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SMOS22440007 ! Mational Assessment Cenlre Sanices [40B933)
ENTRY DATE & TIME: D4/04/2022 16:28 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (04/04/2022 16:28 (SGT))
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IMPORTANT NOTICE

1. Please repan cormeclly the dedails of the accident to speed up the claims process.
2, This Form mugt be compked by the Policyholdes andior the Authorised Driver

A
& SINGAPORE ACCIDENT STATEMENT

3 Infarmation provided must be as truthful and accurate as possible, Any wiliul misro presentalon or witholding of material facis may allow insurance companies 1o repudiale

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance companies

5 & neporting may be referred 1o ihe Pollce for investigation,

6. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Inswance Association of Singapaore (GIA) for archiving

ard that copies of this report will, for & fee, be made available upon application by interested parties,
7. By the ledgament of this TEPo 10 the: insurers, you hereby consent 1o the archivi ng of this report al the cantre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

e T R S

Date of Submission

Date of Accident

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

04/04/2022 16:28 (SGT)
04/04/2022 09:40 (SGT)
Singapore

CTE TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Y A R

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

‘y Accident report SN0S22440007

GBGEI51E

Yes

ODIN SOUTH EAST ASIAPTE LTD
2X X XXX 189G
selphk33@gmail.com

{Phone) +65-81894011
+65-818594011

Missan
Mv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

EQ Insurance Company Ltd
Comprehensive

Mo

DMCPHGQ21-003489

MOHAMMAD SOPHIAN BIN MOHD NOOR
SHIHHKAGTC
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Date Of Birth 17/04/1983

Oecupation Qutdoor

Date Of Driving Pass 21/08/2007

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Maobile Number (Fhone) +65-81894011

Alt. Phone Number -

Email Address selphk38@gmail.com
Address BLK 472B FERNVALE STREET
Address complement #17-49

Postcode 792472

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured DRIVER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTAMCES OF ACCIDEMNT

FLS 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN5112L
Vehicle Manufacturer -
Vehicle Model =

“Wehicle Variant -
Vehicle Colour .
Vehicle Category Private car

Mame of Driver LIM SO0MN KUAN
NRIC Mo SHHXXE16H
Contact Number -

Address -

P 2 of
@& Accident report SN0922440007 age 2 of 13



Address complement =
FPostcode =
Insurance Company Name -
Mature Of Damage z
Details of property damaged in accident £
No. Of Passenger (Including Driver) -

30f 13
& Accident report SN0922440007 Fage 3 of



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the detads of the accidont to spead up the claims process,
2. This Form must be cory pleted by the Po ; e e

ate - d i L L] LY =r.
3. Infarmation provided must be as | and accur ible. Any w iiful misrepresentation or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and [o coples of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that -

(8) My insurer , my works hop and the General Insurance Association of Singapore {(*GIA") may/are permitted to collect, use, disciose
andior process My personal data/personal information set oul in this [formj and any other personal information provided by me or
possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vahicle| &) invalved in this acciden {all insurer(s) w ho have insured vehicle(s) involved In this accident shal be
coliectively referred to as the Insurers”), the nsurers' law yersfiaw firms, the Maonetary Authority of Singapore and any relevant
government agency/autharity (such as the poiice), for the purpose(s) of -

(i} procaessing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims:

(I} investigating the accident andfor my claims;

(iii} carrying out and/or dealing w ith my instructions aor rasponding to any enquiries by me;

packages): andiar

(v} complying w ith applicable law in administering, processing, handing and/ar dealing with my claims,

(zollectively the "Purpes es”}

{b) all insurer(s) w ho have insured vehicle(z) involved in this accident and the Insurars’ law yersflaw firms, may/are parmitted 1o cofiect,
use, disclose andfor process my Perzanal Information for one or more of the above Purposes: and

(e} my Parsanal Information may/can be disclosed by any of the nsurers andfor GlA to their third party service providers or agents
(including their law yersiaw firms}, w hich may be sited outside of Singapare, for one or more of the above Purposes.

COIN ODIN
SOUTH EAST ASI1A SOUTH EAST ASIA
PTE LTD PTE LKﬂ
AN : yéf.’:‘f' 2y (0% [aq
Policyholder's Signature / Date &~ Driver's Signature (¥ driver is Mgt the policyholder) / Date ~ Withbd=ad by Reporting Centre
e L AL \\ Parsonnel
Sketch Plan

> TO BRAIDAUL

2 = P 6RET (P 1E
— SFT B Q¢ ﬁ.ﬁ 1L
_CTE TouhRd CTY —m




'Euscriba Circumstances of the Accident

| P4 WRNT 0T e SLOR SN THEN T T0LLp00 immw,u e

1 ] SumeT FL0uL mu Utd R2AR  POR 1104

Declaration

"We declare tha foregoing particulars are true in every respect.

