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SRODZTAEDDCE ! National Assessment Centre Services [408533]
ENTRY DATE & TIME: 141002027 1202 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSHIN 1 (14002021 12:02 (SGTH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon comelly the details of the accident 1o speed up the claims process

2. This Form must be gompleted by the Poficvhalder and/or the Autharised Oriver

3. Information provided must be as truihful and accurate a3 possible, Any wilful misregresentation or withelding of material facts may allow Insurance companies by repudiate

policy liabdity,

4. The issue and acceptance of this Form by insurance companies is not an agmission of pobkoy Bability on the part of the insurance companios

2. Any false regoning may be referred to the Police for Investigation.

B. 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
angd that copies of this repor will, for a fee, be made avalable upon application by interested panies.
7 3}' the kodgement of this repor 1o the insurers, you hereby consent 1o the archiving of 1his repart al the centre and 1o copies of the repar peing made avadable aforesasd

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

141072021 12:02 (SGT)
1211072021 15:30 (SGT)
Woodlands Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

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

ce
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Y Accident report SNOS21AEQ003

SMFES20U

Yes

HITACHI CAPITAL ASIA PACIFIC PTELTD
1R X 399N

khngken@yahoo.com.sg

(Phone) +65-97918412

+65-97918412

Honda
Freed

Private use

Mo - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ20-007699

KHNG EN NING{KANG ENNING)
SHXXHGT2A
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Date Of Birth

Occupation

Date O Driving Pass

Driving experience

CGender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Owned by Dniver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Name
Caender

PASSENGER 7
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 TG THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

@& Accident report SNO921AE0003

16/01/19588
Indoor
31072008

13 YEARS AND 3 MONTHS

Male
(Phone) +65-97918412

khngken@yahoo.com.sg
111 SOMERSET ROAD

#14-05-15 TRIFLEONE SOMERSET

2381864
No
Employee
Mo

Caollision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

CHRISTA YONG LI ZHEN
Female

CHARIS GOH WAN LING
Female

No
Mo

Yes
No
No

GBES589.

Page 2 of 15



Vehicle Model

Vehicle Variant

WVehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. OFf Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

% Accident report SNOS21AECQD03

KHNG EN MINGIKANG ENNING)

Male

SLIGHT
SMFEg20U
Yes

Mo

CHRISTA YONG LI ZHEN
Female

SLIGHT
SMFGES20U

Mo

CHARIS GOH WAN LING
Female

SLIGHT
SMFG920U

Mo
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IMPORTANT NOTICE

1. Pleasa report gorrectly the detads of the accident mspeed up the claims process

3 nformation provided must be as W .Pmy wiltul mesrepresantation or withiolding of material 1acts may
allow insurance companies (0 repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lisbdity on the pan of the nsurance
CONMPAnEs .

B Tha rapurt w il be tum Hdad. hg,- the insurers d the GIA m hhnagamnt Cantre establizshed by the Ganeral Insurance Assockation
of Singapore (G for archiving and that coples of this report will for a fee be made available upon appheation by interested partes

7. By the lodgament of this report to the insurers, you hereby consent (o tha archiving of this report at the centre and to copess of the
report being made avallable aforesaid,

& Consent under the Perzonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that

&) My insurar | my workshop and the Ganeral insurance Association of Singapore ("GIA™) may/are permilted 10 colec), use, diclose
andior process my personal data‘personal information set out in this [formj and any other personal information provided by me or
possessed by my insures (colectively the "Personal Information”) and disclose and transfer such Personal information to all insuren(s)
w ha have insured vehicle(s) involved in this accident (al insurer{s} w ho have insured vehicka(s) nvolved n this accident shall be
collectively referned o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s ) of

{i) processing, handiing andior dealing with my claims including the settlemant of the claims and any necessary nvestigations relating to
the claims.

(i) investigating the accident andfor my claims;

(i) carying out andlor dealing w ith my instructions or responding 1o any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statemants, Invoices reparts of notices 1o ma, w hich could invalve
disclosure of certain personal data aboul me 10 bring about delivery of the same as w all ag on the exiarnal cover of envelopes/imail
packages ), andior

(v cormplying w ith applicabée law in administering, processing, handiing andior dealing w ith my claims

(collectivaly the "Purposes”)

(b} all nsurar(s) who have nsured vehicke(s) involved in this accident and the Insurers’ law yers/law finrms, may/are permitted to cobect,
use, disclose andfor process my Personal information for one or more of the above Purposes, and

{c) my Parsonal Information may/can be disciksed by any of the Insurers andior GLA to their third parly service providers or agents
{including their Ew versflaw firms), w hich may be aited outside of Singapore, for one or more of the above Furposes

e o

J/fm s fee [
i

e Eq;miurn} Dolc&  Driers Signature (I driver is nol the polcyholder) / Dale Wines€ad by Reporting Centre

& Time: Personneal
Skatch Plan (~soPLAbs AVE 7
A SMFEqICl
@ GEEY5LaT



E}u't.rlba Circumstances of the Accident B
1 WAS TRAVELLING Al ONG WOODL ANDS AVE 3 [T WAS A RED LIGHT AT THE TRAFFIC |
LIGHT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLEB
REAR-ENDED MY VEHICLE.

