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SNO08223T0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2022 16:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/03/2022 16:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies lo repudiate

policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies,

5. Any false reporti o the Police for i

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

29/03/2022 16:48 (SGT)
28/03/2022 03:30 (SGT)
Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08223T0002

SNE2482L

No

NELLY KHOO CHEY NOI
SXXXX078E
nelly_khoo@hotmail.com
(Phone) +65-91944102
+65-91944102

Maserati
Ghibli

Private use

Yes
Private car
Auto

2979

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ23-009119

NELLY KHOO CHEY NOI
SXXXX078E
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. Date Of Birth 26/10/1961

Occupation Indoor
~ Date Of Driving Pass 03/08/1979
Driving experience 42 YEARS AND 7 MONTHS

Gender Female

Mobile Number (Phone) +65-91944102
Alt. Phone Number +65-91944102

Email Address nelly_khoo@hotmail.com

Address BLK 11 FARRER ROAD #29-01
Address complement -

Postcode 210011

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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

Collided into Property
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name AMETMING OAI JULIEN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number =
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown

@' Accident report SN08223T0002 Page 2 of 12



. Name of Driver -
Contact Number =
Address -
~ Address complement -
Postcode "
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident ANIMAL
No. Of Passenger (Including Driver) =

Page 3 of 12
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as fruthful 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 liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GWA) 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.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
and/or 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 transfer such Personal Information 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims

(ii) investigating the accident and/or my claims,

(iii) carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

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

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

(collectively the “Purposes”)

(b) 2llinsurer(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 and/or 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 and/or 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 or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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Personal Particulars of Owner & Driver {Vehicle A)

Date of Accident: 28/ 03 / 2022 (dd/mm/yy) Time of Accident: 03 : 30 ( 24-HR-FORMAT)
Vehicle No.: _ SNE2482L Vehicle Make & Model: MASERATI GHIBLI
*Transmission : 0 Manual _oAuto *C.c:__ 2979

Exact location of Accident:  UPPER CHANGI ROAD

Policyholder's Name: _ NELLY KHOO CHEY NOI NRIC/FIN/REG No.: _ S1504078E

*policyholder's email address : _ NELLY KHOO@HOTMAIL.COM

Driver's Name: NELLY KHOO CHEY NOI NRIC/FIN/REG No.: _S1504078E
*Driver's email address :  NELLY_KHOO@HOTMAIL.COM

Driver's Contact No.: _ 91944102 Company Contact No (If any):
Date of birth: _26/10/1961 Driving Pass Date: _03/08/1979

Driver's Address:  BLK 11 FARRER PARK ROAD, #29-01, SINGAPORE (210011)

Insurance Company: EQ

Policy No.: _ DMPPHQ21-009119 Type of Coverage Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

_eOwn Insurance / o Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head ToRear o Side Swipe &”Other COLLIDED ONTO PROPERTY

Occupation (nature jobleThdoor / o Outdoor *No. of Passengers / Including Driver): 2
*Passenger Name: __AMET MING OAI JULIEN Gender: Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
_eClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes}crNo

Any Injuries: o Yes [eflo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o YesJ,Q—NTJ (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: __MY CAR CONSULTANT PTE LTD Contact No: 83447681
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MAIAYSIA)
THL MOTOR VEHICLES (THIKD-PARTY RISKS) RULES, 1959 (FEDLFRATION
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 O
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHMICLES (THIRD-PARTY RISKS AND COMPLNSATIONY RULES, 199

rg i
\

F

6 EDITION(REPUBLIC DF SINGAPORL)

~—

-
g s ey
¢

OF MALAYSIA)
THE RFVISED FDTT1ION)

OR ANY AMENDMENT, ACT OR ACTS PASSED JH SUBRSTITUIION 'IHH\'H!F.

g

PRIVATE CAR

Comprehensive
fertificate No.tr OMPPHOZ2Y e@B115 ieem: M
Excéss!
1, Index Mark ang Repistratien Number ot Vehicles Insured/Natred Driver SGDR3,800.0606
SNF74821 Ins/N DrvrsQutsidesSc SGU6, 608,66
Unnamed Drivers SGD4 ,e00. 08
2. Engine No. and Chassis No, 3/?[Drinr 0375jd°5T SGDE, 080 . 66
) EID Additional SGD3;e82.080
’ 36 ey pa ]
MI1568736112 / ZAMRSS5706E01696295 Windscreen SGDSBC. BB
3. Name of Policyholder
RELLY KHOD CHEY NOT
4. Elfective Date of the Cownencement of lnsurance for the purpuse of the Act
1571272921
EQl Motor Accident
5. Date of Expiry of Insurance Hotlhine
28/12/2822 6311 3211
6. Person or Classes of Persons entitled to drive*
(2) The Policyholder 1
(b) Any other person who is ditiving on the Policyholder's order or with his

permission.

*provided that the person driving is permitted in accordance with the licensi
regulations to drive the Motor vehicle or has been permitted and is not disq
a Court of Law or by reason of any enactment or regulation in that behalf fr
Vehicle. And provided further that the Motor Vehicle is registered under th
not been cancelled at the time of accident loss or damage.

7. Limitastions as to use*
Use for social, dorestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover @

£
?

g or other laws ar

alified by order of

m driving the Motor
Road Traffic Act has

(a) use for hire or reward
(b} use for raving, pace-making, réliability trials or speed testing
(c) use for the carriage of goods (other than samples) in conpection with auj

trade or business
(d) use for any purpese in conpection with the totor |rade
<l imitations rendered insperative by Section B of the Motor vehicles (Third-P
Compensation) Act (Chapter 189) and Section 85 of the Road Transport Act,
(Malaysia), are aet to be included under these headings.

T\WE HFREBY CFRTIFY that the Policy to which this Certificale relates is isx
provisions of the Moter Vehicles {Third-Party Risks and Coempensation) Act (CI
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acte pa<y
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