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SMNOSZ21 70001 ! Metional Assessment Centre Services [408933)
ENTRY DATE & TIME: 01012022 11:25 (SGT)

SUBMITTED BY: Renes

VERSION: 1 (070172022 11:25 {3GT))

Your NCD will be affected due to late reporting

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of ihe acciden to speed up the claims process,

2. This Form must be gompleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy Eability

4. The issue and acceptance of this Form by insurance companiis |5 notan admission of palicy liability on the part of the insurance companias

5_Any falge repcrting may be referred to the Police for investigation.

B This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore [G1A) for anchiving
and that copies of this report will, for a fee, be made available upen application by interested parties
7. By the lndgement of this report to the insurers, you heraby consent 1o the srchiving of this repart at the centre and to copies of the report being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2022 11:25 (SGT)
05/01/2022 11:15 (SGT)
Singapore

WOODLANDS STREET 13
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Murmber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variani

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Drver
Passport No/FIM

“ Accident report SN0922170001

GBCB356G

Yes

UMIQUETECH PTE LTD
2H XA XDEE0
albertroyar86@gmail.com
{Phone) +65-68779369
(Office) +65-68779369

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

EQ Insurance Company Lid
Comprehensive

Mo

DMCPHOQ21-000049

JESURAJ ALBERT ROYAR
GXXOOX100K

Page 1 of 12



Date Of Birth 25/06/1986

Occupation QOutdoor

Date Of Driving Pass 12/01/2015

Driving experience TYEARS

Gender Male

Mobile Number (Phone) +65-93385134
All. Phone Number "

Email Address albertroyar86@gmail.com
Address 35 BENOI ROAD
Address complement .

Postcode 627789

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident I
YWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHODS777T
Vehicle Manufacturer Toyota
Vehicle Model Prius

Yehicle Variant
Vehicle Colour =
Vehicle Category Private car

Mame of Driver SUN YEANG WEN
Contact Number (Phone) +65-96342830
Address -

Address complameant

& Accident report SN0922170001 Fage 2ol iz



SKETCH PLAN

MP CE

1. Please report correctly the detais of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 liabilty on the part of the msurance
companies,

false reportin to the Police for inv :
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available af oresaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that -

(&) My insurer , my w erkshap and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insure is)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be

- cobectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autharity (such as the police), for the purpose(s) of

{i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or netices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andfor

(v) complying w ith apphcable law in administering, processing. handling and/or dealing w ith my claims.

[collectively the "Purposes”)

ik allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firme, may/are permitted to collect,
use, disclose and/or process rmy Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one < r more of the above Purposes

e

dﬁf oslo1/22 4:57An B 07/i [2022

Policy holder's Signature / Date & Driver's Signature 1{[ driver is not the policyholder) / Date Witnessed by Fia;'mrﬁ'ng Centre
Time & Time Fersonnel
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-Describe Circumstances of the Accident
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Declaration

e declare the Toﬂr_ta_lgnng particulars are true in every respect.
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A = i

BIZLP

v ¥} \'1 AN

=

-

Ah & oslolon 1:s1om
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Policyholder's Signature / Date &
Time

Criver's §i_gnature (I driver is not the pobcyholder) / Date
& Tirme

Witnessed by Reporting Centre
Personnel



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name/IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

/'r! J02)  Accident Time: [1: 15 AM (24-HR-Format)

. Wogd lands  Street |2

C’FB{, 335[9@ Make/Model: Niggﬂh Cﬂbﬁﬂr (m)

€.

uwﬂu%wm N%H% (

_Policy No.:

2002041660)

Owner's Hp_ 077 1497 813 ‘I-?é‘f

(o)

Company Tel

f)ﬂ&uvm Rlbert vouor (G8023106K)

(2953¢¢ )

) LTJ UE‘-’I lqih)RlVEH 'S License Pass Date !J rf i:' | l :}H%—

: Spouse/Parents/Children/Sibling/§mplo

35 Renot yoad S

Others:

1338a)

1) OBS? 5134 5

&*

Number of Passengers (Including Driver): 1

|

:INDOOR / GU@&)H (e.g. working inside or outside office)
: o 1
: CLEAR &@x RAINING & WET \ AFTER RAIN & WET
: Reporting only \Chi@ Party \ Claim Own Insurance

g
Was there any video Captured by czi camera : YES \(N

Exact purpose for which vehicle wa
Any Injury (If YES, Pls state):

being used at the time of accident: Private use

@ purpose

Other Party Driver’s Particular (if any)

Vehicle. No:

CHOB33T

Vehicle. No:

Vehicle Make/Model:

T ota priul

Name Driver; Siflﬂ thﬁ W’lh

IC No. Driver/Contact;

|L ‘UrITL'u

*NEW - Passenger's Name & Gender:

N

Vehicle Make/Model:

Name Driver:

IC No. Driver/Contact:




EQ Insurance Campany Limited {
& Maxwell Acad #17-00 Tower Block MND Complex Singapore 065110 AN T o o
K | i\v i

tel 65 6223 9433 | fax 65 G224 3903 | www Linsurance.com.sg i h., | 1
Feg) re 1978-00490-N B % L

Mointrer G -'-f';__.-w\cﬂr

I

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 1986 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ21-000049 Classic Plan - EQ Authorised Workshop Only
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SSB00.00
GCRCBISER YEID-AC  Additional E£3.000.00

2. Name of Policyholder
UMIQUETECH FTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

08012029 ]
4. Date of Expiry of Insurance EQl Mutur.hcﬂdent
08/01/2022 Hotline

5. Person or Classes of persons entitled to drive® 63 1 1 3 2 1 1 s
Oh4

Goods carrying - (MZ300) Authorised Driver.

Any of the following -

1. The Policyholder

2. Any parsan on the order or with the permission of the Policyholder

* Provided that the parson driving is permitted in accordance with the licensing or other laws or regulation lo drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enaciment
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®
1)Use in connection with the Insured's business,
2)Use for the carriage of passengers (other than for hire or reward) in connechion with the Insured's
business
3)Use for social domestic and pleasure purposes.
THE POLICY DOES NOT COVER
1)Use for hire ar 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)Liahility arising from or in connection with the carriage of hazardous
matarials, high explosives. inflammable quld or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and Compensalion)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

IWVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in subslitution thereof,

Hire Purchase @ Sing Invesiments & Finance Limited

ADOD00B/Lea Kok Leong

Date of Issue ; 15/12/2020 15:37 Authorised Signatory
EQ Insurance Company Limited

Exp No.; DMCPHQZ0-000025

".. A Membrer of Citystets



