Email: sSm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: !5 Ué Y /2022 (dd/mm/yy) Time of Accident: ( 0 { OO ( 24-HR-FORMAT)

Vehicle No. :1BE 140 Z vepicie Make & Model / Engine (cc): Missap, CabSfew 3.0 Private Hire: (Y (/©)
Exact location of Accident: 76WV s Awe (O -

Policyholder’s Name / IC No. : éllo/m - Tee f\/Sfemg P\‘l A4 rocuen (Company) Jol(0 qf} L6 m
Driver's Name /1C No. - Jung_Eirace {’Ot'\(/l C ‘Cc}‘]’ﬁ F6854). (As Above)
Driver’s Contact No. : 81 X’bﬁq §& cJompany Contact No / Owner Contact No: _ 1 H5 éq >3 .

Driver’s Address: bk i bnq Qeoroxes Are $ OG-0 (S) YoI /O()'q’ :

Owner Brmail address : M/efoxg / @qﬂ/w/ Com Insurance Company : _C/@ :

Driver Email address : AS /} A'U VA

Relationship between Owner & Driver: (Please CIRCLE one only) ?m ‘
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: P bLlD,(,«

What do you wish to claim? (Please TICK one only)

D Own Insurance//zo/ther Vehicle (The one you want to claim against) / [:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) l:] Indoor/ Zﬁtdoor

D Private use mk purpose *No. of Passengers (Including Driver): 05 :

*Passenger Name: —TO«J/\q -JOO \{O'Aﬁ @ P€ ( u TQMO; Gender Female x( )
*Passenger Name: Mddm Mehauwmmed Ging Gender:\Male'/ Female x( )

Weather condition & Road conditions? (On the day of accident)

m& Dry / D Raining & Wet / I:l After-Rain & Wet/ [:] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? l:l Yes //Z/No Remarks :
Any In|unesZ@ D No (If YES) Injured Person’ Name: D i’lr{/ - } PM)W
Injuries Sustain: Injured Person in Which Vehicle: B e /P%O Z

Police Report ﬁled)% / [ ] No (If YES) Which Police Station: (O [l AU 3 -
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: F H gf / / \(7

Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No: l/\) A/\T :g 3 é) 9 ’
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: 0% K Autometive Sendos Pte Ul conmerno: 6509 8258 /8338 8376

Vehiw b > L1 65TmMID.




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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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)
lunderstand, 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;

(i) 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) allinsurer(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 outside of Singapore, for one or more of the above Purposes.

Ny ael

Driver's Signature (If drlver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Sketch Plan

Y |

Vilide f - Gbe (€107
\thicte b = pH F811.¢
\dhite € = Wn] 243

A Vehele b= L1 g 69 mip

’

\

‘1

NN



Describe Circumstances of the Accident

lZc{lw 1o e Plice Bepant .

wa No - 7/70»06/5//'400?-

7

Declaration

IWe declare the foregoing particulars are true in every respect.

e

Driver's Signature (If friver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220616/7009

10f4
Report No. T/20220616/7009

Date/Time Report Made:

Vide Report No.: Station Diary No.:

16/06/2022 10:32 G/20220615/0073
Informant's Particulars
Name of Informant: Address:

YUNG GRACE FONG

7 KING GEORGE'S AVENUE #05-110 SINGAPORE 201007

ID Type / ID No.: Contact No.:
NRIC NO / S2737682G Home/Office: Mobile: 81804988
Nationality: Email:
CHINESE LINDAMUY @GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 58 20/02/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aecident: Attended by Police Drive: Accident: Straight Road
) No 15/06/2022 10:00
Location:

TAMPINES AVENUE 10

Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
chained collision among 4 vehicles ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
41659MID | Car FORD Black Slightly |2
Damaged

GBE1870Z | Lorry 0
PH8811S Bus/Coach/Mi| YUTONG White Seriously | 0

nibus Damaged




SINGAPORE
AN RO

Police Station Of Origin: 20f4

Traffic Police Report No. T/20220616/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
WNJ3383 | Car TOYOTA Gold Seriously | 2
Damaged

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL l Use of Pedestrian Crossing: NA
Driver
Name YUNG GRACE FONG ID No. S2737682G
Related Vehicle | GBE1870Z (Lorry) Contact No.| 81804988
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/06/2022 Date 15/06/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name UDDIN MOHAMMAD GIAS ID No. 0 63684260
Related Vehicle | GBE1870Z (Lorry) Contact No.| 83933302
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/06/2022 Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious
Passenger
Name TANG JOO YONG @ PETER TANG ID No. S0349056D
Related Vehicle | GBE1870Z (Lorry) Contact No.| 91456923
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/06/2022 Date 15/06/2022

No. of Days granted Medical Leave | 07 Degree of Serious




SINGAPORE
e AR

Police Station Of Origin: 49id
Traffic Police Report No. T/20220616/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 15/06/2022 at about 10:00am along Tampines Ave 10 junction with Tampines Ave 5.

While | was travelling on the lane 2, my front vehicle slowed down and stopped hence | follow suit.
Suddenly, | heard a loud bang from behind and due to the great impact cause my vehicle (A) to move
forward and bang the front vehcle (C) WNJ 3383 .

When | alighted | realized it was vehicle (B) who hit the rear portion of my vehicle (A) causing damages to
my front & rear portion of my vehicle. It was a chain collision of total 4 vehicles involved.

After the incident, | and my passenger Tang Joo Yong @ Peter Tang NRIC S0349056D went to Seng
Kang General Hospital for medical treatment while my other passenger UDDIN MOHAMMAD GIAS
WORK PERMIT NO. 0 63684260 was conveyed by ambulance to Changi General Hospital for medical
treatment and was admitted.

Vehicle A : GBE 1870Z
Vehicle B : PH 8811S
Vehicle C : WNJ 3383
Vehicle D : 41659MID



SINGAPORE
BOLICE FORCE L

/120220616/7009

Police Station Of Origin: 40f4

Traffic Police Report No. T/20220616/7009
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:

Not 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 16/06/2022 10:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

VILTON HIA WEE SIANG

Contact No.: 65476232

NP168
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EQ Insurance Company Limited ) (]
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 063110

. g fogibla gy, s gy
tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg T 1 i '
reg no. 1978-00490-N o

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)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic
Certificate No. : DMCPHQ21-003464

Classic Plan - EQ authorized workshop only

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: $$500.00
’ YEID: Additional S$$3,000.00 All Claims
GBE18702 WindScreen: S$$100.00

2. Name of Policyholder
GLOBAL-TEC SYSTEMS PTE. LTD.

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

28/09/2021
4. Date of Expiry of Insurance - EQl M°t°r_ACC'dent
27/09/2022 Hotline

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission.

5. Person or Classes of persons entitled to drive* 63 1 1 321 1

* 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 Motor 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 permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid

or gases including LPG in cylinders.

*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 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 thereof.

Hire Purchase :

A000298/Tong Hin Insurance Agency Pte Ltd

Date of Issue : 14/09/2021 11:38 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

&"A Member of Citystate



