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SN0921B90001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/11/2021 13:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09/11/2021 13:00 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 pan of the insurance companies.

ation.

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

09/11/2021 13:00 (SGT)

08/11/2021 09:44 (SGT)

Singapore

THE OCTAGON 105 CECIL STREET S069534
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SN0921B90001

SLR36052

No

WANG XIANGWEI JASPER
SXXXX724C
JWXWGONE@GMAIL.COM
(Phone) +65-91374032
(Office) +65-91374032

Lotus
Elise

Private use

No - Claiming third party
Private car

Manual

1598

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-006291

WANG XIANGWEI JASPER
SXXXX724C

Page 1 of 14



Date Of Birth 27/08/1991

Occupation Indoor

Date Of Driving Pass 25/10/2010

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91374032
Alt. Phone Number (Office) +65-91374032
Email Address JWXWGONE@GMAIL.COM
Address 63 CAVENAGH RD
Address complement #06-07

Postcode 5229618

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

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 on 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 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) 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 CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKABBEED
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN KWANG CHENG
NRIC No SXXXX395F

Contact Number (Phone) +65-91512125

@ Accident report SN0O921B90001 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN0921B90001
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SKETCH PLAM

IMPORTANT NOTICE

I Fease report correctly the dztails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholdsar and/or the Authorised Driver.
3 Information provided mustbe as truthful and accurate as possible. Any wilful misreprasentation or w ithnolding of material facts ray

allow insurance comrpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an adirission of policy liability on the part of the insurance

companies.
5 Any false reporting may be refarred to the Police for investigation.
8. The report will be forw arded 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 heraby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8.Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :
(a) My insurar , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use, disclose

andlor process my personal data/personal information sat out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(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
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extarnal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclos= and/or process my Personal Information for one or more of the above Purposses; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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¥Wz daclare tha foregoing particulars arz true in every raspect.




Date of Accidant i ”Z' ___ Accident Time: 00“"4‘ (lfiAI'ﬂ"i—Formnr)

WWM% |OS Cedt] Lhveet, 9pgassy -
Vehicle Reg. No. (Cer Plate No) - K368 2 B

Letus
EQ iv8Uuvante  policy 1o

Owner or Company Contact No. : Ovmer's Hp q (gﬂg Q‘l COI;lpﬂny Tel
DRIVER’S Name / IC No, . awg, Klqv\a,m( &(g}ﬂm
2?5]%1 DPJVER’S License Pass DateMo :
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;
63 (aveagln Pd #06-07 219618
dttolL 2)

OUTDOOR (z.g. working inside or outside office)

Sccident Place

Vehicle Malke/Model

hsurance Company

Owner or Company Name /IC No.

DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Coutact No./ Alt No.
1

Email Address . AWXwWaone @gm&\[ .oV .

vV
Weather & Road Surface RAINING & WET \ AFTER RATN & WET
Reparting Type : Reporting Only \ Qlaim Other Party\ Claim Own Insurance

Number of Passengers (Tncluding Driver): !

Was there any video Captured by car c’x_mﬁnNO
i ddent: Prifratg fise \ Work purpose

Exact purpose for which vehicle was being used at the time ofaccident: Pri

DRIVER’S Oceupation

Other Party Driver’s Particular (if any)
Vehicle Reg. No:_

Vehicle Reg. No:_ SKA$€6 €D
ce\Model; BMW)

Yehicle Malke

Namz Duver (CWadaw t”aﬂﬂ‘@%@ .

1C No. Dnver; 300”36(6{: B
q’sl ll 2-5 ) Drpver's Conincl & Addd S

re Contact & Add: UISPTAVEY -

Vehicle Male\viodeal:

Hame Driver: )

12 Mo, Driver

Divpve



PRIVATE CAR

Comprehensive Premier
Certificate No. : DMPPHQ21-006291 Comprehensive Plan - Any Workshop
Form: MX3
Exc
1. Index Mark and Registration Number of Vehicles |n$:~:m.woa Drivor 586,000 00
IneN Drvr-OutsideSG S812,000 00
SLR36052 WdScmy/SnrootMnroot $$500 00

2. Name of Policyholder
WANG XIANGWEI JASPER
3. Etfective Date of the Commencement of Insurance for the purpose of the Act

27082021
4. Date of Expiry of Insurance EQJ Motor Accident
26/08/2022 Hotline

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

{a) The Policyholder

(b) The specific person(s) whose name is lodged in the Policy

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation 1o 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 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*
Use for social, domestic and pleasure purposes and for the Policyholder's business

The policy does not cover

{a) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing and on race track

{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 Motor Trade

{e) use by any other persons than those defined as entitied to drive in paragraph 5 above

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings

RWE 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 183) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereod.

Hire Purchase : Genie Financial Services Pte Lid

BO0CO006/Arnika Insurance Brokers & Consultants Ple Lid

Date of Issue : 23/08/2021 11:07 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20-005870



