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SNOZZ2AADO0T ¢ Naotional Assessment Cenlre Services [159721)
ENTHY DATE & TIME: 10M10/2022 13:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (1001052022 13116 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.

2, Thas Form massi be 4

nlicyholder and/or the Actual Ciriver

3. Information providad must be as truthful and accurate as possible. Any willul misrepresentation or withold ng of material facts may alow insurance companios 1o repudiate

paolicy liabiky.

4. The issue and acceptance of this Form by insurarice companies is not an admissian of policy liability an the part of the insurance companies

b rof

6. Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (1A for archiving
and that copies of this report will, for & fee, be made available upon application by interesied parties,
7. By the lodgement of hes repen 1o the insurers, you hereby consent to the archiving of this report a1 the cenire and 1o coples of the report baing made vadable sforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

1002022 13:16 (SGT)
Drriver

0710r2022 20:30 (SGT)
CTE, Singapore

BEFORE BUKIT TIMAH EXIT
Singapore

DETAILS OF OWN VEHICLE |

Yehicle Ragistration Number
INSUREDVPOLICYHOLDER

Is company?

Mame 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
accldent

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

Wehicle Category

Transmission

cc

INEURANCE COMPANY

Mame of Insurance Company
Folicy Number / Cover Mote Number

CRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

& Accident report SNOB22AA0001

SMEBE82M

Yes

WOMNDERFUL KITCHEN PTE. LTD.

2H AKX XARTE
jwas2jwi@yvahoo.com.sg
{Phone) +65-96988882

Ferrari
Fa&

Private use

Yes

Commercial vehicle
Auto

902

EQ Insurance Company Ltd
DMPPHG22-005606

ONG JUN WU
SxOO463)
1611211996
Indoor

Page 10of 15



Date Of Driving Pass 12/02/2015

Driving experience 7 YEARS AND B MONTHS
Gender Male

Maobile Mumber (Phone) +65-96985882
All. Phone Mumber =

Email Address jwBB2ZjwEyahoo.com.sg
Address O MOUNT SOPHIA #02-28
Address complement -

Postcade 228470

s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Daoes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver £

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed (o hospital by ambulance? >
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's nams .
Translator's (D 2
Translator's phone number 5
Translator's email x
Original language used in the statement E

DETAILS OF POLICE ACTION

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

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? Ma
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number GBF4325A
Vehicle Manufaciurer Toyota
Wehicle Model Higce

Yehicle Variant i
Vehicle Colour "
Wehicle Category Commercial vehicle
MWame of Driver -
Contact Mumber .

@ accident report SN0822AA0001 Page 2 of 15



- Addrass

Address complement
Posteode

Insurance Company Name
Mature Of Damage

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

@ Accident report SNO822AA0001 Page 3 of 15
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. 1. FAsagn @Dﬂfwﬂwﬁm accident to spead up the clains procass. - s o
2 ‘I'hrs Form must ba alleyhaldar an the Autho Drlvar.
3, nformation provided must be as trythful cel ogalbla, Any wilful msreprasentation or withholding of matarial fagts may

allow insurance companies h:r{gg g;g pollgy I abllity.

d. Tha Issue ann',accaptanca of this Form by insurance companies is not 2n admission of policy labilty an tha part of the Insurance
cmpanl&s
ny falsa raporting may bs refarrad to the Palles fo

& The report wibafam‘ arded by tha Insurers of the Gla Ee»cnrds Hanagermnt Canlra ss.abiaha:l by the General hsurancmsaqm:m
of Singapore (G} for archiving ﬂm:l that Gapies ol ulra rspnrt w il for a fea ba mads avallable upon applicaton by intarestad partias,

. T, Bytha ladgen'ﬂn:nf this report ta the Insurars, you heraby conssnt o the archiving of this report at the centrs and to coplas of the

report I::laEng mads avalable aforasaid.

8. Consent undarthe Parsonal Data Protection Act (PDPA)

lunderatand, acinow ledge, agree and consent that ;

= .{a).My Insurer .my w orkshop.and tha General haurance Association of Singapora (“GIAY) mey/ars permitted to collect, use, discls=

- and/or process my personal data/personal rnfurrrqpun sat out In this [form] and any other parsonal information provided by me or

possaszed by my Insurer, (collectively the “Parsonal Infarm ation”) and disclose and transfer such Personal information to all surer(s)
who have Insured vehicle(s) lnvelved n this ac cidant (al Inaurer(3) w ho hava insurad wehicle(s) invalved in this aceldent shall bs

- collactively refered to.as the finsurers” ],rl.‘na psyrers’ lawyears/aw fieme, tha Monetary Authorily of Singapors and any relevant
government agency/aUthorfty (such as the palice), far the purposa(s) of :

{i) processing, handing andior.dealing with-my claims Including the sstiiemant of the clalms and any necessary Invastigations ralating to
the claima:

{il} invastigating tha aceidant andiar my clalmrs:

_ (E).carrying put andior deallng with my Instructions er rasponding ta any enquiries by ma;

{n-r} administaring my claima (including Ihe mailing of corrgspandence, statemants, involces, raparts or notices to ma, w hich could invalve
disclosura nf.nartalu parsonal data about me to bring about dalivary of the 3ame as w el a3 an tha extarnal covar of envelogesimaj
packagas); andlor

