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SNOBZ2AHO001 | Mational Assessment Cenire Sarvices [158721)
ENTRY DATE & TIME: 1710/2022 10:00 {SGT)

SLIBMITTED BY: Roshi Bin Abdul Wahab

WERSION 1 (171 0V2022 10:00 {SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Correclly the datalls of the accident |.(." '5|..L‘E‘E| up the E-l.‘lII'I'IE PIOCass,

2. This Farm must be completad by the B Il

3. Information provided must ba as truthful and accurate 85 possible .l"u-q,l willul misrepresemation ar witholding of material facis may allow insurance companies 1o repudiale

palicy kability.

i The issus and nuxnpuncn of this Form by insurance companios is not an admission of pobey Eability on the part of the insurance companies,

y be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre 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 interesied padies "
7. By the lodgement of this repen 1o the insuress, you hereby consent 1o the archiving of this report at the centre and 1o copias of the repor baing made availlable aforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

171062022 10:00 (SGT)
Both

141002022 13:50 (SGT)
Balestier Rd, Singapore
TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLIGYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Altermative Fhone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Varnan

Exact purposs for which vehicle was being used at time of
accident

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

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER
Mame of Driver
MRIC Mo
Date Of Birth

Occupation

7 Accident report SNOB22AH0001

SMDO7999Y

Mo

ONG HONG ENG
SHXXXTAB
finofzp@gmail.com
{Phone) +65-93857999

Missan
X-trail

Privale use

Mo - Claiming third pary
Private car

Auto

1997

EQ Insurance Company Lid
DMPPHO22-001535

ONG HONG ENG
SXAXKTAG]
18/01/1877
Indoor
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Date Of Driving Pass 27/05/2004

Driving experience 18 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-93857939

Alt. Phone Number -

Email Address finofzp@gmail.com

Address 23B JOO CHIAT LAME #03-10
Addrass complement N

Postcode 4728124

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other 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 Collision - Head 10 Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 5
Translator's 1D :
Translator's phone number a
Translator's email

Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH FLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP8220C
Vehicle Manufacturer =
Vehicle Model -

Wehicle Varant -
Vehicle Colour 3
Wahicle Category Private car
Mame of Driver -
Contact Mumber -

0 Accident report SNO§22AH0001 Page 2 of 14



Address

Addrass complemeant

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of Injured person

Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SNO822AH0001

ONG HOMNG ENG
Female
(Phone) +65-93807999

PLEASE REFER TO SKETCH PLAM
SMD7999Y

Yes

Mo

Page 3 of 14



SUETCH PLAN

[ = ORTAMT MOTICE

1. Fleaze report gorractly the datais of the accidant to speed up tha claims process,

2 This Formmust be gompleted by the Policyholdar andlor the Authorised Driver,

3 Information provided mustbe as truthful and accurate as possible, Any wilful misrepresentation or wilhhokding of malsrial facls ray
alow Insurance companies |o rapudiate palicy liability,

4, The fssue and accapiance of this Form by insurance companles is not en admisaion of polizy labiity on the part of the nsurance
companies.

5. Any falsa reporting may be referrad to tha Police for investigatizn.

&, Tha report w il be forw arded by the insurars of the G4 Records Managament Cantre establizhed by the General nsurance Agsoclation
of Singapore (GWA) [or archiving and that coples of this report wil for a fas be made avallable upcn application by interestad parties

7. By tha lodgament of this report to the insurars, you hereby consent to the archiving of this repert at the centre 2nd to copies of the
repart being made available aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)

|understand, acknow ledge, agres and consent that ;

{a) My insurer , my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are parmittad to collect, use, discloss
andior progess my personal datalpersonal information set cut In this [form] and any other persanal information providad by ma or
possassed by my insurer (callectively the *Personal Information”) and disclosa and transfer such Persanal Infermation to 2l insurer(s)
w ha hava insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(3) involved in this accident ghall be
collactively referrad to as the “Insurers”), the surers’ law yarsiaw firms, the Monetary Authority of Singapore and any relevanl
government agency/authorky (such as the police), for the purpose(s) of :

i} processing, handing and/or dealng with my claims inchuding the settierment of the claims ard any necessary investigations ralating to
tha claims;

{¥) investigating the accident andior my claims;

(&) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv} administaring my claims (including the maiing of correspandance, staterrents, invoicas, reports of notices to me, which could Invohe
disciasure of certain personal data about ma to bring about delivery of the s ame as well as on the extemal cover of envelipes/meail
packages); andfor

{v) complying with appicable law in administering, procassing, handling andfor dealng with my claims.

{collectively the "Purposes”)

(b} all insurar(s) w ho have insured vehicle(s) invalved in this accident and the nsurars' law yarsflaw firms, maylare permilad o callect,
uea, disclosa andlor process my Persanal Information for one or more of the above Purposes; and

(&) my Parsonal inforrmation may/can ba disclosad by any of the Insurers andfor GUA ta thelr third party servics providers o agents
(heluding their law yersfiaw firms), w hich may ba sited outside of Singapere, for one or more of the above Purposes.

f?/ﬁ{)!;’ﬂ')}._
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Dazerlba Circumsiances of tha Accidant

-_"Cﬂq the ototod Time and cbte SN The statand [eat rma - L g ﬁ"'b“f

| on ‘le:.. Q‘{Lﬂ-’frJ [Ocetrpn . S_cm’dmim B 4 Lotk an Huw- {ragaet ﬁmm prig tear oL aliohta
S = { o T
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Declaration

