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&NOB22620004 | National Assessment Centre Services [408533)
ENTRY DATE & TIME: 03/06/2022 18:18 (SGT)

SUBMITTED BY- Roslinda Binte A YWahab

VERSION: 1 (03062022 1818 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the dedails of the accident 10 spead up the claims process.
2 This Form must be compieied by the Policyholder and/or the Autnorised Dover

3 Infarmatkon provided must be 85 wrwthful and accurate a5 possibla. Ay wilful misreprasentation of witholding of material facts may allow (AEurance companes o repudiate
policy linbility

4. The issue and accéptance of this Foqm by INGUrANCE companias i mot an admission of policy liatlity on the par af the insurance COMpanies.

&, Any falss reporing may. jce for investigation.

B This report will be forwarded by the insurers of the GIA Reconds Management Centre establishad by the General Insurance Association of Singapore (GIA} far archiang
and that copies of this repon will for a fes, ba made avadable upon application by interested parties.

7. By the lodgemant of this report to the INSUres, You hareby consent to ihe archiving of this report at tha centre and to Coes of the report baing mace available aforesaid

Date of Submission

Date of Accident

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

vehicle Registration MWumber

INSURE o/POLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTIC ULARS

Manufacturer

Model

Wariant

Exact purpose for which vahicle was being used al time of
accident

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

Yehicle Category

Transmission

cC

[MSURANGE COMPARNY

Mame of Insurance Company
Type of Coverage

Flest Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ pccident report SN092263000A

DETAILS OF OWN VEHICLE

03/06/2022 18:18 (SGT)
02/06/2022 15:30 (SGT)
Singapore

Singapore

GBRH1287M

Yes

WILA FABRIC WASH & CLEAN SPECIALIST
M HHE14C

'Iimjiar.henggﬂ@gma]l.com

{Phone) +55-02214056

+65-92214056

Missan
Nv350

Employment

Mo - Claiming third party
Ccommercial vehicle
Manual

2488

EQ Insurance Company Ltd
Comprehensive

Mo

DMCPHQ22-000289

LIM JIA CHENG
SHHHNO03B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experence

Gender

Mobile Humber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Diriver with the Insured
Does Driver Own Other Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

CITHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the hccident?

Was any injured conveyed to hospital by ambulance?
VWas any other vehicle or property damaged?

MWumber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o 1he police?
Police Station Name

Police Station Phone Mo

AlL. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE POLICE REF‘DF‘.T:TIZDE'EDE{!SJ'?UZEI-
ATTACHMENT(S)

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

DETAIL

vehicle Registration Mumber
yehicle Manufacturer

@0 Accident report SN092263000A

5 OF OTHER VEHICLE PROPERTY 1

09/06/1999

Qutdoor

12/02/2018

4 YEARS AND 4 MONTHS
Male

{Phone) +65-092214056
1imjiacheng‘§9@gmail.c0m
BLK 102 HOUGANG AVE
#04-1191

530102

Mo

Employee

1]

Collision - Head 1o Rear
Clear
Dry

Mo
2
Yes
Mo
Yes
2

Mo

NG SHI XUAMN
Female

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
i [+
No

GBL15A
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yehicle Model

Vehicle Variant

Wehicle Colour

vehicle Category

Name of Driver

Contact Murmber

Address

Address complement

Posicode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Su slained

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

ppproximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed 10 hospital by ambulance?

@ accident report SN092263000A

INJURED PERSONS DETAILS

Commercial vehicle

(Phone) +65-88667725

LIM JIA CHENG
Male

BACK & NECK
GBH1297TM
Yes

Mo

NG SHI XUAN
Female

BACK & NECK
GBEH1297TM
Yes

Mo

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the details of the accident 1o speed up the clairne process.

2. This Form must be leted b icyhold he iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admession of policy liabilty on the part of the insurance
companies.

g re ing ma ferred to ice for investigation
&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and o 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 permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [farm] and any other personal mformation 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) mvolved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Manetary 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:
{il) mvestigating the accident and/or my claims;
{ili} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, inveoices reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), and/or
{v] complying with apphicable law in administering, processing, handling andfor dealing with my claims
{collectively the "Purposes’)
(b} all insurer(s) w ho have insured vehicke(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 Purposas, and

ic) my Personal Information may/can be disclosed by any of the Insurers andior M4 to ther third party service providers or agents
{nchuding their law yersfaw firms), w hich may be sited outside of Singapore, fo:  ne or more of the above Purposes.