{v}.complying with.applicable law in administsring, pracessing, handing andlor deafing w ith my claims,

{c:c-llanti-.raf:,r the ‘Pfurpnu 83’}

(b).allingurar(s) who have lnsurad Vahlclal:s} Invohvad In.this acckdant and th hsurars la :,'afsnaw fiems, meylars parited to collect,
Lusa, dmchs& m'ld.fot prpcass rl'.',-r Personal nfarmation far ana or mora of tha abovs Purposss; and

{cj my-Personal hformation may/can ba disclosed byany of tha Insurers and/or GiA to thai third party service providers ar agerts
{hch.idlng thelr law ysrsilaw firma), wl,'ég.l'l may be sited oulside of Singapere, far one or mora of the abovs Furposas,
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Date: of Accidant :_9_1'/’ 22 accident Time: 2032 qunnronmam

Accident Place . C-TE .B‘-'Pi}l“é, Bkt Timah E b(r:,{' :
VehiclaReg Mo (Carplata No,)  : SME 84 82M vivicte MakeModel: Ferrar: FE&

[nsurance Cnmu&'ny 3 JIEQ Insuron e Policy No. DMPPH B2 - 0 p 54 DL
Mame of Registersd Owner + Copiacyy Individual Woneler P Wl Kitghen Fre. 1.
ID of Registered Owner : Co Reg No;_=2 2! 6131957 g:wuer‘s NRIC No:

© CoComstMe__—  OwnersComsiNe:_9698 8852
DRIVER’S Name . Onq Jua Wu  pRrvirs NRIC No: 2964646357

DRIVER'S Date of Bith . 16 /12/4¢ pRrvER'S License Pass Date_ /2 [/ 0> /15

Relationship bet. Owner & Driver | Spouse \ Patents \Childuen! Sibling \ Em@e&‘a Othees: ~

DRIVER'S Address . 9 Mount Sophia # 92-28 Sophia Hille \
o e v ] Sis
DRIVER'S Contzct NoJ AltNa, 1) 9698 §882 2 (2284 %gy
DRIVER'S Occupatian : m@& \OUTDOOR (2g. working inside ov qutside of an ofc)
Ermail Address L Jdw 8882 dw (B Yahoo . ggm fff’"
Weather & Road Surfass | CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
3 5
Reporting Type : Reporting Only \ Claim Other Party | Claim Wumnce
Numbsrof Passengers (ineluding Deiver): ! Passenger Name: 2 Gendar, M/F
Was theaccident reported to the police! ‘(ES\EEF _ Passenger Name: = Gendar. ! /F
Was thers any video Captured by car camera; YES \&{D’my Injuries: VES f@njufed Mame: e
ured Mame: =

Exact purpase for which vehlele was belag used ot the time of accident: Pr&a?agss \ Wark purosz

Other Party Driver's Particulars (if any)

Vehicls Beg Mo @ B E '4" 1 ag A Vehicle Bag Ha!

Yahiclz Malksiivlodal; TﬂJ P f"L H flﬂ?t_r:‘-'-& . Vahicle akailadel:
Nams DRIVER: pame DEDVER:
IC e DRIVER: i - L [C Mo DRIVER:
DRIVER'S Contact & add o DEIVER'S Contact & add:
Other Party Driver's Particulars (if any}
Vehicle Rag Ma: - Vehicls Bag Mo
Vehicls Makaibhvlodel: | ” i Vahicle Makdidlodal:

Meme DRIVER Mama DRIVER., .

(e DRIYVER . . IZ e DRIVER

CRIVER'S Centast & sdd P s DRIVER'S Confast deadd |




EQ Insurance Company Limited

b Maxwall Road #17.00 Tower Block MND Complasx Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | WWWLBQINSUrance.com.sg

reqg no. 1978-00430-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1EG OF THE REVISED EDITION}
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ22-885686 Form: MX3
Excess:
1. Index Mark and Registration Number of Vehicles Mamed Driver SG015, 808 88
SMERBEIM Nm Driver-Outside 5G 5GD3a,208d.08

Wdscrn/Snroof/Mnroof SGD1,086 .88
2. Engine No. and Chassis No.

F1540G492835 / ZFFIZLMCBBE262643

3, Name of Policyholder
WONDERFUL KITCHEN PTE LTD

4, Effective Date of the Commencement of Insurance for the purpose of the Act
13/87/2822

EQI Motor Accident
Hotline

6311 3211

5, Date of Expiry of Insurance
12/87/ 2823

6. Person or Classes of Persons entitled to drive*

(2} The Policyholder
(b) The specific person(s) whose name is lodged in the Schedule,

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified by order of

a Court of Law or by reason nf'any'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.

7. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
business.,

The policy does not cover :

[a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing and on
race track

(c} use for the carriage of goods (other than samples) in connection with any
trade or business

(d)} use for any purpose in connection with the Motor Trade

(e} use by any other persons than those defined as entitled to drive in
paragraph 5 above

*Limitations rendered incperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation} Act {Chapter 189) and Section 95 of the Road Transport Act, 1587
{Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued 1n 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.

HP: SSL HOLDINGS PTE LTD
unwsbh/HO/BBB@B82/ANIKA INSURANCE BROK Authorised Signatory

EQ Insurance Company Limited

‘h~ A Member of Citystate




