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SNOG22IN0004 | National Assesement Centre Services [408533]
ENTRY DATE & TIME: 23/08/2022 14:13 (SGT)

SUBMITTED BY: Roslnda Binte A, Wahab

VERSION: 1 {2308/2022 14:13 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the detalls of the accident to speed up the claims process.

2. Thés Form must be compieted by the Policyiolder andor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malenal facts may allow insurance compames o repudiate

palicy liabality

4. The issue and acceptance of this Form by insurance companias ks not an admission of policy liabilty cn the part of the insurance companaes.

5. Any false reporing may be reforred 1o e Police.

6, This report will be forwarded by the insusers of 1he GIA Records Management Cendre established by the General Insurance Association of Singapore [GIA} for archiving
and that copies of this report will, for a fee, ba made available upon application by interested parties.
7. By the lodgemant of this rapart o the insurers, you hereby consant to the archiving of this repor at the centre and to copies of the report being made available aferesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/08/2022 1413 (SGT)

Both

22/08/2022 17:24 (5GT)

Singapore

FAJAR RD LEFT TURN TO SAUJAMNA RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company’?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Allernative 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

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ocoupalion

@Accidgm report SNO9228N0004

SLE4953E

Mo

NG KIM SEONG
SHKHHRBIAG
ng_skoda@yahoo.com.sg
(Phone) +65-87602371

Honda
Shuttle

Private use

Mo - Reporting only
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHG22-005616

NG KIM SEONG
SHAXABIAG
03011960
Indoor
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Date Of Driving Pass 221041977

Driving experience 45 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87602371

Alt. Phone Number :

Email Address ng_skoda@yahoo.com.sg
Address BLE 243 BUKIT PANJANG RING RD
Address complement #13-181

Postcode 670243

Is the driver the policyholder? Yes

If Mo, Relationship of the Dnver with the Insured =

Does Driver Own Gther Vehicles? Mo

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 Coliision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invalved in the accident 2
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

Translator's name -
Translator's D -
Translalor's phone number .
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

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

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? Yas

Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHD287Z

Yehicle Manufacturer »

Wehicle Model -

Yehicle Varant .
Yehicle Colour -
Vehicle Category Taxi
MWame of Driver LIM

sy Page 2 of 11
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Contact Mumber (FPhone) +65-91522750
Address -

Address complement 3
Postcode -
Insurance Company Mame -
Mature Of Damage o
Details of property damaged in accident -
Ma. Of Passenger (Including Driver) -

= Page 3 of 11
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SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report cofrectly the delails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Actual Diriver.
3. Information provided musl be as trgthful and accurate as possible. Any wilful misrepresentalion or withholding of material lacts may allow
insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of paolicy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assaciation of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties,
7. By the loogement of this report lo 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, acknowledge, agree and consent that:
{8} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") maylare permitted to collect, use, disclose

andfor process my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Persanal Infarmation to all insurer(s}
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authonty (such as the poliee), for the purpose(s) of:

(i) processing, handling and'or dealing with my claims including the sefilement of the claims and any necessary investigations relating 1o
the claims;

(it} Investigating the accident andfor my claims;

(iii) earrying out andfor dealing wilh my instructions ar rasponding to any enquiries by me;

(v} administaring my claims (including the mailing of correspandence, stalemenis, invoices, reports or notices 1o me, which could involve
disclosure of cerlain personal data aboul me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.

{collectvely the "Purposes”)

(k) all insurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
usa, disclose and/or process my Personal Information for one or more of the above Purposes: and

I} my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents
(inguding their lawyers/law firms), which may be siled oulside of Singapare, for one or more of the above Purposes.

T}E'_YVL B -’rf% 23/ 5 /02

Cd
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnﬂ#d by Reporting Centre Personnel
palicyholder) / Date & Time (Name as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars ane frue in every respect.

TyeUL

s Signature /| Date & Time  Actual Driver's Signature (if driver is nol the policyholder) Wit

! Date & Time
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(Mame as in NRIC/ID card)
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ACCIDENT STATEMENT

ACCIDENTDATE D> o, 92 JODMMYYYY) TME: /7 . 2 ) (HH:MM)

- LOCATION: A~ 7v7 r RE TurM tepr 7o Smesang f3o
e e e

1. DETAILS OF VEnjc (e _ -
CIVEHICLE NUMBER,_S4 € 4 953 ¢

bJINSURANCE COMPANY: £@

| . clPoucy NUMBER:_© 7 0 #7 XOD - 00N 6/b

I|'|'| slPoLICY TYF‘E‘ F@ﬁ ?RE ETHEFT]
eJMAKE & MODEL: 476 ars R rree L mANUAL

|||l ﬂi_'f'FEf{EﬁLC_rDN / COURE / mpv IVANS LORRY / MOTORCYCLE / OTHERS)

|| SIVEHICLE CATEGORY:- ATES COMMERGIAL / MOTORCYCLE)

nIPURPOSE D‘ USING 4 CIDENT TiME J

2.. INSURED / poLjey HOLDER '
. AINAME:_ave, Lrm L& ontls {@f FEMALE)
| !::JNE!E;FJN,’PASSPDET:%CGMMCT: 2760327/
C]ADDRESS: A £ A DY 2 Aer,r ROANIDAEG Rinee 29
} : : : PYt3 -7gr C o2¢2) . L

