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SMUSZTELO00S | Nabonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 211220217 17:11 {8GT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (2111202021 17:11 [SGTYH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report gorreclly the detais of the accident to speed up the claims procass

2, This Form must be completed by the Policyholder andior the Authorised Drver

3. Information provided must Be as iruthiul and accurate a% possibla. Any wilful misrepresentation or witholding of matenal facts may allow INsurance companies o repudiate
pabcy hability

4 The ssue and acceptance of this Form by ingurance companios & not an admissson of pobey Eability on the part of the insurance companies

o_Any false reporting may be referred 1o tha Police for investigation.

G. This report will be forearded by the insurers of the GlA Records Management Centre estabdshed oy the General Insurance Association of Singapore (GEA) for archving
and thal copies of this repart will, for a fee, be made available upon application by mleresied parties

7. By the [odgement of this repor bo The insurers, you hereby cons 1 the archiving of this report a1 the centre and to copies of the report being madae avallablke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

211202021 17211 [(SGT)
21122021 12:05 (SGT)

8 Defu Lane 1, Singapore 539483

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover MNote Number

DRAVER

Mame of Driver
HNRIC Mo

@ Accident report SNO921CLO00S

SMA4G21Y

Mo

S1a S00N LEE
SXXXNSTAI
advanceag@hotmail.com
(Phone) +65-97312245
+55-97312245

Honda
Shuttle

Privale use

Mo - Claiming third party
Private car

Auto

1500

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHOQ21-003782

SiA SOO0ON LEE
S M METD
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Date Of Birth

Ocoupation

Date Of Driving Fass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relaticnship of the Drver with the Insured
Does Driver Own Other Vehicles?

Yehicle 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?
Mumber of vehicles involved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas any other vehicle or property damaged?

Mumber 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

25/12/11963

Indoor

19/06/1981

40 YEARS AND 6 MOMNTHS
Male

{Phone} +65-97312245
+65-97312245
advanceag@hotmail.com
BLK 958 HOUGANG STREET 91
#03-260

530958

Yes

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
M

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

YWehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

2 Accident report SN0921CL000Y

YNOE/R

Commercial vehicle
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Posicode

Insurance Company Name
MNature Of Damage

Details of property damaged in accident -
Mo, Of Passenger {Including Driver) z

& Accident report SNO921CLO00Y Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

' Fhease rapor cofrectly the oatas of the ancmans 1 $peed up the clarTe Drocess
2 The Formmust 7= compieted by the Policyholder andior the Authorised Driver

3 mbxrmaton provoes must be as truthfyl and accurate as possible A0y w M misrancesentatior 50w thnolding of materal facts mgy,
Blom insurance compames to repudiate policy liability

4 Tre ssue and accentance of this Form S msurance corpanies % not ar sdmeson of poicy kablity on the part of the nsuran-e
COTEansEs

% Ary false reporting may be referred to the Police for investigation

€ T report w il be forw arded by the nsurers of the Gia Recards Menagemen: Centre estabished Dy the General hsurance ASSOCEton
of Sirganore 'GIA) for archivng and tha! canes of s enon wil for 2 “ee D= raos svalabie upon appication by imarested parts:,

7. By ihe Lageren of this rapor 1o the neurers. ¥ haredy consent [ e arcitving of this repor! al the centre and 1o copies o the
TEJOF JeNg mEJE avalabe aforesard

B Censent under the Personal Data Protection Act (PDPA)

| un@erstand acknow igage, agree and consent (hae

(& M insucer my worksnop and the Ganeral nsurance Assocation of Singapore ("GIA", may/are permiies 1o cobect use, dxchse
2nQ/c process My bersonal dataperennal inforation 8t A the [form] ana amy other personal information provides by me of
PEESeSERO Ly M nsurer cobectvely he “Personal Information”) and deciose ang ranster such Personai Rformeton 1o al msurars
WAC Fava medred vehicles | involved 1 INS accinen! i@l meurer(s ) w ne nave insurad vahicia's ) involad In ths accident shal be
collisChvel Tefarrad 10 as the “Incurers’ | the suress law vervlioe frrs e Monetary Authorty of Singapore and any tekevan
go-emment agencyalthorty [sush as the oolice | for the puposes ) of

(' precessing, handing andior Reaing wih my ciars mcluderg the setierent of the clarms and any necessary nvestigations reltng o
the clame

{¥) mvestgaing the accident andior ™y CErrs

(i e@rry ng out anador gealing w th rmy metruchions of TESPONGNG 1o any encutties by me:

(v acmnsierng my claire (incliding the maling &f correspondente, statements FIVEMCas . Teparis or noltes to me. w hich coulc mvalve
dacicsire of certar personal datn abog e 15 b rng asout delvary of the same s w el as on the external cover of snvebpesimai
Packajes ) avdior

v COTElInE wilt Boplizahia Bw somRsierng prozessng. nanding and o dealing w ith my olaime

