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SUBMITTED BY: Renee

VERSION: 1 (05/01/2022 09:59 [SGET))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogractly the details of the acculent to speed up 1he claims process.

2. This Form must be completed by the Policyhokder andi'er the Aulborised Drver

3. Infermation provided must be as truthful and accurate as possible Ay wilful misropresentation ar witholding of material facts may allow insurance companies to repudiate
polcy hability

4. The issue and acceptance of this Form Dy Insurance companies is not an admission of policy ia bility on the part of the insurance companies

4. Any false reperting may be referrad to the Police for investigation,

6. This report will be forwardad by the insurers of the GIA Records Management Centre establiahed by the General Insurance Association of Singapore (GiIA] for archiving
and thal copios of 1his report will, for a fee, be made availabie upon application by interested parties

/. By the Indgemen of this report to the insurers, you hereby consent 1o the archiv ng of this report at the cenfre and to capies of the repor boing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2022 09:59 (3GT)
04/071/2022 17:29 (SGT)
Singapore

YISHUMN AVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicla?

Vehicle Category

Transmission

cC

NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

' Accident report SN0922150001

GBG953P

Yes

CA MEE ENGINEERING PTE LTD
2XAXHH1B9G
mhlaute85@gmail.com

{Phone) +65-94509712
+65-94509712

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

EQ Insurance Company Ltd
Comprehensive

Mo

DMCPHQ21-000519

WANG TINGZHONG
GXXXX218T
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Ne, 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

QOTHER INFORMATION

Was any fareign vehicle invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Acciden?

Was any injured conveyed to hospital by ambulance?
Was 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?

CIRCUMSTAMCES 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?

13/09/1985

Indoor

29/01/2021

1¥YEAR

Male

(Phone) +65-83258510
mhlautoBS@gmail.com
LORONG 107 CHANGI
#04-08 PARK COURT
426641

Mo

Employes

Na

Coliision - Head to Rear
AFTER RAIN
Wet

Mo
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Contact Number

Addrass

.Acf:'rdent report SN0S22150001

SKL873D

Private car

CHO YAD YEW, ALOYSIUS (20U YAOYOU)

SHAHHO51D
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claime process.

2. This Farm must be completed by th Policyholder andior the Authorise iver.

3. information provided must ba as tr ful and accurate ossible. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance conrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liabilty on the part of the insurance
companies,

5. An lse reporting may be referr to the Police for investigation.

B. The report will be forw arded by the insurers of the GI& Recards Management Cantre establishad by the General hsurance Association
of Singapore (Gl&) for archiving and that copies of this report will for a fee be made available upen application by interested partias.

7. By the lodgemant of this repert 1o the insurers, you hereby consent fo the archiving of this report at the centre ang to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

{a)} My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclse
and/or process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my nsurar (cokectively the ‘Personal Informatien”) and disclose and transter such Personal Information to all insurer(s)
W ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers”}. the nsurers' law yarsfaw firms, the Monetary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of

(I} processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims:

(W} investigating the accident and/or iy claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by ma:

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); and/or )

{v} complying w ith applicable law in agministering, processing, handiing and/or dealing w ith my claims.

{colectively the “Purposes”)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal nformation for ane or more of the above Purposes: and

[c) my Personal Information may/can be disclosed by any of the hsurers andlor GlA to their third party service providers or agents
{Including their law yars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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Policy holder's Signature | Data & Driver's Signature {F driver is not the policyhalder) / Date Witnessed by Reporting Cantra
Time & Time Perscnnel

Sketch Plan
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Declaration
MWe declare the faregeing particulars are true in EVEry respect,

iyt

A/ ol T | _

Policyholder's Signature / Date & Driver's Signature{If driver is not the policyholder) / Date Witnezsed by Reporting Centre
Time & Time

Fersonnel




ACCIDENT STATEMENT 5. -

ACCIDENT DATE,(_0% / 0/ 4 So22 (DD /mm/mivys, TME:(_[F ;27 j(HH:MM)

LCCATION: b Chet he 8.

