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SN0922CN0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/12/2022 18:23 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (23/12/2022 18:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/12/2022 18:23 (SGT)
Driver

22/12/2022 21:25 (SGT)
Singapore

UPPER SERANGOON ROAD

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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
accident .

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

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922CN0007

SLG5765P

Yes

1AA

SXXXX138K
leasing@mycar.sg
(Phone) +65-83447681

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

EQ Insurance Company Ltd
DMCFHQ22-000060

NG HOON KIONG
SXXXX448G
15/11/1960

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/06/1984

38 YEARS AND 6 MONTHS
Male

(Phone) +65-82626882
leasing@mycar.sg

BLK 319 HOUGANG AVE 5
# 07-09

530319

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T20221223/2028

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922CN0007

Yes
No

GY3409X

Page 2 of 24



Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver LIM PENG HONG
NRIC No SXXXX428|

Contact Number (Phone) +65-96793921
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG HOON KIONG
Gender 5 Male

Phone No (Phone) +65-82626882
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained CHEST AND BACK PAIN
Injured person in which vehicle? SLG5765P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0922CN0007 Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE
1. Plasss repont correctly the
2. This Form must be gomple
3. Information provided must be
insurancs companies te
4. The lsus and acceptance of this Form by Insurance companies s not an edmission of policy liabliity on the part of the insurence companies.
Any false reportins may be referred to the Traffic Police Denartment for investication.
This report will be forwarded by the insurers to the GIA Records Management Centre establishgd by the General Insurance Associgtion of
Slingapore (GIA) for erchiving and that coples of this report will for a fee be mede avsilable upon application by interested paries.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o coplas of the
report being made avallable aforesaid.
8. Consent under the Persona! Dats Protection Act (POPA)
| understand, acknowladge, agree and consent that:
{a) My Insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") mayfare parmitted to collect, use, disclose
and/or process my personal data/personal information set out In this [form] and any oiher parsonal Informetion provided by me or
possesssd by my Insurer (collsctively the “Persons! infermation”) end disciose snd ransfer such Personal information to alf insurer(s)
who heve Insured vehicie(s) involved in this accident (all insurer(s) who have insurad vehicie(s) Involved In this sccldent shall be
colleciively referred to as the ‘insurers’), the Insurers’ lewyersfiaw s, the Monetary Authority of Singapore and any relevant
govemmant agency/authority (such as the polica), for the purpose(s) of:
(i} processing, handiing andfor dealing with my claims including the setiement of the claima end any necessary ivestigations relating to
the claims;
{1 investigating the accldent and/or my claims;
{iil) earrying out andlor dealing with my instiuctions or responding to any engulies by me
{v) administering my daims (inctuding the meiling of comespondance, statements, involces, reports or notices to me, which could Involve
distiosure of cartaln personal date about me to bring about delivery of the same as well as on the extemal cover of envelopes/mal
packages), andfor
{v) complying with applicable lew In administering, processing, handling and/or dealing with my ciaims.
{eoliectively the “Purposes”
{b} &ll lnsurar(s) who have nsured vehicle(s) Invaived In this sccident and the Inswrers’ lewyers/law finms, may/sre permitted to collest,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c} my Personal information may/can be disdosed by any of the Insurers and/or GlA to thair third-party seevice providers or agents

@ o

{tnciudin aw firms), whlchmaybadwdmmuofs&ngapom,formmmore of the above Purposes.
fr
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| Eoomes

K&PORY OF A TRAFF?G‘;@CCIDSNT

5. \ -
' Qg?rrgik 319 HOUGANG AVENUE 6

D Type !‘KD No ' .
NRIC NO{'SMDWQG -

“Natonalty:
E c:sz

_SINGAPORE CITIZE __
 Dal of Birth .

15}'11}1960!

Driving Li
Class: 3

: ( &
Road Surface:

| Weather: ‘
Clear _ Wet
Traffic Flow: ’ . | Traffic Control:
Traffic Light - Workin

Type of Collision:
Moving against stationary vehicle

GY3409X

SLG5765P | Car




Date Disch ge |

ree oflnu

affic jt
red as such | came to a st

rief Detalls,
On the above-mentioned date, time and location | was dnvmg at the traffic
Serangoon Road towards Punggol area. The traffic Jfght was

o

st on’axy vehicles.
| was s!alconary at the traffic Junctxo ,a vehzda beanng plate

Subsequently,
the rear of my vehicle.

