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ENCS2183000E / National Assessment Cantre Services [408933]
ENTRY DATE & TIME: O8/11/2021 18:09 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 {0811/2021 18:09 (SGT))

Your MCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. I"Ir_‘:d S repor oo |'|'|';'I:.1]',' the detaills of the accident 1o speed up the claims process
#. Thig Form must be complelad by the Policyholder and/or the Authorised Driver
3, Information provided must be as ruthful and accurdle as possibée, Any willul miSrepreseniamen

|.l|]|:l.;:, fability

4, The isgun and acceptance of this Form by Insurance cormpanies is nol an admission of policy liabilty on the part of the ir

E.ML:.' false reporting may J:IE.EEfEHE'i 12 the Police for investigation.

of witholding of material 1acts may allow Insuran

YEUrance C

C& Companies to repudiaie

This report will be forwarded by the insurers of the GEA Beconds Managemend L Centre established by the General Insurance Association of Si ngapone | GLA) for archwi ng
bl'll1 that coples of this report '-'\I|I |I' g fee, be made available upon application by interested partes
7. By the lodgement of this répon 13 the insurers, you hereby consent to the archiving of this repor at the centre and o copies of tha repan bair g made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/11/2021 18:09 (SGT)
2711012021 16:30 (SGT)

Mohamed Sultan Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmissicn

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

J Accident report SNO921B80008B

FESE489K

Mo

CHEN DACRONG
SXXXXB198
cdrG768@hotmail.com
{Phone) +65-81889231
+G5-81889231

Honda
ADV 150 ABS CVT

Private use

Mo - Claiming third party
Motorcycle

Manual

149

EC Insurance Company Lid
ThirdPartyFire Thef

Mo

DMMCHG21-000044

CHEN DADRONG
SHXAXBT9B

Page 1 of 23



Date Of Birth 12/06/1982

Occupation Cutdoar

Date Of Drving Pass 28/092011

Driving experience 10 YEARS AND 1 MONTH
Giender Male

Mobile Number {Phone) +65-81889231
Alt. Phone Number +65-81880231

Email Address cdré 768 E@hotmail.com
Address BLK 353 ADMIRALTY DRIVE
Address complement #05-190

Postcode 750359

Is the drver the policyholder? es

If Mo, Relationship of the Driver with the Insured =

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approachaed by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474000

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20211028/2064

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBJT163R

Vehicle Manufacturer =

Vehicle Model -

Wehicle Varnant

Vehicle Colour :

Vehicle Category Commercial vehicle

@ accident report SN0921B8000B Page 2 of 23



Name of Driver NED SAY MENG

NRIC No SXMXNIETH

Contact Number (Phone) +65-92289770
Address i

Address complement R

Postcode R

Insurance Company Name

Mature Of Damage =
Details of property damaged in accident

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NIAURED 1
Mame of injured person CHEN DAQRONG
Gender Male

Fhone No :

Address -

Address Complement

Post Code

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? FESEA80K

Were seat belts worn? i [s]

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN0S21BE000B



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process

2. This Formmust be com pleted by the Policyholder andfor the Authorised Driver,

3. Inforretion 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 ssue and acceptance of this Form by insurance companies is not an admession of policy fability on the part of the insurance
compannies,

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GI& Records Management Canfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be mads 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
raport beng made available aforesaid,

8. Corsent under the Personal Data Protection Act (PDPA)

| understand, acknow adge, agree and congent that

{a) My msurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(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

colectiely referred to as the “Insurers”), the insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
aovernment agency/authority (such as the police). for the purpose(s) of

(i) processing, handling and/or dealing w ith my clairre including the settliement of the claims and any necessary investigations relating to
the clais;

() investigating the accident andfar my claims;

(i} carrying eut andfor dealing w ith rmy instructions or responding to any enquiries by me,

() administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me, w hich could involve
disclasure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) cormplying w ith applicable law in administering, processing, handimg and/or dealing with my clains,

{collecively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firrs, may/are permifted to collect,
use, disclose andfor process my Personal bformation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
{inchidng their law yers/law firms), w hich may be sited outside of Singapore, for ong or more of the above Purposes.

e
i

; iy A, b

Policy holder's Signature / Date & Driver's Signatura {f driver iz not the policyhelder) / Date Witnagsad by Reporting Cantre
Time & Tirne Personnel

Sketch Plan MOHAMEDL SWLTH pr R A




Describe Circumstances of the Accident

| oL f'ﬁf;u A X% ff'f-/fmf f;f‘cﬂf-' 7 froer old/ ey
j ¥

Declaration

"WVe declare the foregoing particulars are true in every respect,

‘,/'I-"’ II‘\|__ rll I_, .:l._r': 5 il J.l ’
;/E’xr"'.,-. E\IIII{IJ' =i £ dd ik

Fo

||C}'h\érlder'5 Signature | Date & Driver's Signature {f driver is not the policy holder} / Date Witnessed by Reporting Certre

Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0NN BT

T/20211028/2064

| of3

Report No, T/I20211028/2064

Date/Time Report Made:
28/10/2021 15:10 |

Vide Report No.

