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SNOAZ2GA0002 / National Assessment Centre Senvices [408933]
ENTRY DATE & TIME; DBAOG/2022 14:48 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 [DBADB/2022 14:48 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procass
ted by the Policyholder andior the Authotsed Drver

2 This Form mist be compled

3. Information providad must be as truthiul and accurate as pessible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to regudiate

policy liability

4. The essue and accegiance of this Form by insurance companies 1s nat an admission of policy liabdity on the pan of the insurance COMpanies

5. Any false ing may be refermed to the Police for investigation.

 raporting
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocalion of Singapore (GIA) for archiving
and that copses of this rapar will, for a fea, be made avaiable upan application by interested paries

7, By the lodgement of this repo 1o Ihe insurers, you heraby consant ta the archivin

g of this repon at the cenire and to copses of the report baing made available aforesaid

e AV A ACONT STATMENT i 2T i LR

Date of Submission

Date of Accident

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

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Yariant

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?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@:‘} Accident report SN0922680002

DE/06/2022 14:48 (SGT)
03/06/2022 17:20 (SGT)
Singapore

PIE TWDS JURONG
Singapore

GBD1470A

Yes

M S BUILDING
ZHAHKOTTW
selphk3&@gmail.com
{Phone) +65-82162164
+65-82162164

Nissan
Cabstar

Employment

Mo - Reporting anly
Commercial vehicle
Manual

2953

EQ Insurance Company Lid
Comprehensive

Mo

DMCPHQ21-003267

SHARKAR SHARIF
GHMXMB1TIL

Page 1 of 14



Date Of Birth 05/03/1986

Occupation Qutdoor

Date Of Driving Pass 18/04/2019

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-82162164
Alt, Phone Number -

Email Address selphk3&@gmail.com
Address 23 ALJUNIED ROAD
Address complement -

Postcode 389808

Is the driver 1he policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accidem 7
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber 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? =

CIRCUMSTANCES OF ACCIDENT

PLS 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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLESO74L
ehicle Manufacturer 5
Yehicle Model =

Wehicle \Variant =
Wehicle Colour 3
Vehicle Category Private car
Mame of Driver =
Contact Number .
Address i
Address complement =

@f fccident report SN0922680002 Page 2 of 14



Postcode .
Insurance Company Name .
Mature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

@& accident report SN0922680002 Page 3 of 14



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 andior the Authorised Driver.

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

4_The issue and acceptance of this Farm by insurance companies is not an admission of policy Rabilty on the part of the insurance
companias

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

§. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Agsociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report al the centre and lo copies of the
report heing made available aforesaid.

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

|understand, acknow ledge, agree and consant that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to coflect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me of
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/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handling andfor dealing with my claims including the setlisment of the claims and any necessary investigations relating to
the claimes:

(i) investigating the accident andior my claims;

{iii) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith ' 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, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; anc

{c) my Persanal Information may/can be disclosed by any of the Ihsurers and/or GlA to their third party service providers or agenis
{including thair law yars/law finms), w hich may be sited outside of Singapore, for one or more of the above Furposes,
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Describe Circumstances of the Accident

Ubtr NFRWT Wb i KYep D WY ikt (AT KTEP
INTUE FATS 1 OAT0 Vad SATRIAIT R

Declaration

We declare the foregoing particulars are true in every respect.

SHAR| &

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) [ Date Witnesged-ty Reporting Centre
Teme & Time Persontie!

Pl oy |
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LK 2 KAK] BUKIT AUTOHUB, KAKE BUKIT AVE 2 FO1-15 SINGAPORE 417921

VEHICLE NO: :EE{ -f,.fl’_?;",:) fim’ﬂ MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

TIME

2

J/ 2021~

TEL: 5747 ¥755 FAN: 6746 5522 EMAIL: hupsoond 382 yvahoo.com

OON BATTERIES AND AUTO SERVICES

ROC 53

34488

A1) CHRQTER

e [ 20 v
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) |
T

WorRK A

[CAR OWNER |

NAME OF CAR OWNER I:UKQ ‘%‘l l{_,?m-‘uﬂ @) PTR £

CONTACT NO Qort £ A<D QRLPHK IR @ GuwmL .- oM
NRIC U IE A30 TT'-'\..- Py

CLAIM TYPE oD ‘:]THIHD PARTY REPDRTIMNG ONLY
INSURANCE COMPANY 72 ( )?

TYPE OF COVERAGE

t
COMPREHENSIVE

| |as asove

THIRD PARTY

THIRD PARTY FIRE & THEFT

:IIF MOT- KINDLY FILL IN BELOW

POLICY NO
[ACCIDENT DRIVER

MAME OF DRIVER QW C_C‘,'WI RIT
NRIC = ;‘}L?QSQHTL*

DATE OF BIRTH
QCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

WIDEQ FOOTAGE

(5-03 - 'Eﬁ%

¢ 04, 20i1]

g1 16<

-3 MRAIED 0eAD (Y

MO OF PASSENGER/S

E'S:Tmon
i

)
|

INDDOR

FEMALE

MO/ IF YES- REGISTRATION NO

IF NOT:

DRIDK

3%8‘}’3.08

LA cienr

RAINING

LTonv

( ND.E'-!F ¥ES- NAME:

P
|
(.uDJ IF YES- LOCATION:

—
MOA YES

1_3nn PARTY INFO

WEHICLE B NO
MAME

CONTACT NO
VEHICLE C NG
WVEHICLE D ND
VEHICLE E NO
WEHICLE F NO
ANY WITNESS

WITHESS CONTACT NG

OLFE Y51

WET

OTHER:

OTHER:

MO OF PASSEMGER/S |

MO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/(S

[ 1




a Insurance Company Limited (]
i Maxwell Road #17-00 Tower Block MND Complex Singapore 083110
1el 65 6223 9433 | fax 65 6224 3803 | www.eginsurance.cam.sg
reg no. 19768-00430-N e
L#:;rrq_.u ' '/.E_T:r‘_'_” t/'.,«"ﬁ{r

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
REPLBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1686 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ21-003267 Classic Plan - EQ authorized workshop only
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 ; 58500.00 _
YEID: Additional 853,000.00 Al Claims
GBD14T0A WindScreen: 55100.00

2. Name of Policyholder
M S BUILDING (SINGAPORE) PTE.LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

31/08/2021 _
4, Date of Expiry of Insurance EQl Mntur_hcmdent
30/08i2022 Hotline

5. Parson or Classes of persons entitled to drive” 53 1 1 321 1

Goods Carrying - (M2300) Authorised Driver. Any of the following:-
{a) The Policyholder
{b} Any other person who is driving on the Policyholder's arder or with his permission.

* Brovided that the person driving is permitted in accordance with the licensing or other laws or raqulation to drive the
Motar Vehicle or has been permitied and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that pehalf from driving the Motor \ehicle. And provided further that the Maotor 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 puUrposes.
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} Liabiiity arising from or in connection wint the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

“Limitations rendered incperative by Section & of the Motor vehicies {Third-Party Risks and Compensation)
Act (Chapter 189) and Seclion g5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I\WVE HEREBY CERTIFY that the Policy 10 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 Amandment, Act or Acts passed in substitution thereof,

Hire Purchase : MoneyMax Leasing Pte Ltd

ADDD423/Car Insurance Agency Ple Ltd
Date of Issue : 31/08/2021 15:18 Authorised Signatory
EQ Insurance Company Limited

MNote
Young, Elderly &lor Inexperience Driver (YEIDR) refers to any parsan autharized to drive who is below 26 years old or above 70
years old andlor the holder of a qualified driving licence of less than 2 years duration.



