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* §N0822620003 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 02/06/2022 16:36 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1(02/06/2022 16:36 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: . A sed Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 fal ! i : T ik

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

02/06/2022 16:36 (SGT)
02/06/2022 08:30 (SGT)
Lornie Rd, Singapore
VIADUCT TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0822620003

GBC6198J

Yes

LKK AUTO CONSULTANT PTELTD
1XXXXX198R
mrasulmyunus@gmail.com

(Phone) +65-90010068
+65-90010068

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

EQ Insurance Company Ltd
Comprehensive

No

DMPCHQ22-000778

MOHAMMED RASUL BIN MOHD YUNUS
SXXXX296E
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_Date Of Birth 1711211972

Occupation Qutdoor
Date Of Driving Pass 31/08/1998
" Driving experience 23 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-90010068
Alt. Phone Number -
Email Address mrasulmyunus@gmail.com
Address BLK 272C JURONG WEST STREET 24 #06-08
Address complement ¥
Postcode 643272
Is the driver the policyholder? No
If No. Relationship of the Driver with the Insured Employee
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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 SLG8469A
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private hire

Name of Driver ANDREW

Contact Number (Phone) +65-88182136
Address -

Address complement 5

G Accident report SN0822620003 Page 2 of 23



Postcode “
Insurance Company Name =
Nature Of Damage .
" Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@,Accident report SN0822620003 Page 3 of 23



SKETCH PLAN

"IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 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.

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 Singapore (*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 settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or 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 w ith my claims.
(collectively the “Purposes”)

(b) all insurer(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 outsi f Singapore, for one or more of the above Purposes.

.

Policyholder's Signature / Date & Driver's Siqﬁature (I driver is not the policyholder) / Date )ﬂnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in ever

fﬁﬂ%/cé /90}1

Policyholder's Signature / Date & Driver's éignature (K driver is not the policyholder) / Date — Witnessed by Reporting Centre
Time & Time Personnel
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AGCIDENT STATEMENT- =

ACCIDENT DATE (0% /06 s T }DD/MM/YYWJ TIME( 053 __,J(HfiMMl
tocaTion: _LoemIe \irowet ~ Tonp@o? 'C1E |

155 'DETA[LS OF.VEHICLE
QI VEHICLE NUMBER:___ 4BC 6(4XT ' -
b)INSURANCE COMPANY;__E & (F\WONLE :
c]POLICY NUMBER: DM CPH 22000 11 &
d]POLICY TYPE; {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE, &THEFT)
©]MAKE & MODELI_NISAN Ny 00,
FITYPE:(SALOON / COUPE / MPV A AR LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE /(C RCIAD/ MOTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENT TIMEL__veroRKIN&
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAO)
IF NO, PLEASE STATE REPORTING ONLY)
2,. INSURED / POUCYHOL :

AINAME_: _LKK™ — (MALE / FEMALE)
oNRiC/FIN/PASsPORT:__1AQEDTIAXR  conracr:
c) ADDRESS:_ : 7

* CONTINUETO 3 d IF DRIVER ALSO POLICY HOLDER

%Mo °QP’?“’”JE‘?‘ DRIVER
Clicloding dytonr) SINAME: Molianm e’ RAGWL B0 Mot Yunih (1A FEMALE]
M AAVEr) G NRIC/FIN/P ASSPORT:. S 1280 24LIE .+ CONTACT—. 9 00(0u€K

Ciesd ) ADDRESS: :

“d)DATE OF BIRTH: (_J;T__/_LLJ_EL:!.Z__J (DD/MM/YYYY)
~ ©)OCCUPATION: (INDQOR /@UTD

T NBATE OFDRIVING P s = A '
4. WAS DRIVER AN EMPEO*?LSE OF THE INSURED'S COMPANY? @.’ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS___J4eT Ra/mninG |

P)ROAD SURFACE! (DRY / WET / QTHERS * WET , id]

6. WAS ANYBODY INJURED (YES /
7. Q)REPORYED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE '
S o of pusemger @) VEMICLE NUMBER; 51—%%"""'% MODEL: TOYOrP_PRWUS
C tncudine ,;M\ B) DRIVER'S NAME: AnDREWS »
( SV " ©] NRIC/FIN/PASSPORT; CONTACT: _B¥[32126
o 9. THIRD PARTY VEHICLE
) ¢) VEHICLE NUMBER: ; MODEL:
YN0 9 pasage o) DRIVER'S NAME: :
(\“‘l“ eline), ‘l"“/“"'>f NRIC/FIN/PASSFORT: CONTACT::

i

éhm'{\.-_ mmmlmnm @ f)W’ - (o™

' \IDED



Beroan Lok

Delata End

EQ Insurance Company Limited
& Maxwoll fload #17:00 Tower Rlock MND Cory

pplax Singapare D60110
1ol 65 62210433 | fax 65 6224 39001 | www sqinsurance com.sg

tog no. 1978.00400-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT. 1987 (MALAYSIA)
1959 (FEDERATION OF MALAYSIA)

Drank

Paln

Al SR 7/-,-/”,

nsurance
Uwstee Gy TF_W

LU

THE MOTOR VEHICLES (THMIRD-PARTY RISKS) RULES,
ENSATION) ACT (CAP, 189 OF THE NEVISED EDITION)

THE MOTOR VEHICLES (THIRD:-PARTY RISKS AND COMP

THE MOTOR VEHICLES (THIRD-PA

R TKe g;evunLtc OF SINGAPORE) - M
D COMPENSATION) RULES, 1926 EDITION(REPUBLIC OF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUDSTITUTION THEREOF. )

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive

DMCPHQ22-000778
Number of Vehicles

Certificate No.:

1. Index Mark and Regi stration
GBC6198)

Engine No. and Chassis No,

2.
XOKF276D126764 / VSKYBAMIOUD033525

‘:?
3, Name of Policyholder
LXK AUTO CONSULTANTS PTE LTD

. Effective Date of th
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EQ Insurance Company Limited




