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SN0821B30002 / National Assessment Cenltre Services [158721)
ENTRY DATE & TIME: 03/11/2021 13:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/11/2021 13:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo 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,
ELAny_falsn_r,ep,orting_mayjejeferredJumeﬂolice_tounvesliﬂation.

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 upan application by interested parties.

/. By the lodgement of this repert o 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 03/11/2021 13:00 (SGT)
Date of Accident 02/11/2021 08:00 (SGT)
Exact Location of Accident SLE, Singapore

Additional Location Information AFTER WOODLANDS AVENUE 12
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMR4464U
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner 1AA

Company Reg No SXXXX138K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

reporting@mycar.sg
(Phone) +65-96526250
+65-96526250

Manufacturer Honda
Model Fit

Variant g

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

No - Claiming third party
Commercial vehicle

Transmission Auto
CC 1317
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 SN0821B30002

EQ Insurance Company Ltd
Comprehensive

No

DMCFHQ21-000076

LEE SWEE LEE
GXXXX913R
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Date Of Birth 06/11/1991

Occupation Indoor

Date Of Driving Pass 18/03/2014

Driving experience 7 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96526250
All. Phone Number a

Email Address reporting@mycar.sg
Address BLK 182 EDGEFIELD PLAINS #0525B
Address complement -

Postcode 821182

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO SKETCH PLAN

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 FBJ1045M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Motorcycle
Name of Driver .
Contact Number -
Address -
Address complement -

Accident report SN0821B30002 Page 2 of 13




Postcode -
Insurance Company Name =
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFS86427
Vehicle Manufacturer -
Vehicle Model 5
Vehicle Variant =
Vehicle Colour %
Vehicle Category Private car
Name of Driver =
Contact Number 5
Address T
Address complement <
Postcode »
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

Page 3 of 13
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FEETLE FLad

MPORTANT NOTICE
22d up Ihe claitrs procass

Hease rzporl corractly the detads of the accident to spead
< Tows Form orust b completed by the F‘O_”-S_EHQJPEL_GMOI_LM_AMQQLE& d Lriver
SN GF oy thhalkding of netariag facts rray

3 nfarration provided rust bz as trithful and accurate as pOssible Any wiful mrisrepras

aliow nsurance companies to repuciate policy liability
4 The issue and ssceptance of this Form by insurance comrpanies is nol 20 adrission of policy inbilty on the parl of e insurance

companies
5. Anyfalse reporting may be referred to the Pelice for Investiqation
GIA Records Menagement Cantre establshed by the Ganeral lnsurance Association

6. The report will be forw ardad by the insurars of the
o! Singapore (GIA) far archiving and that copies of thi report will for a fes ba made availakle upon application by interestad parties
7 By Ihe lodgement of this report to the insurers. you heraby consan to tha archiving of this repor! al tha centra and lo copies of ihe

raport being mrade available aforesaid,
3. Consent under the Personal Data Protection Act (PDPA)
lundersland, acknow ledge, agree and consent that -
(a) My insurer , my workshop and the General hsurance Associalion of Singapore (“GIA") maylare permittad to collzcl, use, disclose
and/or process my personal dala/personal information sal oul in this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the “Personal Inform ation”) and disclosz and transfer such Personal Information to al insurer(s)
w ho hava insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involvad in this acsidant shall ba
collectively referred lo as the “Insurers "), the nsurers'law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorily (such as the pelice), for the purposa(s) of ;
(i) processing, handling and/or dealing with my claims including the setilerent of the clairrs and any necessary invesligations ralaling to
the claims;
(if) mvesligating the accident andior my claims,

ing to any enquiries by me;

{iii) carrying out and/or deaiing with my instructions or res pond
(v} administaring my claims (including the mailng of correspondence, statemants, invoices, re
as well as on the external cover of envelopes/mail

disclosure of certain personal data aboul me to bring about delivery of the sama

ports or notices o me, w hich could involre

packagas); and/or
{v) complying w ith applicable law in administering, processing, handling and/or daafing w ith my claims.
(collactively the *Purposes”)

wyersllaw firms, naylare permillad to collact,

(b) allinsurer(s) w ho have insured vehicle(s) involved in this aceident and the Insurers'la
usa, disclose andlor process my Personal Information for one or more of the above Purposes: and
their third party service providers or agents

(¢) my Personal informalion may/can be disclosed by any of the Insurers and/or GIA to
(including their law yers/law firas), w hich may be sited outside of Singapore, for one or mors of the abova Furposas
bg—ﬁeporhng Cenlre
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 02 / 11 /_2021 (dd/mm/yy) Time of Accident: 08 : 09 { 24-HR-FORMAT)
Vehicle No.: SMR4464U Vehicle Make & Model:  HONDA FIT
*Transmission : 0 Manual _eAuto *Cc: 1317

Exact location of Accident: SLE AFTER WOODLANDS AVENUE 12

Policyholder's Name: 1AA NRIC/FIN/REG No.:  53387138K

*Policyholder's email address : _REPORTING@MYCAR.SG

Driver's Name: LIEW SWEE LEE NRIC/FIN/REG No.: G6909913R
“Driver's email address : ___ REPORTING @MYCAR.SG

Driver's Contact No.: 96526250 Company Contact No (If any): _
Date of birth: 06/11/1991 Driving Pass Date: _18/03/2014

Driver's Address: BLK 182 EDGEFIELD PLAINS, #05-25B, SINGAPORE (820182)

Insurance Company: EQ

Policy No.: DMCFHQ21-000076 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee or Others specify:

What do you wish to claim? (Please TICK one only)

0 Own Insurance /o-€ther Vehicle (The one you want to cloim against )/ o Reporting (For Record Purpose )

Tyvce of Accident

0 Chain Collision .&"Head To Rear o Side Swipe o Other

Occupation (nature job)_s4fdoor / o OQutdoor *No. of Passengers / Including Driver): !
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

/o*CEear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes o
Any Injuries: o Yes LeNo (If YES) Injured Person' Name-
Injuries Sustain : Injured Person in Which Vehicle:

Palice Report field: o Yes o0 (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: _FBJ1045M

Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (i Any): Vehicle No: SFS86422
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: MY CAR CONSULTANT PTE LTD Contact No: 83447681




EQ Insurance Company Limited

5 Maxweil Road #17.00 Tower Block MND Complex Singapare 069110
tel 85 6223 9433 | f4x 65 6224 3903 | WwWw.eqinsurance tom 50

reg ne 1978-00490.0

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (cap, 189 Oof THE REVISED EDITION)
(REPUBLIC oOF SINGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIUN) RULES, 1994 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE FLEET
Comprehensive
Certificate No.: DMCFHQ21-000076 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD2,000.006
SMRA4641) Section 2 SGD1,508. 60
YED Additional SGD3,e00. 00

2. Engine No. and Chassis No.
L13B3935283 / k33428712

3. Name of Policyholder
1a4

E=3

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

11/8%9/2821

EQI Motor Accident
5. Date of Expiry of Insurance Hotline

10/69/2022 6311 3211

6. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's order or with their
permission.

7. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle ig 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

*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.

T\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
Arovisiens of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1v
of the Road Transport Act, 1987 {Ma]aysia) or and Amendment, Act or Acts passed in substitution thereof,

HP: As Per Schedule / Endorsement
UNWTSY/HO/BReeees/ANIKA INSURANCE BROK Authorised Signatary
EQ Insurance Company Limited

&g@-@ A Member of Citystate