Station Diary No.:

Informant's Particulars

Mame of Informant. Address:
CHEN DAORONG APT BLK 359 ADMIRALTY DRIVE #05-190 SUN BLISS
SINGAPORE 750359
ID Type / 1D No.. Contact No..
NRIC NO / $8282818B Homel/Office: Mobile: 81889231
Nationality. Email: -
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 39 12/0G/1982 Driver
Race: Language: Institution / School Name.
Chinase English
Occupation: Driving Licence Information:
_GRAB RIDER Class: 2B,3.4 Date of Expiry.
General Information of the Accident - .
Type of Injury Dr':_nk Datgrr ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 27/10/2021 16:30 ]
Location:
MOHAMED SULTAN ROAD
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved s ; ; i ;
Vehicle No. | Type [ Make TModel | Color Condition | No of Passenger
FES6489K | Motorcycle HONDA ADV 150 Black Seripusly |0
e ABS CVT Damaged
GRBJ7163R | Van MISSANM NV200 1.5 | White Slightly 0
I MT Damaged
Details of Vehicle Insurance - .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
EBS6489K | EQ INSURANCE COMPANY LTD DMMCHQ21- 24/06/2021 | 23/06/2022
000044




SINGAPORE
L E FORCE TR

Tr20211028/2064
Police Station Of Origin: 2ol3
Traffic Police Report Mo, T/202 1 10282064
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Details of Person Involved
Any Pedestrian Involved: No =]
Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Rider
MName CHEN DAORONG 1D No. 582828198
Related Vehicle | FESB488K (Motorcycle) Contact No. | 81888231
Hospital/Clinic MIL Class of Class: 2B 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Drjvec = Siii i i - £ 8 -
Name MEO SAY MENG (LIANG SHIMING) ID No. S8324367H
Related Vehicle | GBJ7T183R (Van) Contact No.| 92289770
Hospital/Clinic | NIL Classof |Class’3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE STATED DATE, TIME AND LOCATION

| WERE DELIVERING FOOD ALONG MOHAMED SULTAN ROAD ON A STRAIGHT ROAD. AS | WAS
RIDING, NEO SAY MENG (LIANG SHIMING) THE DRIVER OF VEHICLE NO. GBJ7163R, MADE A U-
TURN FROM THE LEFT SIDE OF THE LANE TO GO TO THE OTHER DIRECTION OF THE ROAD. HE
WAS DRIVING SLOW AND USING DOUBLE SIGNAL LIGHT. SO DECIDED TO JUST STRAIGHT. |
COLIDED WITH HIS RIGHT SIDE OF THE VAN WHEN HE WAS TURNING RIGHT. | WAS INJURED
LEFT ARM AND RIGHT LEG. | WENT WAS COVAYED TO SINGAPORE GENERAL HOSPITAL AND
GOT 3 DAYS OF OUTPATIENT SICK LEAVE FROM 27/10/21 TO 29/10/21.

| ASSURE THAT THE MAN WIHICH | COLIDED WITH WILL INFORM HIS INSURANCE COMPANY TO
FOLLOW UP WITH THE NECESSARY ACTIONS TO FOLLOW UP WITH. 10: ADLINE/&65476066.

THAT IS ALL



SINGAPORE
POLICE FORCE T

TR20211028/2064
Police Station Of Origin bk
Traffic Police Report Mo, 17202 110282064
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature of Officer Recording The Report Signature Of Informant:

TP/

SC TAN JUIN Ql e

5
VY

“Signature Of Interpreter: Date/Time:

Not applicable 28/10/2021 15:10

Officer In Charge Of Case: = Classification Of Case:

TP/ AEIT/
S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NFP1EB



#
i ACCIDENT STATEMEN
ACCIDENTDATE(S 7 4 /=2 1  (DD/MMYYYY), IME:{_7% ;2 < J(HR:MM)
LOCATION: 1704 rired  inx ki 20
1. DETAILS OF VEHICLE SR
Q] VEHICLE NUMBER, A£S £kd P4
b)INSURANCE COMPANY;_ £&

i C]POLICY NUMBER: Ao . )
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY7 THIRD P ARTY FIRE &THEFT] -,
©)MAKE 8 MODEL;_A14N2a AduvesD, [/ «s ) _
AITYPE:(SALOON / COUPE / MPV /V AN J LORRY LAAOTORTYLCLE / OTHERS)
8)VEHICLE CATEGORY: [PRIVATE / COMMERCIALT MOTORCYCLED
RJPURPOSE OF USING AT ACCIDENT TIME: =F ;

