the insurers of the GI& Records Managemeni Centre estahfic had by the General nsurance Associatipn
of Singanare (GIA) for archiving and that coples of this report will for & fee be made avaliabie upon application by interestad parfies,

8. Consent under the Personal Data Protection Act {PDPA}
| undersiand, acknow ledge, agree and consent that :

(&) My insurer, my workshop and the General hsurance Associsfion of Singanare ["GIA") may/are permittad to collect, use, dsclose
and/ar process my personal dataiperssnal information set out in this [form] and any sther persanal infarration provided by me or
possessed by my insurer (collectivaly the “Pers onal Information") and disciose and transfer such Personal formation o al nsurer(s)
who have nsured vehicle(s) involved in this acciden! (all insurer(s) w ho have insurad vehizla{s} involved in this accident shal be
collecively refarred 1o 2= the “Insurers"), the Pisurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government egency/authority (sush as the pokce), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations reiating to
the claims;

(¥} investigating the accident and/or rmy claims:
(H) carying out andlor dealing w ith my instructions or responding to any enguiries by me;
(iv} administering my claime {including the meiing of correspondence, stalerments, invoices, reports or notices to me, w hich coud involve
disclosure of certain personal dats about me ta bring about delivery of the same as wall 88 on the external cover of envelspes/mal
packages): andior
(v} camplying w ith applisabie law in administering, processing, handing andfor dasling with my claims,
{soliectvaly the “Purposes™)
(b} all sureds) w ho have nsured vahicle(s) involved in this scoident and the nsurers' @w yers/law firme, may/are parmitted to colizct,
use, disclose and/or process v Personal hiormation for one aor more of ihe above Purposes: and
(=) my Perzonal Information may/can be disclosed by any of the nsurars andior GIA ta thek third party service providers or agents
{Including their law yers/iaw firms ), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
P ZERAN

Yla? !

i

[ HR )=
._Ij,". _’lR ._"n..ll > om0
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date. WineBsed by Reporting Centre
Tire &-HF.E r . Parsaﬂml
Sketch Plan JUNC, DN PREK £ JAUAY [ lpcr -
EEEawan D A O B B S E
T P T NEN ! = | B : o i '
0 A . . | ] HH ]
"‘—'—'4‘—JL_| 1 o { L HedeellY | f | “‘ ! ! | i
OO e Lt L UL L L2
| EEE ] T 1
o B | | ' L]
S 1 O - V1 I I —
R A e W —
T R i
- 1‘i -
=1 T | |
T 1 : -—
| | | ol ol = P - !
— ] LY WFERIT | |
i T I | [} H I
i I ; T I[ ; j ] .1
B o | = —
| 1 P 11 B e | | : 1] I — !




|
- —
y
| —
— T p—
|. F T " F .
i /
il ¥ 7] J _l"

| |
A ; A |

- =

—
|

Declaration

\"We deciare the feregoing particulars are trus in BVery respect,

T

Folicyhoder's Signature / Date & Driver's Signature (I driver is not tha policyholder) / Date
Time & Time

Witnessed by Reporting Cantre

_ Personnel
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ACCIDENT STATEMENT
ACCIDENTDATE( =/ / CG/ 27 )(DD/MMNYYY], TIME /& - S IHEEMM)
LOCATION: A
1. DETAILS OF VEHICLE
OJVEHICLE NUMBER: (/£ /
b]INSURANCE COMPANY:__¢
¢]POUCY NUMBER;
AIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT},
eJMAKE & MODEL: e rv 7 7 AN es) S 1) _
ATYPE(SALOON / COUPE / MPV /V AN J/ LORRY / MOTORCYCLE / OTHERS)

B.
e -'-‘~'||I! egpney or

8] VEHICLE CATEGORY: PRIVATE / COMMERCIAL { MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
¥ NO PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER

ANAME, -C A M A EWGns (MALE / FEMALE]

B NRIC/FIN/P ASSPORT: COMTACT; 7 ¥ SO % 7
c) ADDRESS:

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER : . ) ;

S NAME i Ll MALE / FEMALE)
DJNRIC/FIN/PASSPORT:_C J&a d Ve fa CONTACT_a 3 2¥7 224
CJADDEESS: e 4 ] L Fr s I 4, i g '_} &

“dIDATE OFBIRTH: (/S O 198 | [DD/MMIYYYY)

e|OCCUPATION: (INDOOR { DUTDOOCR] T

f)YEARS OF DRIVING EXPRERIENCE___ /= 2/ 3+ -
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH

aJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIRCAD SURFACE: (DRY / WET / OTHERS

INSURED:

WAS ANYBODY INJURED (YES 4 NG
OJREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE - ,
o] VEHICLE NUMBER: . ; )

MODEL:

vivery B] DRIVER'S NAME

7.

% iy Lﬂ PasiRAge-

| Cladudion, dets
)

» & DRIVER'S NAME:
"’-"} fl NRIC/FIN/PASSFORT:

C} NRIC/FIN/PASSPORT:

CONTACT:

THIRD FARTY VEHICLE
d] VEHICLE NUMBER:

MODEL:

CONTACT:




Bl lnsurance Gompany Limited |
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rag) o, VEYE-00490-N
L'-?m wa e L? i e "|1r'-'h 'r-t'.-"{.a

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 GF THE REVISED ELITION)
(REPUBLIC OF SINGAPORE])
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1956 EDITIONIREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Third Party, Fire & Theft

Certificate No. : DMCPHQ21-000044

Form: LCWP1
: Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Addiional: 5%3.000.00

GEB1041R
2. Name of Policyholder
CA M&E ENGINEERING PTE. LTD,
3. Effective Date of the Commencement of Insurance for the purpose of the Act

021012021 ;
4. Date of Expiry of Insurance EQI Motor Accident
010172022 Hotline

5. Person or Classes of persons entitled to drive® 63 1 1 32 1 1

Goods carrying - (MZ300) Authorised Driver.

Any of the following -
1. The Policyholder
2 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 Moter Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident |oss or damage.

E. 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 connection with the Insured's
busingss.
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 ansing 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.

IWWE HEREBY CERTIFY that the Palicy 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 :

ADDO342/Abwin Pte Ltd

Date of Issue : 14/12/2020 1457 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ20-000140

J“ A Memberof Citystate



