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SMOB21CEDDOT / National Assessment Centre Services (408833
ENTRY DATE & TIME 141272021 16:52 (SGT)

SUBMITTED BY: Rosklinda Binte A. Wahab

VERSION: 1 (141272021 16:52 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the details of the accident to speed wp the claims process.

2. This Form must be completed by the Policynolder andior the Authorsed Criver

3 Information proveded must be as truthiul and acourate as possible. Any wilful misrepreseniation or withclding of material facts may allow insurance companies to repoediane

policy bability.

4. The wsue and acceptance of this Form by insurance companies i not an admiss:on of polcy lability on the par of the iInsurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. This regort will e forwarded by the insurers of the GIA Records Management Centre estabished by the Goneral insurance Association of Singapore (GIA) for archining

o

and that copies of this report will, for a tee, be made availasle upon apphcation by ineresied paries
T By the lodgemant of this reporn Lo the insuress, you heteby congent o the archiving of this report a1 the centro and 1o copias of the repon being mede available aforessd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2021 16:52 (SGT)

1311212021 09:06 (SGT)

Singapore

PUNGGOL WAY ENTRANCE TO TPE(PIE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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 Catagory

Transmission

3 o

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIER

Mame of Driver
NRIC Mo

@ Accident report SN0921CEQ007

SLH77238

Yes

HITACHI CARITAL ASIA PACIFIC PTELTD
TR ITGN

tommy@esseng.com.sg

(Phone) +65-68336152

(Office) +65-68336152

M
COOPER S HATCHBACK 1.6 HID D/AB DSC SR

Private use

Mo - Claiming third party
Private car

Auto

1598

EQ Insurance Company Ltd
Comprehensive

M

DMPPHO21-002621

HENG AlK CHUAN
SXXXXT24B
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Date Of Birth 26/07/1980

Qccupation Indoor

Date Of Driving Pass 24/11/201

Driving experience 10 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-98381744
Alt. Phone Mumber -

Ermail Address tommy@esseng.com.sg
Address BLK 518B TAMPIMNES CENTRAL 7
Address complement #16-64

Postocode 522518

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Qwn Other Vehicles? Mo

Verhicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Hoad Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yoo
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
MNumber of Passengers (Including Driver) 3
Has the dniver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes
PASSEMNGER 1

MName PASSENGER
Gender Male

PASSENGER 2
Mame PASSEMNGER
Gender Male

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
Was notice of inended Prosecution given? Mo
If yes, against whom'? =

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeg
Reasons for not uploading a video of the accident S0 CARD CORRUPTED
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBK1921D

@ Accident report SNO921CE0007 Page 2 of 18



Vehicle Manufacturer

Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Commercial vehicle
TAN CHWEE THIAN
{Phone)} +65-96356543

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber
Vehicle Manufacturer

Yehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

FPostcode

Insurance Company MName

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

GBFGE02T

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complemsnt

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Ma, Of Passenger (Including Driver)

SDH400P

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

& Accident report SNO921CEQ007

HEMNG AIK CHUAN
Male

SLIGHT
SLH77235
Yes
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Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0921CE0007 Page 4 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams 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 w dhholding of material facts may
alow Insurance companies o repudiate policy liability.

4. The ssue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the nsurance
companies,

5 Any false reporting may be referred to the Police for investigation.

G The report w il be forw arded by the msurers of the GIA Records Management Cenire 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 apolication by interested parties.

7. By the lodgement of the report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
repart being made available aforesad,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

[a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
andior process my personal data’personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (coBectively the "Personal Information”) and disclose and fransfer such Personal Information to all insureris)
who have insured vehicle(s) involved in this accident (all ingsurer{s) w ho have insured vehicke(s) nvalved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

{1} proecessing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} imvestigating the accident and/cr my claims

(i) carrying out andior dealing with my instruclions or responding o any enguiries by me;

{iv} adminisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclozure of certain personal data about me 1o bring aboul delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with appicable law in administering, processing, handiing and/or dealing w th my claims.

{coflectively the "Purposes”)

(b) &ll insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andior process my Fersonal Information for one or more of the above Purposes; and

(c) my Parsonal Inforrmation may/can be disclosed by any of the Insurers Ell_:ldufbr Gla 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapurgl. for one or more of the above Purposes.
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Describe Circumstances of the Accident S
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Declaration

e declare the foregoing parliculars are frue in every raspect,
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EQ Insurance Company Limited i

5 Maxwell Rosd #17.00 Tower Block MMND Complex Singapane 069710 . . . ’

tel 65 5223 8433 | fax 65 6224 3903 | www.eqinsurance.com sg P R L J *
reg no. 1978-00490-M

R‘_’:’t-w.rf_,-r Qﬂt_‘-' __.E_r{-v"ﬂ‘f
CERTIFICATE OF INSURANCE
ROAD TRAMNSPORT ACT 19BY (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP_18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ21-002621 Classic Plan - EQ Authorised Workshop Only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles MNamed Driver: S§1,000.00
LUnnamed Drivers Add: 5%2,000.00
SLH77238 YEID  Additional: $$3.000 00
2. Name of Policyholder
HITACHI CAPITAL ASIA PACIFIC PTELTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
11/04/2021 -
4. Date of Expiry of Insurance EQl Mﬂmrlhcmdant
10/04/2022 Hotline
5. Person or Classes of persons entitled to drive®
(a} The Palicyholder 63 1 1 3 2 1 1
(b) Any other person whao is driving on the Policyholder's order or with his permissiod
permission

* Provided that the person driving is permitted in accordance with the licensing or other laws ar regulation to drive the
Maotor Vehicle or has been permitted and is not disgualified 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

{e) 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

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

AQD0298/Tong Hin Insurance Agency Ple Ltd
Date of Issue : 29/03/2021 18:04 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQZ0-002547



