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SN0921BGO006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/11/2021 16:56 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (16/11/2021 16:56 (SGT))

£y

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com), li

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.

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 repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/11/2021 16:56 (SGT)
15/11/2021 15:30 (SGT)
Kallang Bahru, Singapore

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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0921BG0006

SLZ3317M

No

CHAN HOCK LENG
SXXXX511J
CUIPING@CARWAY.COM.SG
(Phone) +65-92952889
+65-92952889

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-002314

CHAN HOCK LENG
SXXXX511J
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Date Of Birth 05/03/1988

Occupation Indoor

Date Of Driving Pass 20/02/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92952889

Alt. Phone Number +65-02052889

Email Address CUIPING@CARWAY.COM.SG
Address BLK 346 BUKIT BATOK STREET 34 #07-210
Address complement -

Postcode 650346

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 to Rear
Weather Conditions Raining
Road Surface Wet

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? 5

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number FBB7299A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Motorcycle

Name of Driver .
Contact Number =
Address “
Address complement -

@& Accident report SN0921BG0006 Page 2 of 17



Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0921BG0006
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ACCIDENT STATEMEN

AccsbemnAl'z:( S /I /:me | (DD/MM/YYYY), TIME; [ )S - i_OJ{HH:MMk

. LOCATION:

Ta

KALLANG BANEN '

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: sLZ2 3313 M.

b)INSURANCE COMPANY;, £

cJPOLICY NUMBER:

d}POLICY TYPE: (COMPREHBNSIVE /ERD PARDY / THIRD PARTY FIRE &THEFT)
e]MAKE &, MODEL; Hrvae, “Tlatm

fITYPE:(SALOON / COU-PE/ MPY /V AN ‘/ LORRY / MOTORCYCLE./ OT-HEES}

- gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: pper e
| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE rrHlAJM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME_*_ CWAN RO« LSN &
b)NRIC/FIN/P ASSPORT:_ 588 O+5113

c)ADDRESS:

{@9/ FEMALE)
CONTACT:_Q*at >89

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

3 e of petssan 48
Lt ) ncludih::) dviver)
LD

7

8.

B 6t le} \\a Seeneyr

C cluding dviver B} DRIVER'S NAME:

sl

2.

4 iy c{i’ quﬁunﬁzr
C ] nel "'-5"1\“9 ch"‘(ll'ﬂ’—i"x

C

——-,."‘

DRIVER

a)NAME: AS AVE . [MALE / FEMALE)

b)NRIC/FIN/P ASSPORT:
c) ADDRESS:

CONTACT:

“d)DATE OFBIRTH: (___/ _/ ) (DD/MM/YYYY)

&) OCCUPATION: ((NDOOR DO UTDOCR)
f)YEARS OF DRIVIN ERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESJ[__@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWNER" -
Q) WEATHER CONDITION: (CLEAR THERS ‘

b)ROAD SURFACE: (DRY /@/ OTHER
WAS ANYBODY INJURED (VES /
o) -

O)REPORTED TO POLICE [YES /(

IF YES, PLEASE STATE WHICH POUCE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: _FBB 2114 jopeL:
" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. ©] DRIVER'S NAME:
f) NRIC/FIN/PASSPORT: CONTACT::-
Cavwee)
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Accident Statement

On 15" Nov about 1530HTrs, my vehicle (SLZ3317M) was stationary
at the slip road from Kallang Bahru towards Lavender Street. While
waiting for the traffic to clear, suddenly and without warning, a
motorcycle (FBB7299A) hit onto the back of my vehicle while | was
observing for ongoing vehicles.

| am making a claim against third party.

Vo5 "

Name: Chan Hock Leng

NRIC: S8807511)



EQ Insurance Company Limited ¢

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 -
tel 65 6223 9433 | fax 65 6224 3903 | www eginsurance.com.sg 3 : i 1 .
reg no. 1978-00490-N S e IR

e Gte Trremal,

CERTIFICATE OF INSURANCE
ROAD 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 SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ21-002314 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $$500.00(Section 1 - Own Damage)
Unnamed Driver $§1,000.00(Section 1 - Own Damage)
SLZ3317M YEIDR Additional $$3,000.00
WindScreen $$100.00

2. Name of Policyholder
CHAN HOCK LENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
19/03/2021

. EQI Motor Accident
4. Date of Expiry of Insurance Hetlina
18/03/2022

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

(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Moator 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
(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

*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.

Hire Purchase :

A000211/MDivine Insurance Agency
Date of Issue : 16/03/2021 13:58 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.



