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SN09231A0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 08:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 08:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 thi

e reporting may pe [e

[€Q 10 1

s Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al aiSc ol = QLCE 10 nve galiOf)
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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

T seenevewmen

Date of Submission

10/01/2023 08:14 (SGT)

Reported by Both
Date of Accident 09/01/2023 08:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information SLIP ROAD INTO KJE FROM BKE (PIE)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ............. SFW1155M

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN BOON WAH (ZHENG WENHUA)
NRIC No SXXXX742H

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 ... 1ot : :

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

ahwah3747@hotmail.com
(Phone) +65-96212419

Peugeot
5008

Private use

No - Claiming third party
Private car

Auto

1199

EQ Insurance Company Ltd
DMPPHQ22-009661

TAN BOON WAH (ZHENG WENHUA)
SXXXX742H



Date Of Driving Pass N— s : 05/06/1996

Driving experience oWl : 26 YEARS AND 7 MONTHS
Gender ; P : : ' Male

Mobile Number : (Phone) +65-96212419

Alt. Phone Number ; =

Email Address s . ahwah3747@hotmail.com
Address ‘ 15 SENGKANG EAST AVENUE
Address comp1ement #08-12

Postcode s 544806

Is the driver the policyholder? - Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . Collision - Head to Rear
Weather Conditions . — . . : Clear
Road Surface : . Dry

OTHER INFORMATION

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

Translator's name S—— .
Translators D .o s sasasasnss i -
Translator's phone number ... e T R RS -
Translator's email ... e e -
Original language used in the statement e ; .

PASSENGER 1

Name ; T T : UNKNOWN

Gender N - Yo Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? ... No

If yes, against whom? . o S Ty -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... : " 5 SNB9972J
Vehicle Manufacturer - - : 5

dontoi. maL o




Vehicle Colour T —
Vehicle Category ...
Name of Driver

Contact Number

Address

Address complement

Postcode ... R
Insurance Company Name

Nature Of Damage ...
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car



IMPORTANT NOTICE

.

Flease report orrestly the detais b* the accment 10 snest un the clairs DFOCERS.

2 Trs Formmust be completed by the Policvholder and/or the Authorised Driver.

3 mturmaton provides must be as truthf curate as possible Any w il misrepresentation or w thholding o material iacts may
3w Misurance companiss © repudiate policy liability. '
4 Tre ssue and acceptance of this Form 5y msurance companias = not an admission of pobicy Eability oo the part of the msurance
COMEARMES

& Arytalse reporting may be referred to the Police for investigation.

8. T repor! will be forw aroeg by the msuress of the BIA Resords Management Centre estabiished by the General nsurance AssoCiation
of Sirgapare (GIA} for arcniving and tha! coies of this reportw if for 2 fee 22 mage avaiadie upon application by riieresiad parties

7. By the wagemen! of this report 1o 1he Nsurers, you herady consent iz the arcniving of this report at the centre and 10 copies of the
renor bamyg mads avalapie aforesad

&. Cansent under the Personal Datz Protection Act {PDPA}

tunderstand acknow ledge, agree and oonsent thal

i@ Myinsurer . my w orksnoD and the General hsurance Assocmtian of Singapore ("GIA” Tay/are perniied 1o coliesl. use, disclose
ant/or process my dpersonal data/parsonal nformation 8t out m this fforml ang any ather personal nfarmaltion provided by me or
presEssed oy my insurer (soliectively the “Personal Information™) and diseiose and transfer such Persona! nformetion 1o al Msuraris !
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L€} my Parsonal information mayv/can be dissinsad by any of the Nsurers andior GIA 1o their third party service providers o agsems
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Describe Circumstances of the Acc:dent
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VEHICLE NO: $Fwi1g 5™

MAKE & MODEL : Roygeot 5008

@ MANUAL

DATE OF ACCIDENT i ©q oy 2¢23 CCo 1,200 1
TIME OF ACCIDENT g.2¢ D! PM i
LOCATION OF ACCIDENT ' Slip read into KJE_from BKE (preE) |

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOVMENT | €RIVATE USE, / PRIVATE HIRE

NAME OF OWNER Tay Poon Wwah

EMALL  ahwah 3797 @ hotmail. con ffice: MOBILE. 96 21 2 4 9

S 1515742 H

NRIC

CLAIM TYFE oD i CTHIRD P;\R‘L) / REPORTING ONLY

FLEET POLICY YES (@O ? o
INSURANCE CO ECY

TYPE OF COVERAGE

Compretiensivg | Third Party / Third Party Fire & Thelt

FOLICY NO

oM pPHE 22 - 0966

NAME OF DRIVER

IF NO.

NRIC | S S5157 1w 2V
DATE OF BIRTH B s | L1y
ANY PASSENGER ﬁg§); o2 |

NAME OF PASSENGER Namy¢ lem v g

GENDER OF PASSENGER  IMALE /CFEMALE> ;
OCCUPATION Outdoor g
DATE OF DRIVING PASS OS> o6;: \q9<¢ '
GENDER Ma Female
CONTACT NO Mobile. §¢ 2) 2% 19 Office.
EMAIL. .
ADDRESS |5 Seagkar Eust Ave, KOE-12 3 (59-480¢ )

DOES DRIVER OWN OTHER VEHICLES? ~ (NOY / If yes . Reg No. [NSURER.
RELATIONSHIP Employee | IfNo. ©wnes

WEATHER CONDITION <'ctc€51' /  Raining | Other.

ROAD SURFACE TWet 7 Ofther

ANY INJURIES &G it yes . Who?

CONVEYED BY AMBULANCE 3 If yes . Whao?

POLICE REPOKT (No) 1t yes. Where?

NOTICE OF INTENDED PROSECUTION CIVERD CNOJTF YES. WHO?

VEHICLE B NO

Any Passenger :

Al worn -

NAME

SNBIqa7 25

CONTACT NO

VEHICLE C NO

Any Passenger .

VEHICLE D NO

Any Passenger .

VEHICLE £ NO

Any Passenger .

VEHICLE F NO.

Any Passenger

ANY WTTNESS

WITNESS CONTACT NO

TWAS THERE ANY VIDED CAFTURE?

VIS T 50

WAS THERE ANY AUDIO RECORDED?

YES | RO

SCENE ACCIDENT PHOTOS TAKEN?

YESTHRO

Who is Reporting

Driver / Owng’f‘@

Original Language Used

English @dan\f Others:

Have you been approach by unknown person

ottering accident claims assistance?

soliciting (s)/
: YES (5P




EQ Insurance Company Limited 4

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 : )
tel 85 6223 9433 | fax 65 6224 3903 | www.aqginsurance.com.sg :
reg no. 1978-00490-N '
L4,_w'r¢, @;Fb’a e ncl

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

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ22-009661 Comprehensive Plan - Any Workshop
Form: MX2
’ . . Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: $$500.00
Unnamed Drivers: $$1,000.00
SFW1155M YEID  Additional: 5$3,000.00
2. Name of Policyholder
TAY BOON WAH
3. Effective Date of the Commencement of Insurance for the purpose of the Act
30/12/2022 )
4. Date of Expiry of Insurance EQl Motor’Acmdent
29/12/2023 Hotline ;
5. Person or Classes of persons entitled to drive* Falyhg
L
(a) The Policyholder 63 1 1 3211 EER
(b) Any other person who is driving on the Policyholder's order or with his permissioi
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
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.

6. Limitation 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

(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

*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.

NWE 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.

Hire Purchase : OCBC Bank Limited

A000137/l. Insurance

Date of Issue : 05/12/2022 15:41 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ21-009111

ﬁb\ A Member of Citystate



