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SMOB22340004 ! Natkonal Assesament Centre Services [$08933]
ENTHY DATE & TIME: 04/03/2022 14:24 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION 1 (000002083 14:24 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon comreglly the detalls of the accident 1o spead up the claims process.

2, Thas Form must be compkied by the Poliopholder andior the Aauhorised Drisoar

3. Iddormation provided must bo as truthful and accurate as possibls, Any wilful misrepresentation or withalding of maienal facts may allow insurdnce companias to repudiale

policy lability

4, The izzue and acceptance of this Form by insurance companses 15 nod an admassion of policy liabilty on the part of the insurance companies,

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

. Thas repon will be forwarded by the insurers of the GIA Records Mansgement Cenire established by the General Insurance Association of Singapore {GLA) for archiving
and that copées of this report will, for a fee, be made avaiable upon application by interested parties
7. By the ledgement of this repo 10 the insurers, you hereby consent 1o the archiving of thes roport at the centro and to copies of the repen baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

‘Exact Location of Accident

+ Additional Location Information
Country/State of Loss

04/03/2022 14:24 (SGT)
03/03/2022 15:20 (SGT)
Sengkang W Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

DBWER

Mame of Driver
NREIC No

& Accident report SMN0822340004

GBK2632G

Yes

HONG LI ONE STOP SERVICES PTE LTD
2EEXKAAAR

garyjunnn@gmail.com

(Phone) +G5-81118750

+55-81118750

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicie
Auto

2800

EQ Insurance Company Ltd
Comprehensive

o]

DMCPHGQ21-000602

LIM JUN ZHI,GARY
SHIHXIEEA

FPage 1 of 14



Date Of Birth 25/01/1957

Occupation Outdoor

Date Of Driving Pass 12/01/2017

Driving experience S YEARS AND 2 MOMNTHS
Gender Male

Mobile Number (Phone) +65-81118750
Alt, Phone Number .

Email Address garyjunnni@gmail.com
Address BLK 686 HOUGANG ST 81
Address complement #08-174

Postcode 5306886

Is the driver the policyholder? Mo

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDEMT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? Na
Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciling/offering accident claims assistance? Mo
PASSENGER 1

Mame ONG YEE HOE JEREMY
Gendear Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? M
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
WVehicle Registration Number GZE0BEA
Vehicle Manufacturer =
Vehicle Model =

Yehicle Variani B
Vehicle Colour B
Vehicle Category Commercial vehicle

& Accident report SND922340004 Page 2 of 14



MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximale Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURELD 2

MName of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0922340004

LIM JUN ZHI, GARY
Male

SLIGHT
GBK26326G
Yes

Mo

ONG YEE HOE JEREMY
Male

SLIGHT
GBKZ632G
Yes

Mo

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

T Phease rapont gorrectly the astats of the accman: o speed uz the clarre process.

2 Tre Farrrust be he Poli T @ndior th T E;

3 ntrmabon provded must pe as Ay w iful msrepresentatian o fhhdidng of materal facts Ty

koW insurance companies 1o Lepudigte policy liability

4 Tre msue and acceptance of tvs Form By MELTENSE COTDANEE & N0t an sdmEson of powcy Eabdity an the part of the rsuran-e
COTEAMN=E
£ Ar e a ferred to the Police for investigatio
€ T rapor w il b forw arged by the neurars of the G4 Records Menagement Cantre estabished by the General nsurance AssociEton
af Sitzanore (G far arcrvine and that canes of ™13 report will for 2 “ee e mace avakatie Upon aooicaton by intaresten partes,
T By he bddement & this ranar 1e the msurers you haresy =onsent 15 the archning of ths repar at the centre ang 12 copes of e
Feq0r Deing meae availabe aforega
£ Censent under the Personal Data Prote ction Act {PDPA)
| UNdesand B know eope, agree and consent thar
& M msaer myoworksnar and the Ganeral Reurance Assosmtinn o Singapure ["GIA" ay/are sermrtes o colisci use, declse
ancic’ Jrocess my serzonal data/parsonal infarmaton set a0 = ths [form] ana army other pers onal Rl orration provded by me or
POSSESERT Dy My ESLrer codactively the “Personal Information’) and decose and ransfer such Personal informeton 1o af MEuraniy)
WNC mve nsJred vehickeis | volvied 1 inE accoent | a2 MBUTETIE | w NG Nave nsuted vehiclsls ) involved In this aceident ghall ba
colietnely re'arran 1o as the “Insurers” e hsures law versfiaw e tha Monatay Autharty of Sngapors and ROy fEieny G
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(1] prezescing. handing andine Qeaing wih my sl Fislidng the setiement of the clarms ana afy necessary mvestisatnns reltng ig
the Clars
(E mwvestgating the accident andior Ty carrs
| =arynig out anoor gealng w ith my mEtructions or TESPONEND 17 any encuinies by ma:
(WL acmnnleng my claims (nciugng the maling of sUrrespondence, sislaments . nvoices "BpOS or nolices 1o me, which coul nvoke
desiiure of certar sersonal date 820U e 10 brevg about celvery of the same ae wel as on the oxiermal cover of sy elooes ral
packa)es | axlor
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Describe Circumstances of the Accident
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MAKE & MODEL : IH

P e
QEED_I.MANUM.

