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SN0S223G0002 f National Assessment Centre Services [408933)
ENTRY DATE & TIME. 16:03/2022 14:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/03/2022 14:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o spead up the claims process,

2. This Farm must be completed by tha Policyhokder andior the Authorised Driver
3. Information provided must be as truthiul and accurate as pessible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiale

polcy I|nL||I|'|:|.

4. Thea issue and acceptance of this Form by msurance companies s not an admission of policy Bability on the part of the insurance companies

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

B. Thig 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 repor will, for a fee, ba made available upon applicaton by interesied panies
7. By the loggement of this report to the Insurers, vou hereby consent 1o the anchiving of this report a1 the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 14:22 (SGT)

15/03/2022 14:55 (SGT)

Yio Chu Kang, Singapore

APPROACHING THE JUNCTION OF SIRAT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@I#ccidﬁ nt report SN0S223G0002

SMDS5259H

Mo

FOO WENQI, SARAH
SHXX131F
sarahfoowg@gmail.com
{Phona) +65-90043620
+65-80043620

Volkswagen
Golf

Private use

Mo - Claiming third party
Private car

Auto

1385

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHO21-005187

FOO WENQI, SARAH
SXXOC{131F
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Date Of Birth 04/12/1987

Occupation Indoor

Date Of Driving Pass 09/07/2007

Driving experience 14 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-90043620

Alt. Phone Number +65-90043620

Email Address sarahfoowq@gmail.com
Address BLK 103 WOODLANDS VIEW
Address complement #10-06

Postcode 737700

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yag
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Ma

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Mame Traffic Police

Police Station Phone No (Phone) +65-65470000

All. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? @

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220316/7012

ATTACHMENT(S)

Are accident photos available for attachment? Yag

VWWas there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number FBT3855B

Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Matorcycle

@fﬂccidemrepm SN09223G0002 Fage 2 of 21



MName of Driver ADZHAR BIN ABDULLAH

NRIC Mo SXXX X986
Contact Number &
Address i
Address complement s
Postcode z

Insurance Company Name z
Mature Of Damage e
Details of propenty damaged in accident

Ma. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person ADZHAR BIN ABDULLAH
Gender Male

Phone Mo

Address =

Address Complement .

Post Code .

Approximate Age Years Old -

Injuries Sustained SERIOUS

Injured person in which vehicle? FET3855B

Were seat belts worn? 2

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN09223G0002 Page 3 of 21
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

&7

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R AN ETAE B

T/20220316/7012

10f3
Report No. T/20220316/7012

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/03/2022 12:08 F/20220315/0099
Informant's Particulars
Name of Informant: Address:
FOO WENQI, SARAH 103 WOODLANDS VIEW #10-06 SINGAPORE 737709
ID Type / ID No.: Contact No.:
NRIC NO / S8740131F Home/Office: Mobile: 90043620
Nationality: Email:
SINGAPORE CITIZEN SARAHFOOWQ@GMAIL.COM
Sex. Age: Date of Birth: Type of Informant:
Female 34 04/12/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MERCHANDISING MANAGER Class: Date of Expiry:
General Information of the Accident
TR Gt Injury Drink Date/Time of Type of Location:
b Attended by Police Drive: Accident: T JUNCTION
) No 15/03/2022 14:55
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBT38558 | Motorcycle 0
SMD9529H | Car 0
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

- __L Use of Pedestrian Crossing: NA




POLICE FORCE TG TR

T/20220316/7012

Police Station Of Origin: Lo
Traffic Police Report No. T/20220316/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name ADZHAR BIN ABDULLAH ID No. $7301986I
Related Vehicle | FBT3855B (Matorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave | NIL Degree of Serious
Driver
Name FOO WENQI, SARAH ID No. S8740131F
Related Vehicle | SMD9529H (Car) Contact No.| 90043620
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, along Yio Chu Kang Road towards Yio Chu Kang Link. | was travelling on
the extreme right lane of the above mentioned road and approaching the junction of Sirat Road. |
signalled right and slowed down and stopped as | wanted to make a right tum to Sirat Road. Suddenly, |
heard a loud bang from the rear and when | alighted, | realised that it was Vehicle FBT3855B who collided
into the rear portion of my Vehicle SMD8529H, causing damages to my Vehicle. The rider of FBT3855B
was subsequently conveyed via ambulance to the hospital.



