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SNOSZI500004 [ National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 26/05/2022 11:10 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (26/05/2022 11:10 (SGT))

-,
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the details of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder andios the Authorised Dever
3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o repudiate

palicy liabality

4. The issue snd acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurarce companes,

5 _Any false reporting may be referrad 1o the Police for investigation.

B, Thig repart will be forwarded by the insusers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for @ fos, be made available upon application by inferested paries
7. By tha lodgement al this repart 1o 1he insurars, you heraby consant to the archiving of this report at the centra and lo copies of the repon baing mads available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 11:10 (SGT)
25/05/2022 06:50 (SGT)
Old Choa Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Allernative Phone No

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 1o
your vehicle?

Yehicle Category

Transmission

CcC

INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SN09225Q0004

GBD7577L

Yes

UTERMAY PTE LTD
XM HXOBAK
accounts@utermay.com
{(Phone) +65-69049343
(Office) +65-69048343

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

EQ Insurance Company Ltd
Comprehensive

Mo

DMCPHQ22-000978

FAKRLUL
G 103U

Page 1 of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Pastcode

Is the driver the policyholder?

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

‘ehicle 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 Lo hospital by ambulance?
Was any other vehicle or property damaged?

mMumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMNT(S)

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

12/03/1989

Outdoor

14/03/2021

1 YEAR AND 2 MONTHS
Male

{Phone) +65-83741935

accounts@utermay.com

BLK 502

#10-12 500 OLD CHOA CHU KANG RD
693924

Mo

Employvee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Yehicle Model

Vehicle Vanant

YVehicle Colour

Wehicle Category

Wame of Dnver

Contact Number

Address

Address complement

@& Accident report SN09225Q0004

GBCG317H

Commercial vehicle

Page 2 of 13



Postcode =
Insurance Company Name -
Nature Of Damage =
Details of propeny damaged in accident "
Mo, Of Passenger (Including Driver) ”

fﬂf Accident report SN09225Q0004 Page 3 of 13



CHPLAN

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 truthful and accurate as possible. Any wiul misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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 Association
of Singapeore (GlA) far 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer _ my w orkshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hao have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident =hall be
collectively referred to as the “Insurers”}, the Insurers’ law yersflaw 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 settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;
(Wi} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
[iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages). and/or

[v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my ¢laims.

(collectively the "Purposes”)

{b) allinsurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or moere 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 firme), w hich may be sited outside of Singa; ore, for one or more of the above Purposes.

: ..'..-\.:_._ - F H lﬁiﬁ- v L 4 r'l-"JI..' 1) ¥ = f (&8 i 1-1
Policy holder's Signature / Dafe & Driver's Signature (K driver is not the policyholder) / Date ans_ﬁaﬁ'b\r Reporting Cantre
Teme & Time Persofnel
Sketch Plan




Describe Circumstances of the Accident

I—'_ ¥

L | was travelling on Old Choa Chu Kang a road on the first lane at around 35kp/h - 40km/fh. There wasn't

L any traffic and i continued travelling. Suddenly , vehicle B from Track 14 suddenly turned right out onto

L my lane without making sure the road is clear and collided onto the front right portion of my vehicle.
Declaration

WVe declare the foregoing particulars are true in every respect.

. FHHﬂU'L" AT :
Folicy holder's Signature/ Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
oo & Time - Personnel



]

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

L] Complete and submat this form to the individual insurance authorised reporting centre

4 Please report correctly on the detalls of the accident to speed up the claim process

% This form must be filled up by the policy holder and/or authorised driver

o Information provided must be as fruitful and accurate as possible, Amy wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

% The lssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
Any false reporting may be referred to the traffic police department for investigation

Date of accident S : o (DD/MM/YY) |
Time of accident ’ (HH:MM) |
Exact location of accident l :

 Vehicle registration number GBD 7577
_ Vehicle make and model . - )
Type of vehicle Saloon o MPV o CRVo  Vano
_ Lorry @ Bus o Motorcycle Others:
Vehicle category Private C Commercial = Motorcycle o -
 Purpose of using at said time i ) :
Are you claiming under your Yes o No = if no, please select: i
own insurance company? Third part claim & Reporting only o " |

INSURANCE INFORMATION

Insurance company
| Policy number |
l Type of policy | Comprehensive o Third party fire & theft o TP only O

