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SNO822AJ0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 191 0W2022 16:15 {5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/10/2022 16:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrectly the detalls of the accident to speed wp the cleims process.

2. This Farrn must be g o r B

3. Information provided must be as truthlul and accurate as possibla. Ay willul misrepresentation or witholding of matenal facts may allow insurance companies to repudiale

poficy lability.

4. The issue and acceptance of this Form by insurance companies & not an admission of policy Bability on e part of the iInsurance comparies.

5. Any false reporting may be

G. This report will be forwvarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GEA) for archiving
and that copias of this repart will, for a fee, be made avaliable upon application by interested paries
7. By the lodgemant of this report ta the insuraers, you heroby consent to the archiving of this repon sl the centre and to copies of the rapen being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/10/2022 16:15 (SGT)

Diriver

18/10/2022 09:30 (SGT)

Upper Bukit Timah Rd, Singapore
TOWARDS OLD JURONG RDAD
Singapora

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mcbile Phone No
Alternative Phone Mo

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 vehicla?

Yehicle Category

Transmission
G

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Occupation

® Accident report SNO822AJ0001

GBB7575C

Yes

AH THIM BATTERY ELECTRICAL MOTOR SERVICE
2HHKXI00E

xinyaauto@singnet com.sg

(Phone) +55-08230468

Dongfeng
Eqgs021

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1310

EQ Insurance Company Lid
DMCPHO22-000154

CHEM CHEE CHUN
SHXXAIGIE

22/111/1943
Dutdoor

Page 1 of 16



Date Of Driving Pass 20/11/1964

Driving experience 57 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-08230469

Alt. Phone Mumber =

Email Address xinyaauto@singnet.com.sg
Address BLK 2 TECK WHYE AVENUE #12-196
Addrass complement .

Postecode G30002

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Yehicle Qwned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
\Waeather Conditions Clear
Road Surfaca Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yoo

Mumber of Passengers (Including Driver) i

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo
Translator's name d
Translator's ID .
Transiator's phone number -
Translators email -
Original language used in the statemant

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

PLEASE REFER TC SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Number SMDTEOGX
Vehicle Manufacturer 2
Vehicle Model &

Vehicle Variant -
Vehicle Colour ;

Vehicle Category Private car
MName of Driver .

Contact Number -

& Accident repart SNO822AJ0001 Page 2 of 16



Address =)
Address complement
Postcode

Insurance Company Name 3
Mature Of Damage .
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) g

@' Accident report SNO822AJ0001 Page 3 of 16



SKETCH PLAN
[MPORTANT NOTICE

\. Fzase report correctly the detais of the accident to speed up the claime procass,

2. This Form nust be ed b id for th orise iver.
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
dllow insurance companies to reoudiate policy liability.

+. The Issue and acceptance of this Form by insurance companiss is not an admission of poley liablity on the part of the insurance

ZOIMPANIEs,

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

3. The report will be forw arded by the insurers of the GlA Records Management Cantra established by the General hsurange Association
of Singapore (GIA) for archiving and that copies of this report will for a fes ba made avaliable upon applcation by interested partiss.

7. By the lodgemant of this report to the insurars, you hersby consent to the archiving of this report at the centre and to copies of the
‘eport being made availabla aforesald.

1. Consent under the Personal Data Protection Act {PDPA)

undersiand, acknow l2dge, agree and consent that ;

2) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal infarmation =et out in this fform] and any other personal information provided by me or
Jossessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Fersonal nformation to all Insurer{s)
# ho have insured vehicle(s) involved in this accident (all msurer{s) who have insured vehicle(s) nvalved in this accident shall be

sollectively referrad to as the “Insurers”), the surers' law versfaw firms, the Monatary Authority of Singapore and any
Jovernment agency/authority (such as tha police), for the purpose(s) of

i} processing, handling andior dealing w ith my claims including the settiemant of the claims and any necessary investigations relating to
hi claims;

i) investigating the accident andfor my claims;
iy carrying out andfor dealing with my instructions or responding to any enguiries by me;
) administsring my claims (inchuding the maiing of correspondence, statemants, invoices, reports or ngtices to me, w hich could involve

lisciosure af certain personal data about me to bring about delivery of the same as w el as o the external cover of envelopesimail
lachkages); andior

v} complying w ith applicsble law in administering, processing, handling andfor dealing w ith my claims.
calizclively the “Purposes”)

b) all insurer{s) w ho have insured vehicle{s) involved in this aceident and the nsurers’ law yersflaw firms, may/fare permitted 1o coliact,
g2, disclose andfor process my Personal hformation for one or more of the above Furposes; and