VEHICLENO: G B 26352 & o cppate ot (g
B DATE OF ACCIDENT ¢3 re% | e z C 2 RO
TIME OF ACCIDENT 3 20 AM [(PMD - B
LOCATION OF ACCIDENT spngkarg Wes it poad -
EXACT PURPOSE USED AT TIME OF ACCIDENT @'ﬁnwmr. / PRIVATE USE | PRIVATE HIRE ]
INAME OF OWNER HE'*'H-I Li One G ep  SE-v Ll Fte L+d
EAAIL i  loffice. MOBILE. €111 5752 |
INRIC 201 7029 \4R
CLAIM TYPE On | (THIRDPARTY. | REPORTING ONLY -
FLEET POLICY. YES ,-56_"_?
INSLIRANCE CO Erx JTnsu-mod
TYPL OF COVERAGE Compretiensive | Third Party | Third Party Firc & Theft
POLICY NO PMCPHG 2\ -~eceee? o
NAME OF DRIVER ASABOVE | NO) ;v Jus Zh Ga-y
h A7 praFSA .
DATE OF RIRTH Il =€ o @ 41 1997
ANY PASSENGER YES/NO: | o =
NAME OF PASSENGER Ong Yee Hoe Teemy
GENDER OF PASSENGER  MALE | FEMALE
OCCUPATION Qutdoor | Indoor
DATE OF DRIVING PASS 1% &) 1 to\T
GENDER ! Female
CONTACT NO. | Mobile. €111 ¢ 75 Office, Home,
EMAIL qorgjunnn & gua|_com
ADDRESS Bk €SL ouganq St &| HOZ -1 74 S(53504 ¢E)
DOES DRIVER OWN OTHER VEHICLES? [NO '/ If yes . Reg No. ' INSURER.
RELATIONSHIP Employee | HNo B (vsy Chvar -
WEATHER CONDITION Clear | Kaming® | Ofther.
FOAD STTRFACE ry J(Wet [ Other.
JANY INJURIES No/If ge’ Who? | v Tus Lhy, Gary [ Oaq Yee Hoe Jern
anm:r NO. ! ' i
LICE REFORT Eyﬂ' If yes . Wherc?
T VN “NOIF VIS, WHO?
EHICIERNO. 7. 50%6 A “Any PAssenger . Lk - — )
NAME i
CONTACT NO. i
VEHICLE C NO, Any Passenger - o
VEHICLE D NO. Any Passenger |
VEHICLE £ NO Any Passenger . N
IVEHICLE F NO Any Passenger .
ANY WITNISS
WITRESS CONTALT NO
WAS THERE ANY VIDES CAFTURE? VIS TRO T
WAS THERE ANY AUDTO RECORDETT? VIS TRDF
SCFNE ACCIDENT PITOTOS TAKENT 0 VESTNO
C **“WORKSHOP: Blvange Aute GCarsege
Li:vc_y_c;;_tic:n approach by unknown personsoliciting (s) / -
:aul' fering accident claims assistance? | YES / &f}/




EQ Insurance Company Limited i
5 Maxwell Road #1700 Tower Block MND Complex Singapore 069710
tel 65 G223 B33 | fax 65 6224 3903 | wwaw eginsurance.com.sg ﬂ
regy mo. 1878-00490-N = 7
L__./‘f‘_w e @":G_-F' FM‘CJL
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (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 1295 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ21-000602 Classic Plan - EQ authorized workshop only
Form: LCWVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: B S3500.00 _
YEID: Additional 553,000.00 Al Claims
GBK2632G WindScreen: 5%100.00

2. Name of Policyholder
HONG LI ONE STOP SERVICES PTELTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

10/03/2021 _
4. Date of Expiry of Insurance EQJ Motor Accident el
09/03/2022 Hotline - :
5. Person or Classes of persons entitled to drive® i
sy
Goods Carrying - (MZ300) Authorised Driver. Any of the following:- 63 1 1 3 21 1 ;

(&) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the person 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 enactment
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Mator 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 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 wiht 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

"WE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the
Maotor 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 thereaf.

Hire Purchase : UNITED OVERSEAS BANK LIMITED

ADDD454/WIFI Insurance Agency And Se

Date of Issue ; 16/02/2021 06:34 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

Wy