Name VTER MAY pre LT Male o Female o
_ NRIC / Fin / Passport number & - ]
Contact LAOL AZUZ [ Uifntit .
Address ' S e X
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name | Falk B Males”  Femaleo |
'NRIC / Fin / Passport number 03V
Contact | ' - ]
Address . : , Bl
 Email address ACCOUYHS A W r WAl -COM) -
 Date of birth = -
 Occupation Indoor o Outdoor o ]
| Driving datepass : S —




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Nono
| the insured’s company? If no, miatmnﬁhm of the driver and msured:
Accident captured by camera? | Yeso  No o )
}"-._‘,I'E_ther cnndntmn_ o Cleara ) Ft_a_@_ng | QI.hE‘E_ _ - l
Road surface Dry o _WEE 0 ]
No of passenger ' ' (Inclusive of drwe;}

Name _ )

|__Gender - _[ Male o Female =

Na me

[ Gender | Male  Female o
Name
|_Gender . | Male o __ Female o

PASSENGER 4
Name —

Dander _|_ Male 0 Female o

Gender | Maleo  Female o - _|
PASSENGER 6

Name - oz ) u]

Gender ] Male Iy Female ] s )

OTHER INFORMATION
| Was anybody injured? _|Yeso  New _
| Was other vehicle damaged? |Yesw  No ) |

DETAILS OF POLIC{STATION ACTION
| Reported to police? | Yeso No o h tes, please state which police station.
| | Police station name '

Name
Name

Poge 2




Vehicle registration number

THIRD PARTY VEHICLE 1

| Ue_hicie make model

| NRIC / Fin'}’_!?a_sépﬁ'rt_m.lmber _

| Contact |_

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

||

 Contact

Uehic!g make model

i : : : |
THIRD PARTY VEHICLE 3
Vehicle registration number . _ _ |

Name

!_hl_Rle’ Fin f_PaSspnrt_ number

| Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number '

| Vehicle make model
HName

NRIC / Fin / Passport number
Contact _

THIRD PARTY VEHICLE 5
| Vehicle registration number i :

Name

thicie make model

NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 6
Vehicle registration number i
Vehicle make model

Name )
[HHIC / Fin / Passport number

| Contact

Vehicle make rr!:n_:lel

THIRD PARTY VEHICLE 7
_Vehicle registration number

__t_‘_«la me

| NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
| Name
Injuries sustained
. Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

— — — — e — —l

INJURED PERSON 2
Name !

_Injuries sustain ed | - - ) |
| Which vehicle person in? ‘
_ Were seat belts worn? [Yeso \ Noo
Was injured conveyed to Yeso No o
| hospital by ambulance? |

INJURED PERSON 3

Name _ |
Injuries sustained

Which vehicle person in? _
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
 hospital by ambulance?

1

INJURED PERSON 4
Name

_Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes No o
Was injured conveyed to |Yeso  No o
hospital by ambulance?

INJURED PERSON 5
Name

| Injuries sustained i ) ) '
|_Which vehicle person in?

|
= S—

! Were seat belts worn? [ veso No O B
Was injured conveyed to | Yeso No &

hospital by ambulance? | i , J
|

INJURED PERSON 6
Name o
l -

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes No o

| hospital by ambulance?

Fage 4



EQ Insurance Company Limited i
& Maxwell Road #17-00 Tower Black MND Complex Singapore 069110

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

reg no, 1978-00490-N

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 1998 EDITION(REFPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH1)
Comprehensive Classic

Certificate No. : DMCPHQ22-000978 Classic Plan - EQ Authorised Workshop Only
Form: LCVP1
. Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5%500.00
GBD7577L YEID-AC Additional: S5%3,000.00

2. Name of Policyholder
UTERMAY PTE. LTD.
3. Effective Date of the Commencement of Insurance for the purpose of the Act

21/04/2022 e
4. Date of Expiry of Insurance EQl Mutcr.ﬁctldent
20/04/2023 Hotline

Goods carrying - (MZ300) Authorised Driver.

Any of the following :-

1. The Policyholder

2. Any person on the order or with the permission of the Policyholder

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1 I;“-, e

* Provided that the persan 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
registered under the Road Traffic Act has not been cancelled al the time of accident loss or damage.

. Limitation as to use*

1}Use in connection with the Insured's business.

2}Use far 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

materials, high explosives, inflammable liguid or gases including LPG in

cylinders,

r

“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 Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987
{(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : UNITED OVERSEAS BANK LIMITED

A00DD0B/Lee Kok Leong : é

Date of Issue : 17/03/2022 12:00 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHG21-001345

J\ A Mermbs