¢ 1y Fersonal information may/can be disclosad by any of the nsurers andlor GIA o their third pariy service providers or agents
mcluding their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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~ Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Gk o o

Drivar's Signature (I driver is not the policyholder) / Date  “Wfinessed by Reporting Centre
Personnel

Policyholder's Signature / Date &
Tirre & Time



DATE OF REPORT: /¢ /O Z
ACCIDENT LOCATION: (A&7 £
COUNTRY:

ACCIDENT DATE & TIME: /& /D 2.2
(m;p}/’/{hﬁ OLO T 2o 6 A

MALAYSIA
VEHICLE DETAILS/OWNER'S DETAILS
VEHICLE NO: (- et POLICY NUMBER:

OWNER'S NAME: A%/ 7ZA N LaTrecy grezcTaborrce: L2307 9

NRIC NO: Y COVERAGE: COM{ TPFL/'TP
EMAIL: 20D,
INSURANCE: NTU RECTASIA  AXA HL FWD  BUDGET ECICS

VEHICLE PARTICULARS

" RPOSE EIURING ACCIDENT: LJo@lc
CLAIM: OWN DAMAGE

OTHER BARTY'S DETAILS
VEHICLE NO: |

NRICNO: 5 >3 NAME:

DATE OF BIRTH: NRIC NO:
OCCUPATION: INDOOR OR OUTDOOR HP NUMBER:
PASSED DATE: INSURANCE:
GENDER: FEMALE OR MALE ADDRESS:

HP NUMBER: MODEL:
ADDRESS : VEH CATEGORY:
POSTCODE PASSGENGER:

EMAIL:

S WITH POLICYHOLDER:

WEATHER CONDITION: DRY / CLEAR / WET / RAIN
INJURY:

DOES DRIVER OWN OTHER VEH?

IF YES, CAR NO: INSURANCE CO:
POLICE REPORT: N

VIDEO FOOTAGE OR VOICE RECORD:

OFFER BY OTHER WORKSHOP:

NO OF VEHICLE INVOLVED:

WITNESS: IF YES — NAME&HP:

NO PPLIN CAR:

PASSENGER NAME (NAME AND GENDER):

i)

2)

3)




EQ Insurance Company Limited [ |
£ Maxwall Road #17-00 Tower Black MND Camplax Singapore 069110 L gy
tel BS 6223 2433 | fax 65 6224 3803 | wwieeqinsurance.com.sg ] b | i §4%
rag no. 1978-00490-N q Bl
wtee G Trrendls
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1967 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 125% (FEDERATION OF MALAY SIA)
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) RULES 1935 EDITION(REFUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH |}

Third Party
Certificate No. : DMCPHQ22-000154
Form: LCVP1
Esxcuess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Addifional: 553,000,00

GBETS75C
2. Name of Pelicyholder
AH THIM BATTERY ELECTRICAL MOTOR SERVICE

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

28/01/2022 - e
t ident
4. Date of Expiry of Insurance . G haorar Ao
27/01/2023 Hotline

5, Person or Classes of persons entitled to drive® 63 1 1 3 21 1

Goods carrylng - (MZ300) Authorised Driver.

Any of the following :-
1. The Policyholder
2. Any person on the order of with the permission of the Policyholder

* Provided that the person driving is pemmitied in accordance with the licensing ar other laws or regulation o drive the
Metar Vehicle or has baen permitted and Is not disqualified by order of Court of Law or by reason of any enaciment
enactment or regulation in that behalf from driving the Matar Vehicle, And provided further that the Motar Vehicle is
registered under the Road Traffic Acl has not been cancelled at the time of sccident loss or damage.

6. Limitation as to use®

1)Use in connection with the Insured's business.

2)lsa for {he carriage of passangers (other than for hire or reward] in connectian with the Insured’s

business, "

3)Usa for social damestic 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 fram or in connection with the carriage of hazardous

materiale, high explosives, inflammatle liguid or gases including LPG in

cylindars,

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Secfion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I"WE HERERY CERTIFY that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 183) and Part IV of the Road Transpon Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereaf.

Hire Purchase .

AQ00342iAbwin Pte Lid

Date of Issue ; 30/12/2021 16:03 Authorised Signatory
EQ Insurance Company Limited

Exp Ne, : DMCPHQ21-000147

¥ A Membior of Cltyatale



