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VERSION: 1 (09/11/2021 15:19 (SGT))

Your NCD will be affected due to late reporting

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

09/11/2021 15:19 (SGT)
03/11/2021 13:50 (SGT)
Bukit Panjang Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SS1Y21B90008

GBJ7256G

Yes
ENGINEERING MANAGEMENT SOLUTIONS PLATFORM PTE
LTD

201432429G
kennyleong1688@gmail.com
(Phone) +65-94655511
+65-94655511

Toyota
Regius
ACE

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-002735

LEONG HON MING

Page 1 of 11



Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

G7516030K

14/08/1982

Outdoor

13/01/2010

11 YEARS AND 10 MONTHS
Male

(Phone) +65-94655511
kennyleong1688@gmail.com

21 COMPASSVALE ROAD #02-21

544754
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

I, DRIVER OF GBJ7256 WAS STATIONARY AT TRAFFIC LIGHT. VEHICLE SKQ2265U HIT THE REAR OF MY OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SS1Y21B90008

SKQ2265U

Private car
TANG MENG CHAI
(Phone) +65-90277759
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEONG HON MING
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ7256G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’ Accident report SS1Y21B90008

IMPORTANT NOTICE

1 Hease report correctly the details of the accident to speed up the claims p:océss.
the formiest be completed by the Policyholder andlor the Authorised Driver.

It orration orovded must be as teuthful and accurate as possible. Any wilful msrepresentation or withhoking of materal facls may
S maurance corpanes to repudiate policy liability.

e ssue and acceptance of this Form by msurance corpanies is not an admission of policy hability on the part of the insurance

conmpanes

L Any false reporting may be referred to the Police for investigation.
arded by the nsurers of the GIA Records Management Centre established by the General Insurance Assocaton

6. The report wil be forw
terested parties,

f Smuapore (GIA) for archiving and that copies of this report will for a fee be made available upon appkcation by in
By the Indgement of this report to the msurers, you hereby consent to the archiving of this repart al the centre and to copes of the

report being made avallable aforesaid

~ Consent under the Personal Data Protection Act (PDPA)

i, acknow ladge, agree and consent that

surer | iy workshep and the General Insurance Association of Smgapore ("GIA™) may/are permited to collect, use, dsclose

¢ss my personzl datalpersonal information set cut in this [form] and any other personal information provided by me or

' by my insurer (collectively the "Personal Information®) and disclose and transfer such Persenal Information to all insurer(s)

sue insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

Wectwvely referred to as the “Insurers’), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant

jevernment agency/authosity (such as the police), for the purpose(s) of
csina, hanging and/or dealing with my claims incleding the settlement of the clams and any necessary investigations relating o

funderst

(o) My
¥

8]
whno

|t proc

atng the accident andlor my clams;

(4} carryma out andlor dealng with my instructions or responding to any enquinies by me,

(v adminsterng my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
seure of certam personal data about me (o bring about defvery of the same as w el as on the external cover of envelopes/mail

1); andlor

wlying with apphcable law in administering, processmg, handling andfor dealing w ith my claims,

sllectively the “Purposes’)

by all msurer(s) who have msured vehicl(s) involved n this accident and the nsurers' law yersiflaw firms, mayfare permitted to collect,
jae, disclose andior process my Personal Information for one or mere of the above Purposes; and

i 1w Fersonal bformation may/can be disclosed by any of the hisurers andler GIA to their thrd party service providers or agents
includma ther law yersilaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Fokcyholder's

Driver's Signature (K driver is not the policyhokier) / Date Winessed by Reportmg Centre
& Time Personnei

Time

Sketeh Plan

— |®

e \/ X\ 1
| Sepfnls—rapTishg
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SKETCH PLAN #2

UDescribe Circumstances of the Accident
T, diver of GeI3256 oo Stationaty ot Trafic lahk. Vehide SEQ02E5U hi the
reac 0F g veticle. Tioe = 1-50pm . Joarho » Bulat Pm‘éowﬁ Road

Declaration

iwe declare the foregoing particulars are lrue in every respect.

Wﬂness;d- by Reporting Centre
Personnel

royhekler's SkX%G

Taty
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OTHER DOCUMENTS

EQ Insurance Company Limited '}
5 Maxwell Road 917-00 Tower Block MND Complex Singapere 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance com.sg

o no. 1978-00480-N

L’I,w e 6«“{7’& Tﬁ:ov‘o’v
CERTIFICATE OF INSURANCE

RCAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ21-@02735 Form: LCWP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD5ed. ee
GBI72566G YEID-AC Additional SGD3,002.90

2. Name of Policyholder
ENGINEERING MANAGEMENT SOLUTIONS PLATFORM PTE LTD

3. Effective Date of the Cermencement of Insurance for the purpose of the Act

39/07/2021

4. Date of Expiry of Insurance EQI Moter Accident
29/e7/2e22 Hotline

5. Person or Classes of Persons entitled to drive* 63113211

Goods carrying - (MZ3eR) Authorised Driver. 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
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
Venhicle. 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. Limitations as to use*

1)Use in connection with the Insured's business. 2)Use for the carriage 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 reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardeus
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*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.

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

&

HP: Abwin Pte Ltd
unwsbh/HO/ABRa319/DASSURANCE Authorised Sienatorv
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