'_,%_ -10 * CONTINUE TO 3.4 IF DRIVER AlsD POLICY HOLDER
e g pessengd.  DRIVER : !
j 0% s W Bl S
| t. b |:II|'-‘[1|:I‘-.'.j .-:I:-f.'u'a.r-qjl alNAME- A3 v e _(MALE ! LE)

— T TR

- BINRIC/FIN/P ASSP ORT: CONTACT:_

| fi D CJADDRESS: :
T

‘ -t _ "d]IDATE OF BIRTH; (22, 0r; ¢ 74 9) (DD/MM /YYYY)
' ) 2| OCCUPATION: DUTDC:IDE.'J :
fYYEARS OF DRVING EXPRERIENCE__ 22 /ot J, P77 ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES !
IF NO, RELATIONSHIP o&amm WITH INSURED: OWJ A/ €
LE

> GIWEATHER CONDINO N [ / RANNING / OTHERS - ]
PIROAD SURFACE:(BRY / Wer / OTHERS____ + . J
. WAS ANYBODY INJURED [vES / '
7. a]REPORTED TO PO LICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD raRTY VEHICLE
e of faoesassr o) VLo NUMBER:_ S0 287 Z MODEL:____ - _
€ b, Aviver b} DRIVER's NAME _ Lsng =
3 " €] NRIC/FN/PAsSPORT: CONTACT:_ 2?2 TSE7 7/1£22750
— -

d i
C —_— 7. THIRD FARTY VEHICLE

%0 b oresn. 9 VEHICLE NUMBER: _ MODEL;__

L ?IIP“-:’TI*'. e| DRIVER'S NAME:

Llnely FunR. SR ) NRIC/FIN/P ASSPORT: CONTACT:
D
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EQ Insursnce Company Limited i
b Mawwell Rosd #1700 Tower Block MND Somiples Singdpane 06010 5
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CERTIFICATE OF INSURANCE
ACAD TRANMEFORT AST 10F E-"-‘-"'.'I aY '.'I-"..j -
THE MOTOR VEFHCLES [THIRD PARTY RISKS) ROUFS 1050 (FENTRATION OF MALAYSIA)
THE MOTOR VEHIGLES [THIRD PARTY DISKS AN COMPL NEATI G ACT (CAM 182 O THE REVIGED EDITHON]
TRETLIE 1O SINCATWERT
To il MO O VESICLESTHIRD PARTY SiikS AND COMPENESATICRN) FUF P 1 00 D0MHCPUELIG O SINGRE)
Dol ANMY ARTCRCIRIE N AT O -ACTS PASSED (N SUBSTITLITION THEREGS

PRIVATE CAR
Comprehensive Premier
Cadificaia No. . DMPPROZ2Z-005616 Ciompeehensive Flan - Any Wirkshon
[Elang B b
I WrEn
1. Indix Mark and Ragistration Number of Vohicles {Peara N sl § )i SERN0 00
Bl Hlgn4t Linrarmwen Dirvvises o LU
Et kot YEID  Additional G300

2. Nomo of Policyholder
NG KiM SEGNG
3. Effective Date of tha Commencemearnt of Insurance for the purpose of the Act

257022
4. Date of Expiry of Insurance LQU Motor Accident
247023 Hatline

L

P ci Twh® \
{:; :hﬂil- ::‘11:“;;:.1;:19[ pereons colitled lo drive 63 11 321 1

(W Arvy attiee porsunwhio s daving an the Polisyhnldoss oider ar with fils perertssies
poTmEsnICe

" Provided thal the peraen diiving e peraiitied inaccordance with the icenaing or olhar laws or reguialion to drive the
Motn Vehicle orhas been parmittad and s not disqualified by order of Court of Law or by raason of any enacimeit
anEtment of egulaton in it behalf from driving the Motor Vehicle: And provided fusther that the Motor Vehiclo s
redyistered ander e Hoad ralfic Act has not bean cancelled at the bme of accigent loss ar damage,

6. Limintion as to use”
Lise for coc, domeste and pieasure purposes and for the Policyhinider's

-~

BUEINEES, 3

T plliy does not cover

|3} uad foe hirm or rowarnd

(1) Lises for aciing, paco-maiing, reliabilly inals or spoed testing

(o} use tor the carmoge of acnds (Gl Han samiisess 6 conneobiog wah any
triidee O Liatariies

(4) wse for any purposs in conpocton with the Mator Trago

Slbmitatiang reddaned porative by Seclion B ol lie Mot vebicles (Third-Party Risks @nd Compensatien
Act (Chaplur 188) sivd Baction 55-of the Road Transport Act, 1987 (Makaysia), are rot to be includod undor thase hiradings

MWE HEREDY CERTIFY that the Poliny to which this Cerificato ralatos 15 issuad in acoortdanca with thie provisions of the
Mo Viehietas {Therd-Pany [usks and Compensation) A (Chapler 183) and Pard ™ of tha Road Transpor Act, 19687
Matavzia) or and Amendmont. Actor Acls passed in substilution thenol,

Hre- Purchnne - Mavbank

-

~

AQUC28. 4 Instidde Managdinent Ple L

Date ot fsstie * 13/07/2072 11:58 Authorisid Signatory
LCQ insurance Company Limited

Exp No, ; DRPPHOZ1 048491