IARE YOU CLAIMING UNDER YOUR WN INSURANCE [YES :
IF NO, PLEASE STATE [FHIRD PARTY CLA REFORTING ONCY);
2.. INSURED / POLICY HOLDER T e
AINAME:_(Cr €N H A0 LO {MALE:/ FEMALE|
DJNRIC/FIN/P ASSPORT:_ S5 P 5575 A CONTACT:_£/8487 02
CIADDRESS, D J8F AL tecwe s Ty P4
J . oA ! = A g )
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
3%-_]-1:, aﬂ Fqgmﬁz}_, DRIVER b . ;
( i . a)NAME: ey [MALE / FEMA LE)
- j*'dh{iaiﬁﬁ g:{npqr-j i
P BINRIC/FIN/P ASSPORT: CONTACT:
ot c| ADDRESS: 2
s “OIDATE OF BIRTH: (_LJ s O4 4 /70 ) | [DD/MM/YYYY]
&|OCCUPATION: (INDCOR /OLUTDOCR] . . Ay
fIYEARS OF DRIVING EXFEEE:ENCE___L._ iy & s .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /INO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢/ -
3. O|WEATHER CONDITION: {CLEARY RAINING / OTHERS
BIROAD SURFACE; (DRY-/ WET / OTHERS L
6. WAS ANYBODY INJUREDC[YES / NO) - - =
7. Q]REFORTED TO POLICE{YES / NO)
[F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE  _  _ ey
M of pzsenger o) VEHICLE NUMBER: G 4T 7/6: MODEL:
C Ycleidime, deiver B} DRIVER'S NAME; -
B "' €] NRIC/FIN/PASSPORT; CONTACT:
— 7/ 5. THRD FARTY VEHICLE
%ty ob preman.. G VEHICLE NUMBER: MODEL:
A il 5 I, e] DRIVER'S NAME:
{lad -,Lamg._ deiver) g NRIC/FIN/P ASSFORT: CONTACT:
gi‘ﬂﬂﬂ =~ LCC f}" ()
L] ’ 0 .:l
.jf{-ftx =
\ipko
|
|




EQ Insurance Company Limited q
& Mawwell Road #17-00 Tower Block MND Complex Singapare 069110

tal 65 6223 9433 | fax 65 6224 3903 | WAL B INSU raNce.com.s0

reg o, 1978-00490-M

k’iﬂpuifﬁ%fﬂfﬂ;?iauﬂab

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAYSTIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEMSATION) ACT (Cap. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTOR CYCLE COMPANY
Third Party, Fire & Theft

Certificate No.: DMMCHQ21-888844 Form: MY181
ExCcess:
1. Index Mark and Registration Number of vehicles Named Driver SE0GeE. 8p
FRESEABIK

2. Name of Policyholder
CHEN DADRONG

3. Effective Date of the Cormencement of Insurance for the purpose of the Act
24/086/2021

4. Date of Expiry of Insurance EC Moter Accident
23 a6/ /2822 Hotline

c. person or Classes of Persons entitled to drive* 6311 3211

Restricted to Named Drivers Only
1) The Policyholder / Insured
2) Person's whose Name 1s specified in the Policy.

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

6. Limitations as to use*®
1) Use only for The Policyholder’s / Insured business or profession
2) Use for social, domestic and pleasure purpose by any Authorised Employees of
The Policyholder's / Insured.

THE POLICY DOES NOT COVER

{1} Use for hire or reward

(2} Use for racing pace-making reliability trial or speed-testing
(3} Use for any purpase in connection with the Motor Trade.

*Limitations rendered inoperative by Saction B of the Motor vehicles {(Third-Party Risks and
Compensation) Act (Chapter 189} and Section 95 of the gRoad Transport Act, 1987
{Malaysia), are not to pe included under these headings.

I\WE HEREBY CERTIFY that the Palicy to which this certificate relates is issued in accordance with the

provisions of the Motor vehicles (Third-Party pisks and Compensation) Act {Chapter 189} and Part IV
af the Road Transport ACt, 1987 {Malaysia) or and pmendment, Act or Acts passed in substitution thereof.

BIKE PRODUCTION PTE LTD
Co Reg No: 2000074076
640 Serangpon Road
Singapore 21 5216
Tek 63922555 Fax 62975400

UNWTSY/HO/ABBR338/Ban Hock Hin Co. Pte Authorised Signatory
EQ Insurance Company Limited

th A Member of Citystate