[cofeeively tee “Purposes”®)

Bl osaren 2] whe have msured vebicies | myvohea = 1hs Biooent and the Nsurers’ Bw yers/law firms, mey/are permited 1o colect
uke, dscose and's? process Ty Personal ormation Tor one of rore of the atove Purpoges; and

ol my Personal nfarmation maycan be discinsas by any of e rsurers andlor G 1o ther hkg DAY SENVICE Droviders or agenis
IPElugng Ingr aw yersiaw firms ), w hich may Se si=d outside of Singanaore for one or more of the above Purposes
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Describe Circumstances of the Accident
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VEHICLE NO: sMAy( 71 Y

MAKE & MODEL : i/zo//p Shu 4l UTO./ MANUAL

DATE OF ACCIDENT 2N B YT R €l | SE o
| TIME OF ACCIDENT J?_.«; 5  AM /D
LOCATION OF ACCIDENT 9 Pefu Lo )
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT  (PRIVATE USE,/ PRIVATE HIRE
NAME OF OWNER S Geon L ee
EMAIL, e fOffim MOBILE {73 | Z2v¢
NRIC 51569579 %
CLAIM TYPE OD | CIMIRD PARTY | REPORTING ONLY
FLEET POLICY, VES /NG 7 -
INSURANCE CO E-&

TYPL OF COVERAGE

L

“Comprehensivies | Third Party | Third Party Fire & Theft

POLICY NO

PpMmMPPHp z| — PO378 2

%#M‘{ER JASABOVE' | iFNO,
215815 I E n
ATE OF BIRTH 25 1 V2t |19¢L 3
ANY PASSENGER _ YES(NO : . 7
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor | (Indoor -
IDATE OF DRIVING PASS 1% el 1981
GENDER C (Males Female
CONTACT NO. “Mobile. 972 7 7vs Office, Home. |
EMAIL. - | e j
DDRESS Bl 95 8 Ha-uqa-u}- $t.9) Hos-260 sfcseisg) |
DOES DRIVER OWN OTHER VEHICLES? NO- [ 1f yes . Reg No. INSURFR. ]
RELATIONSHIP Employee | I Noi oo 47 -
WEATHER CONDITION Clcar> | Raiming | Other, |
ROADYSORFACE [ Wet | Other. |
ANY INJURIES R - No If yes . Who? |
CONTACT NO. I
POLICE REPORT MG/ 1f yes . Where?
[ e L i NOJIF YES. WHO?
VEHICLE B NO. YN GE 71 Any Fassenger |
NAME
CONTACT NO
WVEHICLE C NO. Any Pqucr ' .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger .
IVEHICLE F 8O Any Passenger .
WITRESS CONTACT NO, ,
WAS THERE A A = YES T8RO
| WASTHEREARY AUDIO RECORDETY? T VESTHD
T SCTNFE ACCIDENT PIIOTOS TARKEN? | VESTRO
LR -
WORKSHOP: | Blsms Wil Go=sigz
Have you been approach by unknown person|soliciting (s) /
offering accident claims assistance? YES rﬂﬂﬁ)

aa’ ﬁmrg’c?q@z‘ Jur-.?*ﬁn:'u?. L 7o



EQ Insurance Company Limited ]
5 Maxwall Foad #17-00 Tower Block MND Complex Singapore 063110

tal 65 6723 8433 | fax 65 6224 3903 | waww. BN FENCE O, S

reqg no, 1978-00490-N

lk"‘.?;—u- o [ﬁé"“:‘:_‘ fﬁ’(—fdf

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1087 (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 10896 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ21-003782 Classic Plan - EQ Authorised Workshop Only
Form: Mx2
Excass;
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver: 5550000
Unnamed Drivers: 5%1,000.00
SMAdg21Y YEID  Additional S$3,000,00
2. Name of Policyholder
SIA SOON LEE
3. Effective Date of the Commencement of Insurance for the purpose of the Act
08/06/2021 _ p—
4, Date of Expiry of Insurance EQ Mntar_hr.r.ldent R ol
07/06/2022 Hotline i
5. Person or Classes of persons entitled to drive* %
{a) The Policyholder 63 1 1 3 2 1 1 )
(b} Any other person who is driving on the Policyholder's order or with his permissioi
permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to 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 nat 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 tor any purpose in connection with the Molor Trade

*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 lo be included under these headings.

"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 : STANDARD CHARTERED BANK (SINGAPORE) LIMITED
& 7

-

AQ00137/. Insurance

Date of Issue : 11/05/2021 15:30 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20-D03795

-z



