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SN08222M0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2022 16:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION:{1 (22/02/2022 16:21 (SGT))

IMPORTANT NOTICE

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

2. This Form must be com|

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 application by interested 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/02/2022 16:21 (SGT)
21/02/2022 20:00 (SGT)
Kim Tian Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08222M0004

SMC9332M

Yes

AUTO IMPERIAL CARS PTE LTD
2XXXXX106W
rizal@enaddlog.com

(Phone) +65-96191251

(Office) +65-61000430

Mercedes
C200

Private use

No - Claiming third party
Commercial vehicle
Auto

1991

EQ Insurance Company Ltd
Comprehensive

Yes

DMPPHQ21-005753

ELFIE RIZAL BIN KAMIR
SXXXX515C

Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

05/10/1979

Indoor

18/03/2010

11 YEARS AND 11 MONTHS
Male

(Phone) +65-96608847

rizal@enaddlog.com
BLK 430B YISHUN AVENUE 11 #11-406

762430
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PIETER VAN CALCAR
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

o)

& Accident report SN08222M0004

SMX735H
Toyota
Prius

Private car
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Name of Driver NG BEE NECK

NRIC No SXXXX420F

Contact Number (Phone) +65-97433813
Address -

Address/complement .

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

& Accident report SN08222M0004 Page 3 of 15



Veh A:SW ¢ 4732 W

SKETCH PLAN Vens: quy ¢ 3¢ 4

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. inforrmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts may
allow Insurance colvpanies to ropudiate pelicy llability.

4, The issue and aceeptance of thig Ferm by insurance companias is not an admisaion of policy liabilly on the part of the insurance
companies,

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

6. The reportl will be forw arded by the insurers of the GIA Records Managemenl Centre astablishaed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee ba nade available upon application by interested parties,

7. By the ledgement of this report o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
report being made availzble aforesaid.

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

I understand, acknow ledge, agreo and consent fhat |

(ay My insurer , my workshop and lhe General Insurance Assaociation of Singapore ("GIA™) may/are permilted to collect, use, discloso
andfor process my personal data/personal mformation set aut in this [form) and any other personal information provided by mz or
possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collactively refarred to as the “Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
governmant agency/authorily (such as the polica), for the purpose(s) of .

{i) processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary Invesligations relating to
the clairrs:

(i) invesligating the accident and/or my claims,

(ill) carrying oul andfor dealing with my Instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to n, w hich could Invalve

disclosure of cerlain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable lsw in administering, processing, handling andlor dealing w ith my claims,
(collectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) Involved in this accldent and the Insurors’ law yars/law firms, may/are permilled Lo collect,
vse, disclose and/or process my Personal bhfermation for one or more of the above Purposes; and

{¢) nmy Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their hird parly service providers or agents
(including their law yarsfiaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
51 AN ANAIED THAT MY INSUREIR MAY HAVE A 11 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWH DEMAGE CLAIK UNDER 1AY OVIN POLICY 1 WL CHECK MY POLICY FOR MOAE DETAILS,
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Describe Circumstances of the Accident
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'We declare the foregaing parliculars are true in every respect,
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report :

*Date of Accident: 24 Joe I/?.:ﬂ . 7 *Time of Accident: 2000 RS /
¥Accident Location: _ Yiw Tunen Pose

Vehicle Details

*Vehicle Number: Suue 9252 v * Make & Model: _ “WEeceDis Crow Eng Cap:_(9G: ¢ ¢
* Purpose Being Used At Time Of Accident:  Tresemde wosg

Insured / Policyholder

*Owner Name: fl!v\o \w\mm\l (acs ‘Q{;L—tﬂ *NRIC: >0\d 03lp 4w

*Address: dal W tndevcm d "@ 051( {64542

*Email: «up: 4614 125} K’Jﬂ\vw.e:)
*Occupation: (Indoor / Qutdoor)  * Tel /H /Other: ;

Driver ( )same as above

*Driver Name: _&Lhl 20260 i Comni *NRIC: 2 AR 18174 C

*Address: % UL o e, Au-Gob, Higaur Ave (1, S'Pe2t FC14 L0

*Date of Birth: bf/(o/lﬁ‘q“ *Driving Pass Date: 18 [0%(1cic *HP: _ 9 66o8Bu)

*Email: @ ac @ Epand urfr Caim *Gender: Female
*Occupation: ™ % it /(/ndogr// Qutdoor)” * Tel /H /Other: Ct‘“b‘- F0

*Driver an employee: \;e(()*lf no, what is relationship with the policyholder : )
Passengers Details A%

*P/Name: P Ete0. USM Calcal Male/Female) * P/Name: - (Mmale/Female)
*P/Name: il Aale/Female) * P/Name: = (Male/Female)
Insurance Company

*Insurer: & (mSeloedg *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.:  Swax AL Vehicle No.:

Make & Model: _To~ o Peiu s Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: ™G L& Mo Name of Driver:

NRIC . AR Lrof NRIC

HP i _&h43%%8.2 HP -

No. of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes @)(If No, Reporting Only / TR/Claims)

General Information of the,gpmdent

*Type of accident: He@d-Rear / Side swipe / others:

*Weather conditigns: (I@iE / Raining / others: *Any video cam: Yes / No

*Road Surface'd{ / Wet / others:
*Witness: Yes (Name: NRIC : HP: )
*Accident reported to police: Yes@ *Summon against whom:
*Injured party: Yezf’f\j *No. of passengers (include driver):

-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




EQ Insuranca Company Limitad
5 Maxwell Road #1700 Tower Block MND Complex Singapore 069110

(13
tel 65 6223 9433 | fax 65 6224 3303 | www.eqinsurance.com.sq ﬂsu r@ﬂ@@
req ho. 1978-00490-N
Yt G Trendl,
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 (CAIP,189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1285 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No.: DMPPHQ21-005753 Classic Plan - £Q Authorlsed Workshop Only
Form: MX2
Excass!
1. Index Mark and Registration Number of Vehicles Named [rivar: 5$600.00
Unnamed Drivars Add: $8$2,000.00
SML-332M YEID  Additional $$3,000.00
2. Name of Policyholder
AUTO IMPERIAL CARS PTELTD
3. Effective Date of the Commoncement of Insurance for the purpose of the Act
08/08/2021
4, Date of Expiry of Insurance EQl Motor.Accident
07/09/2022 Hotline A
5. Person or Classes of persons entitled to drive* B
(a) The Pollcyholder 63 1 1 32 1 1
(b) Any other person who Is driving on the Pollcyholder's order or with his permission
permission.

* Provided that the person driving Is permittad in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and Is not disqualifled by order of Court of Law or by reason of any enactment
enactment or regulation in that behall from drlving the Motor Vehicle, And provided further that the Motor Vehicle is
reglstered under the Road Treflfic Act has not been cancelled al the lime of accident loss or damage.

6. Limitation as to use*

Use for soclal, domestic and pleastre purposes and for the Policyholder's

business,

The policy doas not cover :

(a) use for hire or reward

(b} use for racing, pace-making, reliability trials or speed testing

(¢) use for the carrlage of goods (other than samples) in conneclion 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 (Chapler 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol lo be included under lhese 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 Transporl Act, 1987
(Malaysia) or and Amendment, Act or Acls passed in substitution thereof.

Hire Purchase : ARIKI CAPITAL PTE LTD

BO06C06/Anika Insurance Brokers & Consullants Ple Ltd
Date of Issue : 02/08/2021 10:56 Authorised Signatary
EQ Insurance Company Limited

Exp No. : DMPPHQ20-006474

thi A Member of Citystate