SOUTH EAST ASIA rHEriSHSM Y,

PTE LTD N ji/PTE My syloy (22
Policyholder's Signature |/ Date & Driver's Signaturk (F driver is Hﬁt the puhcyrhnrder}! Date 'u'u'ﬂ.nasse{p{w@mrnng Cenira
Time & Time

Personnel



.HS

VEHICLEND: /267 £ 54 )

HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUR 2032 25 SINGAPORE 417921,
TEL: B538 1368 FAX: 6538 1367 Emall add: hsau!nmuwaapl@gmla £om

LIRARL AL ICD

MAKE/MODEL:

DATE OF ACCIDENT J «J 7% / 2021 TIME 0?;‘
7

LOCATION OF ACCIDENT

EXACT PURPOSE USE DU RING ACCIDENT

=k0 —]MIN

@FM _‘

C7E Powarn9  crry

ME&!M&_

|CAR OWNER ]

NAME OF CarowNEr (DA Souy X4 7 AQeA PTE < ITx

CONTACT ND wféﬁg‘fg?f:r CELPHK 38 @ st . Com

NRIC 27 Q?ﬂ“‘{ D/ /

CLAIM TYPE op jmmn PARTY I: REPORTING ONLY
INSURANCE COMPANY 5 G

TYPE OF COVERAGE

E;MPREH ENSIVE Dmmn PARTY ':"rnmn PARTY FIRE & THEFT

PCRICY NO @ (&g{;é {J%J

|ACCIDENT DRIVER [ Jasasove [ e nor ximvowves w eeiow
NAME OF DRIVER MELEYBAD D) 274 [ AUGELD R dP

NRIC RE31r467¢ NO OF passencerys|

DATE OF BIRTH r"?-’{'f‘?gg B

OCCUPATION Egumom INDOOR
DATE OF DRIVING Pass | =/ ; O f:mr'[?'

GENDER
CONTACT NO

ADDRESS

DRIVER OWMN ANY VEHICLI

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

.glféj ?ﬂ"qgl’f‘f Emu Ds:mm

K ABB I3 Jper EF #)7.< ? & 7R

WO/ IF YES- REGISTRATION NO

DR/
RAIMNING
_ WET

Ulereng
@rr YES- NAME:

Lomv
(_na/ e ves- Locaion:

IF NOIT;

OTHER:
OTHER:

J;nu PARTY INFO

VEHICLE B ND
MAME

CONTACT NO
VEHICLE CND
VEHICLE D NO
VEHICLE E NO
VEHICLE F N
ANY WITNESS

WITNESS CONTACT NO

SLry 8732, NO OF PASSENGER/S

K1 S00K) KuAn) 7127664l

NO OF PASSENGER/S

WO OF PASSENGER/S

WO OF PASSENGER/S

NG OF PASSENGER/S
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EQ Insurance Company Limited '
§ Maxwall Road #17-00 Tower Block MND Complex Singapore 089110
tel 65 6223 3433 | fax 65 6224 3903 | www.eqinsurance.com.sg ﬂns‘ Ironce

reg no. 1978-004%0-N
Mree Gt Trmende
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 (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION({REPUBLIC OF SINGAPORE )
Of ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQZ1-88346@ Form: LCVPL
T Excess:
- 1. Index Mark and Registration Mumber of Vehicles Section 1 S5GD588 .80

GBGEIS1E YEID-AC  Additional 5GD3,088.08

2, Engine No. and Chassis No.
KOKEBZED2RBITI3 / VSKYBAMZBUB145586

3. Name of Policyholder
ODIN SOUTH EAST ASIA PTE LTD

4. Effective Date of the Commencement of Insurance for the ptii'pusz _ﬂ-'F the Act

28/89/2a21
EC Motor Accident

5. Date of Expiry of Insurance .'.3'--_ Hotline

27/09/2022 > f?f' 6311 3211

6. Person or Classes of Persons entitled to d.rl\re"“
Goods carrying - (MZ388) Authorised Dniver. Any of the following :-
1. The Policyholder i ‘-.:.'gf:-:-,;‘_:'
2. Any persen on the order or with the“permission of the Policyholder

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor:Vehicle or“has been permitted and is not disqualified by order of
=t a Court of Law or by reasoncof any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further:that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time 'of accident loss or damage.

F

7. Limitations as to use® g
1)use in connection with the Insured's business. 2jUse 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 with the carriage of hazardous
na}erials, high explosives, inflammable ligquid or gases including LPG in
cylinders,

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
y Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
s (Malaysia), are not to be included under these headings.

\'3!::“ INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
SRR pr'nvlisinns of the Motor Vehicles {Thir-:l:Part:.r Risks and Compensation) Act (Chapter 1B9) and Part IV
ent) of the Aoad Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
-\.__.-\.I._\i;__:i
1 L
-
-5
E HP: Daimler Financial Svcs Africa & Asia Pacific Ltd
1 mis]b/HO/DMBE881/DIRECT MARKETING Authorised Signatory

EQ Insurance Company Limited

ih A Member of Citystate