1. DETAIS OF VEHICLE '
QJVEHICLE NUMBER,__ (3BG 953p
b}INSURANCE COMPANY: ~ £a °
c)POLICY NUMBER:
G)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
8)MAKE & MODEL: _ MiTsan 1)y 200 ; Bute-/mANu AL
fITYPE:{SALOON / CDUP;; / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: __Zmploret
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_CR MEE Ergineenng Ple ) 4d (MALE / FEMALE}
B]NRIC/FIN/P ASSPORT;_2005 0169 & CONTACT:_T1¥5D0 9F/2
c)ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd: DRIVER B

d Ineludn A -] U-JNAME:_. latin g ,-'1?;.:_.-‘-_;:-‘.1 : ( [MALE..-’ FEMAL.‘_E_
;2 ) o NRICIEIN/P ASSPORT. “G#5373/BT _ conracT,_4325 &5/
E-....,j CJADDRESS: Lomng (0] € ﬂ-‘f_‘:._\." Ao GF Dark ¢ ourt o 14770

*d)DATE OF BIRTH: (_/2 7 09 / /975 HODIMMYY YY)
$)OCCUPATION: (INDOOR ./ O UTDOOR)
fYYEARS OF DRIVING EXPRERIENCE:  29/1 /=ua1 s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS __Azfer  rayn

BJROAD SURFACE: (DRY/ WET/ OTHERS
6. WAS ANYBODY INJURED (YES/ NOJ
7. QlREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

[N o pacgaayar a) VEHICLE NUMBER:_ SKL. 673D MODEL:
Clnducking dyive) ) DRIVER'S NAME, Cho Yo Yoo Olossius (Zon Yagyou)
() ~ ) NRIC/FIN/PASSPORT: S 990305/ 1> CONTACT:

~— < 5. THIRD PARTY VEHICLE
%\ o) pagmaas 9 VEHICLE NUMBER: MODEL;
Fiaa b 77 8 DRIVER'S NAME:
~ ITAMAING V) 1 NRIC/EIN/PASSPORT: CONTACT:
C__)
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CERTIFICATE OF INSURANCE

ROAD: TRAWSPORT ALT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 155% (FEDERATION OF RALAYSIA)
[HE MOTOR VEHICLES (THIRD-FARTY RIGSKES AND EUMFENSﬂTIﬂN} ACT (CAP. 1BS OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR WEHLCLES (THIRD-PARTY RISKS AMND COMPENSATION) RULES, 1995 EDITION(REPUBLIC OF SINGAFORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ21-088519 Form: LCVPL
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGDS6E. B8
GBGOS 3P YEID-AC  Additional SGD3,pee.e8
2. Engine No. and Chassis No.
KOKCABBDBRSEE2Z [ VSKYBAM2BZ8142315
3. Name of Policyholder
Ch MEE ENGIMEERING PTE LID
4. effective Date of the Commencement of Tnsurance for the pﬁrpose of the Act
65/82/2821 “n
g ECU Motor Accident
5. Date of Expiry of Insurance : Hotline
31/@85/2022 ! 6311 3211
6. Person or Classes of Persons entitled to qﬁivgiﬁg;_ &
Goods carrying - (MZ306) Authorised Dpiver. Any of. the following :-
1. The Policyholder it -
2. Any person on the order or with the permission of the Policyholder
*Provided that the person driving is permiftéd in accordance with the licensing or other laws or
regulations to drive the Hntdﬁlvqhﬂt}e orhas 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
Vehicle. And provided furthern that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time'?f accident loss or damage.
7. Limitations as to use® w0
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 hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.
*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 1B9) 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
UNWTSY/HO/ABBBA23/Car Insurance Agency Authorised Signatory

EQ Insurance Company Limited

& A Member of Citystate



