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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

02/11/2021 13:39 (SGT)
02/11/2021 07:30 (SGT)
Singapore

KJE towards Choa Chu Kang Drive
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
Passport No/FIN

Accident report SW0B21B20002

GBD3907U

Yes

Hua Chen Construction Pte Ltd
2011152042
huachen_constr@ymail.com
(Phone) +65-97535168
+65-97535168

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-003488

Xi Xing Hua
G7138023N
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Date Of Birth 07/06/1972

Occupation Outdoor

Date Of Driving Pass 23/08/2016

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97535168
Alt. Phone Number -

Email Address huachen_constr@ymail.com
Address 9 Lorong 34 Geylang
Address complement -

Postcode 398207

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 Collision - Head to Rear
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Golam
Gender Male

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

| was travelling from KJE towards Choa Chu Kang Drive, and at the junction, as it was pedestrian crossing behind, | slid forward a bit,
hit into stationary vehicle infront, SMU1822Z, causing scratches to the front vehicle's rear.

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 SMU1822Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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. Please report correctly the detaiis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentalion of withholding of material facls may
allow insurance companies (o repudiate policy liability.

4, The issue and acceptance of this Form by insurance conpanies is not an adm¥ssion of policy Eablity on the part of the insurance
companies

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General lnsurance Association
of Singapare (GIA) for archiving and that copies of this repast will for a fee be made avaiable upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the
report being made availlable aforesaxd

2. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that :

(a) My msurer , my workshop and the General Insurance Assocition of Singapore ("GIA”) may/are permited to collect, use, disclose
andlor process my personal datalpersonal information set out in this {form] and any other personal mformation provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Bersonal Information to altinsurer(s)
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
collestively referred to as the “Insurers’), the hsurers' law yersflaw firms, the Monetary Authority of Sngapore and any relavant
government agency/authordy (such as the poice), for the purpose(s) of

(i) prosessing, handling and/or dealing w th my claims ncluding the settlement of the claims and any necessary investigations relating 1o
the clasmrs;

(i) investigating the accident andfor my claims;

(i) carcying out and/or dealing with my mstructions or responding Lo any enquines by me;

(iv} administering my claims {mcluding the mailing of correspondence. statements, mvoices, reports or nolices (o me, w hich could mwvalve
dischosure of certain personal data adout me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andor

(v) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.

(coliectively the Purposes’)

(b} all insurer(s) w ho have insured vahicle(s) involved in this accident and the insurers’ law yers/faw firms, may/are permitted to coliect,
use, disclose andlor process my Parsonal hformation for one or more of the above Purposes: and

() my Sersonal information mayican be discosed by any of the nsurers andior GIA to their third party senvice providers of agents
(including their law yersilaw frms), which may be sited outside of Singapore, for one or more of the above Purposes

—E/w ’)//‘l /7»2/ N o

Boicyhalder's S|gnalure ‘Date &  Drwers Signature (£ driver is not the polcyholder) / Date  Witnessed by Réporting Centre
Time & Time T O S— i : Personnel

Sketch Plan

K @750 3901 @

0‘ %2'21 »_\

Please note that you might be able to submit an Own Damage claim under your own polic ¥ within 14 days.
( ) Claim Own Damage (OD) | j Claim Third Party (TP) \)?Re.)omng Only ) Claim OD/TP at other workshop
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect.

_—ﬁ;f w/u /7*’"’! /C il

Driver's Signature (¥ drivar is nof the pokcyhoider) / Date Witnessed by Reporting Centre
Time & Tire Parsenna!
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@’Accident report SW0B21B20002 Page 50



IMAGES

@Accident report SW0B21B20002 Page 6 of 13



IMAGES #2

Page 7 of 13

AN
o
o
o
AN
m
-
AN
m
S
(%))
-+
A
o
(@8
[0)
—
—
c
(O]
ke
Q
Q
<




IMAGES #3

@Accident report SW0B21B20002 Page 8 of 13



IMAGES #4

@Accident report SW0B21B20002 Page 9 of 13



IMAGES #5

@Accident report SW0B21B20002 Page 10 of 13



IMAGES #6

I

Page 11 of 13

@Accident report SW0B21B20002



IMAGES #7

Page 12 of 13

@Accident report SW0B21B20002



OTHER DOCUMENTS

EQn Company Limited «
5 Maxwell Rosd #1700 Tower Block MND Comglex  Singapore 08515
Pl 08 6220 DAXD | fax 05 6204 300 | W W S0NMIEN0S COM. M I .Surol .‘ e

0g 1O 1978 00480 N

e C}OC'" Trrendd

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 186 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 BUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive Classic
Certificate No.: DMCPHQ21-003488 Classic Plan - EQ Authorsad Workshep Oy
Form: LCVP
1. Index Mark and Registration Number of Vehicles ——cn 1 o000
G8D3007U YEIDAC Addbonat $$3,000 00
2. Name of Policyholder
HUA CHEN CONSTRUCTION PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/00/2021
4. Date of Expiry of Insurance €QJ Motor Accident
22/00/2022 Hotline
5. Person or Classes of persons entitled to drive*
Goods carrying - (MZ300) Authonised Driver. 6311 3211
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 permittad 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 Motor 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 camiage of passengers (other than for hire or reward) in connection 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 refabdity trial or speed testing.

2)Use whilst drawing a greater number of trailers in all than is permitted by Law

3)Use for the camage of passengers for hire or reward.

4)Liabiity arising from or in connection with the camage of hazardous

materials, high explosives, inflammable iiquid or gases including LPG in

cylinders,

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 180) and Section 85 of the Road Transport Act, 1887 (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 188) and Part IV of the Road Transport Act. 1987
(Malaysia) or and Amendment. Act or Acts passed in substitution thereof

Hire Purchase : Abwin Pte Ltd

ADD0242/Abwin Pre Ltd %

Date of Issue : 16/08/2021 11:41 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ20-003505

J. A Member of Citystate
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