__:_"f-;} b o I/". & r/} ]

Folicy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Cenftre
Time & Time Personnel

P4

Sketch Plan P E(rre J Jiv AS Cffmmly

. _ | A — (BB1263M
SR b e -GBLISX




Describe Circumstances of the Accident

. .
Lo +o wahce (eport
-

Declaration

We declare the foregeoing particulars are true in every respect.

&

Policyholder's Signature / Date & Driver's Signature (K driver is not the palicy helder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

AT

T/20220603/7029

10f3
Report No. T/20220803/7029

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/06/2022 16:29

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LIM JIA CHENG 102 HOUGANG AVENUE 1 #04-1191 SINGAPORE 530102
ID Type / ID No.. Contact No.:
NRIC NO / $9919903B Home/Office: Mobile: 92214056
Mationality: Email:
SINGAPORE CITIZEN limjiacheng99@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male | 22 09/06/1999 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident =]
Type of Injury Dr'!nk Datgﬁ ime of Type of Location:
Accidert: Others Drive: Accident: Flyover

| No 02/06/2022 15:30
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBH1297M | Van NV350 Silver 2
, -
Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RO

CONTINUATION OF REPORT

T/20220603/7029

20f3
Report No. T/20220603/7029

Passenger
MName NG SHI XUAN 10 Mo. 59922239E
Related Vehicle | GBH1297M (Van) Contact No.| 84481289
Hospital/Clinic | HOUGANG CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/06/2022 Date | NIL
No. of Days granted Medical Leave | 02 Degree of | Slight
Driver
Name LIM JIA CHENG | ID No. S9919903B
Related Vehicle | GBH1297M (Van) Contact No.| 92214056
Hospital/Clinic | HOUGANG CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/06/2022 Date NIL
No_ of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

On the stated date and time, i was travelling from KPE to PIE (changi). Out of sudden, i felt an impact
from my rear portion of the vehicle. Vehicle (GBL15X) Driver signal me to drive forward to prevent
conjestion. We stopped and exchanged details before driving off. Afterwards, my girlfriend and i felt
unwell and proceeded to see a doctor




Bt ICE: FORCE e

T/20220603/7029
Police Station Of Origin: L
Traffic Police Report No. T/20220603/7029
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 03/06/2022 16:29

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

| —

NP 168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual insurance aut harised reporting centre
L -‘Ieasl. eport correcthy on the detalls of the accide ant to speed up the claim process
& This farm must be filled up by the policy holder and/for authorised driver.
- Information provided must be a as fruitfu I and accurate as possible, Any wilful misrepresentation or withho slding of material facts may allow insurance

companies to repudiate policy Nability
& The issue and acceptance of this form by insurance companies is mot an admissicn of policy liabikity on the part of the Insurance companies,
L &  Anyfalse reporting may be referred 1o the traffic palice department for investigation.

ACCIDENT DETAILS
Date of accident _ . N (DD/MM/YY)

Time of accident | =—— 15:7%0 Hes - (HH:MM) |
Exact location of accident

| '(Pfiwnb _F\E toverds  (hong)

Vehicle registration number

/ |
| Vehicle make and model NV 350 - B ) _I
Type of vehicle Saloon o MPV O CRV O Van g~ '
_ | Lorry O Bus O Motorcycle o Others: o1}

 Vehicle category | Private O Commercial 7’ Motorcycle O
Purpose of using at said time | De'l;*tr 4 _ i
Are you claiming under your | Yes D * Noo if no, please select: ‘

| own insurance company? Third part claim 2~ Reporting only

INSURANCE INFDHMATIDN
n5ur

hT@ ’n 600 244

Insurance company .
| Policy number ' D

i Type of policy Cumprehenswe,zr Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name _ | \ile Fobrie \osh € Cleamn  Gpecialisy ~ Male o Female 0 |
| NRIC / Fin / Passport number _ _ & ) |
Contact 1| 4056 _ ) J
Address + 2% \ '

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name ] ) Lim D (hgnq Male g Female O
'NRIC / Fin / Passport number 544194038 e . '
Contact o 1 92214656 -

Address Lk (07 Hovgeng Avaave T Ho4-1191  5(530l02)