SINGAPORE _ T

T/20220316/7012

Police Station Of Origin: Fard

Traffic Police Report No. T/20220316/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 16/03/2022 12:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

NF168



VEHICLE NO: 5™ (0 96 7 g 1y MAKE & MODEL : Vol iy (oofr (AUTO) MANUAL

t' DATE OF ACCIDENT I35 +» €3 2eozz €C: ), e (rsq}c,:
TIME OF ACCIDENT 2 .55 AM | FAT
, , o
LOCATION OF ACCIDENT e  Chiu Fang Peod ,
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT  FRIVATE USE, / PRIVATE HIRE
E OF OWNER Foe W f:’rr_i{: i, Sarah ) -y
IIMML_. stirahfoowg € gmeail, ceom ~ [Office. MOBILE: Fr13¢ 2o
NRIC ’ SET7Y 013 IF
CLAIM TYPE OD | THIRD PARTY" | REPORTING ONLY |
FLEET POLICY. VES (NO ? - il
INSURANCE CO E& ,
— __-_-\--!
TYPE OF COVERAGE | Comprehensive J Third Party | Third Party Fire & Theft '
POLICY NO | PMPPHG z| -GE6lST
NAME OF DRIVER ASABOVE™ | IFNO,
6 CIYC %) F
[DATE OF BIRTH oM 12 ) 1987
ANY PASSENGER YES | NO g
NAME OF PASSENGER -'
GENDER OF PASSENGER ~ [MALE / FEMALE
OCCUPATION Qutdoor | (ndeor
DATE OF DRIVING PASS &9 1e7 1 zee7
GENDER Male /
CONTACT NO Mobile, 004 3470 Office. Home
EMALL
ADDRESS Bil (2 Wensella vels \Migw  JF (- O S(737707)
DOES DRIVER OWN OTHER VEHICLES? ~ (NO '/ 1If yes . Reg No. INSURER.
RELATIONSHIP Employee | HNo. £ g~
=
WEATHER CONDITION Clear | Raming~ / Ofher. _
AD SURFACE Dry [ Wei 7 Other )
ANY INJURIES Noll If yes . Who?
CONTACT NO ' '
POLICE REPORT No / 1463, Wherc? ]
NOTICE OF INTERDED PROSECTTION CIVERE SITF VIS WHO?
VENICLE B NG, FB13255p  AnyPassenger. ¢
NAME
CONTACT NO
[VEHICLE C NO. Any Fasscnger .
WVEHICLE D NO Any Passenger
VEHICLE E NO Any Passenger
VEHICLE F NO Any Passenger | J
ANY WITNESS N I
WITNESS CONTACT NO
WAS THERE ANY VIDED CAPTURE? YESTRO
WAS THERE ANY AUDIO RECORDEDY? YIS THO
SCENE ACCIDENT PHOTOS TARKEN? A VES /RO,
e w*wﬂﬂnﬁﬂul" | ch:l va 4 e et e "? CrTi (;{I =
Have yeu_bcé;t approach by unknown person|soliciting (s) / B 4“
offering accident claims assistance? | YES / ;’i&?




EQ Insurance Company Limited ]
5 Maxwell Road #17-00 Tower Block: MND Complex Singapore 062110

tel 65 6223 9433 | fax 65 6224 3903 | www eqinsurance.com,sg

req no, 1978-00490-N

“'_"fl"u-"f'f-r %":b_r': fﬂﬂ*ﬁf

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOCTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 EDITION{REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ21-005187 Comprehensive Plan - Any Waorkshop

Form: MX2

Excess:
1. Index Mark and Registration Number of Vehicles InsurediNamed Driver: 5$500.00

Linnamed Drivers: 5%1,000.00

SMD8529H YEID Additional: S§3,000.00

2. Mame of Policyholder
FOO WENQI, SARAH
3. Effective Date of the Commencement of Insurance for the purpose of the Act

31/07/2021 .
4. Date of Expiry of Insurance EQl MntanACUdent T
30/07/2022 Hotline S

5. Person or Classes of persons entitled to drive* 63 11 32 1 1 %
=

(&) The Policyholder ] ¥

(b} Any other person whao is driving on the Palicyholder's order or with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to 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 Motor Vehicle is
reglstered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy does nat cover

{a) use for hire or reward

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

{c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

"Limitations rendered inoperative by Section 8 of the Mator 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.

I'WE HEREEY CERTIFY that the Poiicy to which this Certificate relates is issued in accordance with the provisions of the
Mator 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 thereof.

Hire Purchase

AD0D211/MDivine Insurance Agency

Date of Issue : 07/07/2021 09:37 Authorised Signatory
EQ Insurance Company Limiled

Exp No. : DMPPHQ20-005058

T
LB