The ear of my ngcxe sustained a major dent.
! wish to state that there is an Car camera in my vehicle.
There were no Police or ambulance at scene. ‘

The lorry driver company is from Ong Motor,




Personal Particulars of Owner & Driver ‘Vehicle &

Date of Accident: D2 / Q , DD {dd/mm/yy) Time of Acdident: 3134 25 ( 24-HR-FORMAT)
Vehide No.: _(fl:é, %SP Vehide Make & Model: Viael
“Transmisslon : o Manual .6 Auto *Ce:
Exact location of Accident: U{){k{ &Wﬁmn Qogel . S :
Policyholder's Name: LAA NRIC/FIN/REG No.;
*Policyholdar's emall address : fm‘tﬁ @ ‘)lﬁmf' ﬁ .
Driver's Name: '\g. toon D":ﬁ _ NRIC/FIN/REGNo.:  SIHO Chueg o
*Driver's email address: ﬂ?ihom% & 3‘\0‘1 oM . . -
Driver's Contact No.: § Qb&. 6¢ Company Contact No (i any):
Date of birth: & - '_f 00 Driving Pass Date: o &Bu{‘ gLf
Driver's Address: g 31 M"ﬁ’m\? Ave 5 #O} - bﬁ w& ,5303@.%,.

Infumnee

insurance Company: } s -
Policy No.: OMCFIﬂ;D = OOQ‘)é(} Type of Coverage: Comprefssive / Third Party /Third Party, Fire & Theft

Relatlonship between Owner & Driver: (Please CIRCLE one only)
Owner /Spouse / Chilldren / Friend / Parents / Sibling / Relative / Employee / HQ or Others specify:

What do you wish to daim? {Please JICK one only)
0 Own insurance / o Dther Vehicle (The one you want to daim against ) o Reporting (For Record Purpose )

Tyce of Accident
¢ Chaln Collision Qfﬁead To Rear o Side Swipe o Other . e
Occupation (nature job) ‘yﬁdoor/ o Cutdoor *No. of Passengers / Including Driver): 1

*Passenger Name: . . . . Gender: Male / Female

“Passenger Name: — Gender: Male / Female

Weather condition & Road conditiens? (O the dav of sccident

oClear & Dry / o Raining & Wet /-0 After-Rain & Wet / o Drizzling & Wet / Others: o

Was there anv video caitured by vour car Car camera? O Yes /o No

Any Iniuries: ofes /o No {f YES} Injured Person' Name: _— — —
Injuries Sustain : o Infured Person in Which Vehicle: -

Pofice Report field: o Yes / o No (if YES) Which Police Station:

The Other Party )55) Detalls:
i. Driver's ﬁame /1C No: L\W\ o 8 \‘4‘53“ k. ) Vehide No: @ﬂ 3 ‘-}{ﬁx
Driver's Contact No: q (ﬂ _ . Insurance Company :
2. Driver's Name / 1€ No (fany: . Vehicle No:
Driver's Contact No: o .. Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: ) - Contact No:



EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 0698110
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00490-N

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 FLEET

Comprehensive
Certificate No.: DMCFHQ22-000066 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD2,000.00
SLG5765P Section 2 SGD1,506.08
YED Additional SGD3,0886.00

2. Engine No. and Chassis No.
L15B4483636 / RU11203632

3. Name of Policyholder
1AA

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

11/89/2622
EQI Motor Accident
5. Date of Expiry of Insurance Hotline

16/09/2023 63113211

6. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's order or with their
permission.

*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 disqualified by order of

a Court of Law or by reason of 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*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towing (cother than for reward) of
any one disabled mechanically propelled vehicle

*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.

I\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.

HP: As Per Schedule / Endorsement
misjb/HO/BOGGOOE6/ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

By .
¥ i A Member of Citystate