[ —
S S _:
e ———— —
e —
_. |
SRS = ______f
5o _— . _I
e
= |
e

Declaration

We declare the foregaing particulars are trus in every respect

I you wish io claim agains! your own policy. please be advised that your insursr may have a fourleen (14) days clause whereby the claim
T within the stipulatad traframe from e day of occumence. Kindiy check with your insurer for more details

_:_’;I;;;_‘ : "’{;}"W reles (o

i
Policy Snature / Date &  [rwvér's Sgnature (F driver @ not the policyhokier) | Date  Witnessed by Reporting Cenire
Tirne & Tma Parsonnal




VEHICLE NO: SMF6920U

Accident Reporting Draft

MODEL: HONDA FREED ~ AUTO/MANUAL

DATE OF ACCIDENT

12/10/2021 C.C: 1,496

TIME OF ACCIDENT

1530 HRS AM/ETD

LOCATION OF ACCIDENT

WOODLANDS AVE 3

EXACT PURPOSE USE DURING ACCIDENT

- EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD. |
CONTACT NO. 97918412 EMAIL: KHNGKEN@YAHOO.COM.SG
NRIC 199400399N_

CLAIM TYPE OD f THIRD PARTY:/ REPORTING ONLY 3P

INSURANCE CO. EQ "

TYPE OF COVERAGE | COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. R s

NAME OF DRIVER

AS ABOVE / IRNO: KHNG EN NING (KANG ENNING)

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NRIC S8801912A ANY PASSENGER: 2

DATE OF BIRTH 16/1/1988 s CHRISTA-YONG-LI ZHEN
OCCUPATION OUTDOOR AINDOOR CHARIS GOH WAN LING
DATE OF DRIVING PASS 2/3/2016 - -

GENDER MALEY FEMALE

CONTACT NO. 97918412 EMAIL: KHNGKEN@YAHOO.COM.SG
ADDRESS 111 SOMERSET ROAD #14-05-15 TRIPLEONE SOMERSET S(238164)
DOES DRIVER OWN OTHER VEHICLES (NOJ IF YES: REG NO.

RELATIONSHIP CEMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR-/ RAINY/ OTHER: CLEAR

ROAD SURFACE 'WET/ OTHER: DRY

ANY INJURIES NO / IF YES! KHNG EN NING, CHRISTA YONG LI ZHEN,
CONTACT NO. CHARIS GOH WAN LING

POLICE REPORT (ND/IF YES: _ NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEQ RECORDING (NOY/ YES (NO/IF YES: WHO?

AUDIO RECORDING (NO/ YES SCENE PHOTO(S) MO/ YES
VEHICLE B NO. GBE9589J ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON " y d e r Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277

(D / vES




EQ Insurance Company Limited i
& Maxwell Road #17-00 Tower Block MNMD Complex Singapore 0ES110
12| B5 6223 0433 | fax 65 6224 3903 | www.eginsurange. cOm. &g

riag o, 1978-00480-N

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 182 OF THE REWVISED ECITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ20-007629 Classic Plan - EQ Authonsed Workshap Only
Form: MX2
Excess:

1, Index Mark and Registration Number of Vehicles Wamed Drivar: 551,000 00
Unnamed Drivers Add: 552,000.00

SMF&820U YEID  Additional: $%3,000.00

2. Name of Policyholder
HITACHI CAPITAL ASIA PACIFIC PTE LTD
3, Effective Date of the Commencement of Insurance for the purpose of the Act

21111/2020 :
4, Date of Explry of Insurance EQI Motor Accident
2071112021 Hotline
5. Person or Classes of persons entitled to drive®
{a) The Policyholder 6311 3211
(b} Any other person who is driving on the Policyholder's order or with his permissio.
permssion.

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulation to drive the
Maotor Vehicle or has been parmitted and is not disgualified by order of Court of Law or by reason of any anactment
enaciment or regulation in that behalf from driving the Molor Vehicle. And provided furlher that the Motor Vehicle s
ragistered under the Road Traffic Act has not been cancelled at the time of accdent loss or damage.

6. Limitation as to use®

Use for secial, domestic and pleasure purposes and for the Policyhalder's
business.

The pohicy does not cover

(a) use for hire or reward

(b} use for racing, pace-making, reliability lrals or speed lesling

{c) use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Malor Trade

= imitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under thasa headings.

[WWE HEREBY CERTIFY that the Policy to which this Certificate relates |s issued in accordance with the provisions of the

Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acls passed in substitution thereol.

Hire Purchase ;

AD00ZBETong Hin Insurance Agency Pte Lid

Date of lssue @ 04/11/2020 11:07 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ13-007480

..~ A Member of Cigyilale