E_ail address f_mj.u“-uqq:' l-cgm = _ -

Date of birth 0Y- Ture — Iqqﬂgﬁ - ) [

Occupation _ | Indoor o~ Qutdoor &~ = = ___-

Driving date pass L 17 et D¢ ] |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes = No o
_the insured’s company? | If no, relationship of the driver and insured: _
Accident captured by camera? [Yeso  Nogz _
‘Weather condition | Clearz" Rainingo  Others: _ - =
| Road surface i Dryz WetC
| No of passenger 2 _ (Inclusive of driver) |

‘Name _ Lim Jia Chean
| Gender - | Maleg” Femalen

I'_Na me H'-{ Skt Jin

| Gender ) Maleo  Female )

Name - : _i

Gender : | Male O Female O

PASSENGER 4

Name . )
. Gender | Male o Female O 1]
| Name B

Gender Maleo  Female O
_ PASSENGER 6
| Name : :
| Gender Male o Female

OTHER INFORMATION
Was anybody injured? Yes ¢ No o

| Was other vehicle damaged? | YesZ  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | YesO No o If yes, please state which police station.
Police station name ) _ § - ) _ i

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
| Vehicle make model B
.

NRIC / Fin / Passport number

| Contact ELY 7725

THIRD PARTY VEHICLE 2

Vehicle registration number

| Vehicle make model

| Name .

} NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number _
Vehicle make model ) |

‘ Name -

| [ﬁ_.iRIC,.I’ Fin / Passport number

| Contact R | - ] e

THIRD PARTY VEHICLE 4

Vehicle registration number
‘ Vehicle make model

| Name |

| NR:I_C,J" Fin / Passport number
laintacig

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name ' B
NRIC / Fin [ Passport number
Contact

Vehicle registration number
Vehicle make model
Name .
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

_Fl:_hig:leﬂi_st_ratinn number
_Uehi:le make model -
Name
NRIC / Fin / Passport number
[Contact

Page 3



INJURED PERSON 1

__hospital by ambulance?

INJURED PERSON 2

Name _ | Lim S Chepg o
Injuries sustained | Bk ond Wedkd yayue B
Which vehicle person in? | GRW143M : |
Were seat belts worn? | YesZf  NoO

Was injured conveyed to | Yes O No g

| hospital by ambulance? |

Name N'-'-. _5'h'= Kuwn ] =

Injuries sustained o Bock ead Necle inywed

Which vehicle person in? GBH1293M :

‘Were seat belts worn? __"l’_t‘l'_gz_‘:/ NoO o =
Was injured conveyed to Yes No "

Name

INJURED PERSON 3

Injuries sustained

Which vehicle personin?

| Were seat belts worn?

Yes O

No O

| Was injured conveyed to
hospital by ambulance?

Name

Yes O

No o

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

_'IT'ESE_ _.

Yes O

Noo

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle persn_r; in?

Were seat |:._'|E|t5 worn?

Yes o

No o

| Was injured' conveyed to
" hospital by ambulance? 1

Yes O

No O

INJURED PERSON 6

Na me

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

. Yes O

.i\l—D O

Was injured conveyed to

YesD

MNo O

| hospital by ambulance? |

Poge 4



EQ Insurance Company Limited |
& Maxwell Road #17-00 Tower Block MND Complex Singapore 089110

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

reg no, 1878 Do480-N

e

'L._,fm - rfa" L = Tr_“':-{,.#'l&‘{/
CERTIFICATE OF INSURAMNCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (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)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH | )
Comprehensive Classic

Certificate No. : DMCPHQ22-000289 Classic Plan - EQ Authorised Workshop Only
Form: LCVP1
) ) Excess:
1. Index Mark and Registration Number of Vehicles Section 1: S%500.00
GBH1297M YEID-AC Additional: $$3,000.00

2. Name of Policyholder
WILA FABRIC WASH & CLEAN SPECIALIST
3. Effective Date of the Commencement of Insurance for the purpose of the Act

24/01/2022 )
4. Date of Expiry of Insurance EQl MOtDrIACCIdEH'[
23/01/2023 Hotline

5. Person or Classes of persons entitled to drive 6311 3211 4‘;‘

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

* 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 Mator Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

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

2)Use 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 permitied 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 liquid or gases including LPG in

cylinders,

*|imitations 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, 1887 (Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor 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 thereaf.

Hire Purchase * UNITED OVERSEAS BANK LIMITED

ADD0342/Abwin Pte Lid

Date of Issue : 13/01/2022 10:20 Autherised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ21-000191