\Wa declare the foregoing particulars are brue In evary raspecl,

f?ﬁo/ﬁ.@ﬂ

;Tui.r_‘.'l.ll‘lnk.l-;‘r's Signaturz ! Daia & Criver's Signaturs (If drivar is ot (e poleyhaldss [ Data WilpES sad by Pepocing Cantia
Tere & Time Parsanngl




[hite ol Accidep ;_I’:f'ﬂq#lczz Accident Time; 1250 (24-HE-FORMAT

Accideat Place :_I[fqggﬁhﬁ Roand towvenss cte ;
Vehicls Reg. No (Carplate No.) - SMD 2960 Y Vehicls Make/Model: Mrssen X-Tp)
Insurance f['.ﬂmpﬂlijr' : E q Policy No._ DMPPHRQ 727 - 2-00i535
MNamz of Reglst:re.d Owney : 1_:0111pan _-,r.f.[n % Hmj Ea j
[D of Registered Owier : Co Reg No: Owner’s NRIC Mo &Eﬁl?’#—ﬁ I

_ : Co Contact No: Cwier's Countact Mo: q,fﬁ'ﬂ ﬁ‘?‘?
DRIVER'S Name _Che M g DRIVER'S NRIC No: SP7 0274

wd
DRIVER'S Date of Bigh : fﬁgﬂ{ f fﬁii DRIVER'S License Puss Date 223:;.’255 é.émﬁh

Relationship.bet. Ownar & Driver @ Spouse \ Pacents \Childrei Sibling \ Employee) Others: € 4,0~

DRIVER’S Address 1338 T Chint Love #0240 5(478120)

DRIVER'S Contact Nud AltNo.  : 1) G389 2999 2 -

: I _.--‘-‘\ N . .
DRIVER'S Oucupaian : EG’/Q:R WULDOUR (eg. working inside or outside of an oft
Email Address : ﬁn_ﬂczp & Gl g

i
Weatlzr & Road Surtacs _ : C‘:' VRAINING & WET\AFTER RAIN & WET
Reporting ?upe . 2 Reporting Ounly | Cfrzfn‘.g' | Claim Osen Insurance

Number of Passengers (ine luding Drivar): O Passenger Name- Gender: M/F
Was the accident reported to the pr:ilc-:? YES\NO Passenger Na Gender: M/F
Was there any viden Captured by car camera: YES AINO Any Injuries:YES NO  Injured Name:

Injured Mame:
Exact purpase for which vehicle was being used at the time of accidant: E"n Work purpose

Other Party Driver's Particulars (if anv)

Vehicl Rey b SLPE 2960 Vahicle Reg Mo: -
Vehizls Make'dlodal: __ : Vehicle dlaka'fladal:

Mama DRIVEER. : Mame DRIVER:

IC Mo, DRIVER. __ (C Mo, DRIVER: __ S
DRIVER'S Coneast & add 5 © DRIVER'S Contact & add:

Other Parnr Driver's Particulars (il any)

Valyicle Reg Mo ) Vehicle Heg Mo

Vahicls MacaModal, » Vehiclz blake'tlodat:

Mams DRIVER. Mme DROVER:

I Na. DRIVER. __ _e=n (C N2 DRIVER. _ : o

DRIVER'S Tontazt and ) DRIVER'S Comraz & add



EQ Insurance Company Limited
B Maxweil Road #17-00 Towar Block MND Complex Singapore 085110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg IJME::; ”m 2 ~ rrfé_?—"
régy ne, 1878-00450-N
Hﬂrb" Gé'm'_

CERTIFICATE OF INSURANCE

ROAD TRAMSPORAT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) AULES 1536 EDITIONIREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR Engine No: MR209TE042B8
Comprehensive Classic
e Chassis Mo JM1JANTI2Z0003082

Certificate No. : DMPPHQEE"DG'I 535 Classic Plan - EQ auvthorized workshop only
Farm:  MX2
Excess:

1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver SES600.00(Section 1 - Own Damaga)
Unmamed Driver 581, 100.00{Section 1 - Own Damage)

SMODT293Y YEIDR Additional S$3.000.00

WindScreen 5%5100.00

2. Name of Policyholder
ONG HONG ENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
24/03r2022

4. Date of Expiry of I EQ Motor Accident
. Date xpiry of Insurance
23/03/2023 Hotline

5. Person or Classes of persons entitled to drive® 631 1 3 2 1 1

{a) The Policyholder
{b) Any other persan who is driving on the Policyholders order or with his parmission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or ragulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law ar by reason of any enactment
enactment or regulation in that behall from driving the Motor Vehicle. And provided further that the Motor Viehicle is
registered under the Road Traffic Act has not been cancalled at the time of accident loss or damage.

6. Limitation as to use*
s for social, domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover;
(a) use for hire or reward
(b} use for racing,pace-making, reliability trials or speed testing
ic) use for the carrage of goods (other than samples) in connection with any trade or business
{d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of tha Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1287 (Malaysia), are not to be included under these headings.

MWE HEREBY CERTIFY that the Policy to which this Certificate relates is Izsued in accordance with the prowvisions of the
Motor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189) and Part [V of tha Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Tokyo Century Leasing (Singapore) Pte Lid

ADDD137/1. Insurance
Date of Issue : 14/02/2022 16:41 Authorised Signatory
EQ Insurance Company Limitad

Hote
Young, Elderly &for Inexperignce Driver (YEIDR) refers o any parson authorized to drive who is below 26 years old or above 70
yvears old and/or the helder of a qualified driving licence of less than 2 years duration.

." A Membear of Cltystate



