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SMOO22FEO00F | National Assessment Centre Services [408933]
ENTRY DATE & TIME 14002022 1742 [3GT)

SUBMITTED BY! Roslinda Binte A. Wahab

VERSION: 1 (14/022022 17:42 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accidon! 1o spead up the claims process

2. This Form must be completed by the Poficyholder and/or ihe Authorised Drver

3 Information provided rast be as truthful and accurate as possible. Any willul misrepresentation of witholding of matenal facts may allow insusance companies fo repudiaie
policy liablity

4. The lssue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the msurance companies

&, Any false reporing may be referrad to the Police for investigation.

6. This regen will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Associalion of Singapore {GIA] for archiving
and that copias of this report wil, for a fee, be made available upon application by inerested parties.

7. By the lodgement of this raport bo the insurers, you hereby consent 1o the aschiving of this report at the centre and 10 copias of the repon being maede avadable aforesaed

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 17:42 (SGT)

12/02/2022 15:20 (SGT)

Singapore

GANGES AVE TWDS ALEXANDRA/RD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSLUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

Transmissicn

co

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN08222E000F

GX5822C

Yes

HUA KWEE RENOVATION
SX X XOBBL
tanhuakwesa1@gmail.com
{Phone) +65-96236641
+65-96236641

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2985

EQ Insurance Company Lid
ThirdParty

Mo

DMCPHOQ21-002234

TAN HUA KWEE
SXXXH044D
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Date Of Birth

Qccupation

Date Of Driving Fass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

I the driver the policyholder?

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

\ehicle 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

MNumber of Passengers {Including Driver)

Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

Was thae accident reported 1o 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?

04/06/1967

Qutdoor

271021997

25 YEARS

Male

(Phone) +65-96236641

tanhuakwee1@gmail .com

BLK 115A YISHUN RING RD

#10-831
761115
Mo
OWNER
Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

VU DUY THANH
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Vanant

Yehicle Colour

Vehicle Category

Accident report SN09222E000F

YMNOE69EM

Commercial vehicle
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Mame of Driver =
Contact Number s
Address g
Address complement

Postcode

Insurance Company Mame

Mature Of Damage &
Details of property damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAMN HUA KWEE
Gender Male
Fhone Mo

Address

Addrass Complement "

Post Code -
Approximate Age Years Qld -

Injuries Sustained SLIGHT
Injured person in which vehicle? Gxs822C
Were seat belts worn? Yas

\Was this injured conveyed 10 hospital by ambulance? Mo

Page 3of12
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims PrOCEess,

2, This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided rmust be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding 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 kiability o the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upen application by nterested 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
repart beng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are parmitied to collect, use, disclose
andfor process my personal data/personal information 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 fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w o have insured vehicla{s} invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} precessing, handling and/or dealing w ith my claims including the settliement of the claims and any nec sary investigations relating ta
the claims

(i} investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiriss by me:

(iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notlces to me, w hich could involve
disclosure of certain personal data about rme to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor G to their third party sefvice providers or agents
(including their law yers/aw firms), w hich may be sited sutside of Singapore, for one or more of the above Furposes

/
) /-’f-'i'{m ’ :;’l‘fﬂ xf.c/a} /.u

Policyholder's Signature / Date & Driver's Signature (K driver is not the palicy holder) / Date Vit ed by Reporting Centre
Time & Tirne Persgnnel
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Describe Circumstances of the Accident
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I"We declare the foregaoing particulars are true in every respect.
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Pokicyholder's Signature / Date & Criver's Signature (f driver is notl the policyholder) / Date thne{}éd by Reporting Cantre
Tirme & Time Perspnnel




|‘UEH$ELE NO: (qX S&21C [vaxe & moeL: AUTQ/ I":ANUA:) |

DATE OF ACCIDENT: [ 447 22 1 1022 c¢: —

TIME OF ACCIDENT: 1510 HRS :

|LOCATION OF ACCIDENT: Litwses BVe  Aoio.ds  [MHizaeln |0 @ befeone X =Jumisis
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE [ PRIVATE HIRE oA Lot Nela qgl

Wor OWNER: = Hu4 K\ree EenoVation | 1
EL NO: H/P: 9623 (641 OFFICE: HOME:

InRic: 5319 Zo6éL

ADDRESS: 1SR Yishus oy ronA  #10-801 | SCF10115 7

EMAIL: Tan HUAK WEEA (B4 0wt Lolp

CLAIM TYPE: OD / THIRD-PARTY / REPORTING ONLY— rrie 1
FLEET POLICY: YES LI'_NID?? |

erSURANCE COMPANY: E&

TYPE OF COVERAGE:

Comprehensive / Third Party / Third Party Fire&‘iheﬁ

Imucv NO: PP HQ Ll oo 2134 .
NAME OF DRIVER: ASABOVE / IFNO: |an  Hua  |¢pet _
MRIC: 126960 HU4D ANY PASSENGER: | LInale 23 VU Ouy THANH fnﬂe))

DATE OF BIRTH: o / @b/ 1967 LICENCE PASSED DATE: 2.2 / 2 / 1997
|Dccupm|om: OUTDBOR / INDOOR

lcenper: MALE / FEMALE .

lconTacT no: IH,.-’P: A ol OFFICE: HOME

ADDRESS: fAe obovt ' |
EMAIL : As  above .

DOES DRIVER OWNED ANY VEHICLE: [0y IF ves, REG NO: INSURER:

[ . o~ |

RELATIOMSHIP: P

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: |[1’é£f-'; WET / OTHER: |
ANY INJURIES; INo / IF vES, WHO?

NAME & CONTACT: undasc—obsrrorey  Tan Huw Kege, 2623664

NAME & CONTACT:
lﬂoua REPORT:

INO Y IF YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN?

by
MO~ IF YES, WHO?

VEHICLE B REG NO:

YN 47 46448 M

ANY PASSENGERS: /(=

NAME OF DRIVER

Lo }I“‘,"-n'f'.“- #1

CONTACT NQ: | balenc s -

WVEHICLE C REG NO:

AMY PASSENGERS:

IUEHICLE D REG NO:

VEHICLE E REG NO:

ANY PASSENGERS:
ANY PASSENGERS:

VEHICLE F REG NO:

|

ANY PASSENGERS: J

WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

IW.&S THERE ANY VIDEO CAPTURE?

WITNESS CONTACT:

VES / N~
WAS THERE ANY AUDIO RECORDED? YES / NO
ACCIDENT SCENE PHOTOS TAKEN? "I'ES_.:",-" NO
ACCIDENT PORTION: | e [H pgrtin .

JHave you been approach by unknawn person stsl'-r_itini 52 / offering accident claims assistance? YES ANQ
WORKSHOP PARTICULAR: Timtne v ot et _F?‘flf Lot .
CONTACT NO: fc3420051 / 67440510

ONTACT PERSON: i~ Pving
FaxX NO:

67410510

WORKSHOP EMAIL:

lsales@nEL.com_sg




EQ Insurance Company Limited [ |
5 Maxwell Road #1700 Tower Biock MND Complex Singapore 062110

el 65 5333 5433 | faw 65 6224 3903
reg no. 1378-00450-N

| wwnweginsurance. com.sg

E

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

Hhontee GGt = Trierd,

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES[THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE
{REFUBLIC OF SINGAPORE)

REVISED EDITION)

THE MOTCOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION{REAUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERE(

e

COMMERCIAL VEHICLE PRIVATE (SCH I}
Third Party Only

Certificate No. : DMCPHQ21-002234

Form: LCWP1
Excess:

1. Index Mark and Registration Number of Vehicles EE?’SE_!H 1 Aikikk gég'ggu G

GXEE22C : jona ‘ Claims
2. Name of Policyholder

HUA KWEE REMOVATION
3. Effective Date of the Commencement of Insurance for the purpose of the Act

10/07/2021
4. Date of Expiry of Insurance EQI Motor Accident

09072022 Hot

6311

5. Person or Classes of persons entitled to drive®
Goods Carrying - (MZ300) Authorised Driver. Any of the following -
(a) The Policyholder

line

ib) Any other person who is driving on the Policyholder's order or with his permission

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

Molar Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason

af any enactment

enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Molor 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”

11 Use in connection with the Insured's business,

2) Use for the camage of passengers (other than for hire or reward) in connection with the Insured

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

21 Use whilst drawing a greater number of trailers in all than is permitted by Law.

3} Use for the carriage of passengers for hirg or reward,

4} Liability arising from or in connection wiht the carmage of hazardous materials, high explosives, j
argases inciuding LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Parly Risks and Compens
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included

"WE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with

s business

nflarmmabie liquid

ation)
under these headings.

the provisions of the

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987

c’%

(Malaysia) or and Amendment, Act or Acls passed in substitution thereof

Hire Purchase :

ADDOZ2T2/Ken Tan Insurance Agency Phe Lid

Date of Issue ; 10/06/2021 16:10
EQ Insurance Co

Wl 1M ntyer of Cithsate

Authorized|Signatory

mpany Limited




