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SN09231G000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 15:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 15:44 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the cialms 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 acceplance of 1h|5 Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repod wnII 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

Date of Submission

Reported by

Date of Accident

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

16/01/2023 15:44 (SGT)

Both

13/01/2023 14:25 (SGT)
Singapore

SUNSHINE PLAZA CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

SLW688C

No

NG CHOON LIP ( HUANG JUNLI)
SXXXX213D
singapore91ty@gmail.com
(Phone) +65-96886364

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

1991

EQ Insurance Company Ltd
DMPPHQ22-009639

NG CHOON LIP ( HUANG JUNLI )
SXXXX213D



Date Of Driving Pass 27/01/2006

Driving experience ; 17 YEARS

Gender Male

Mobile Number (Phone) +65-96886364
Alt. Phone Number -

Email Address singapore91ty@gmail.com
Address 129 PASIR RIS GROVE
Address complement #10-07

Postcode 518179

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

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 on collision
Weather Conditions Clear
Road 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? No
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name g
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? No
Was notice of intended Prosecution given? No
If yes, against whom? : . -

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 . SKQ3738R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour : =

Vehicle Category Private car

Nama Af Nrivar



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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



SKETCH PLAN
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Describe Circumstances of the Accident
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-

VEHICLENO: 6)wé2gC

@ MANUAL

MAKE & MODEL : MER¢ 4L( 25T

DATE OF ACCIDENT 03 &, tTow ¥ . _
TIME OF ACCIDENT ' 1. 4q AM ! &0
LOCATION OF ACCIDENT ' Suashive  Plaza Ca ~pas E

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOVMENT PRIVATE HIRE

NAME OF OWNER

| Ng (hoo i

MOBILEG(ZG ¢ 3¢ q:_

EO ffice:

EMAIL Slmj"'l"” (.”f\’j@ M- (O

NRIC SCZ)C)\C‘ 1\‘30

CLAIM TYPE on | @ KD PARYY | REPORTING ONLY

FLEET POLICY IVES / HO)? M

INSURANCE CO 0

TYPE QF COVERAGE

/Coﬁ\prehcr.@ ¢ Third Party | Third Party Fire & Thelt

POLICY NO

| pmPPHEW 12 —009639

NAME OF DRIVER

@S ABOVEN /  IFNO i

NRIC % 5€0\qQL 30
DATE OF BIRTH Lo e7 1 1980
ANY PASSENGER YES /€D:

NAME OF PASSENGER -

GENDER OF FPASSENGER  |[MALE / FEMALE
QCCUPATION Outdoor  /
DATE OF DRIVING PASS 277 @\ ¢+ ZedL
GENDER (plale Female ?
CONTACT NO Mobile. 9693 #6734 < Office.
EMAIL, -
ADDRESS 124_Pfsic R Gove TP k0-07 ¢(518179)

DOES DRIVER OWN OTHER VEHICLES? MO i If yes. Reg No. INSURER.

RELATIONSHIP Employee | If No. Ovav
WEATHER CONDITION {ez {  Raining [ Other. ’
ROAD SURFACE Oy [ Wet | Other .

ANY INJURIES

(D / If yes . Who?

CONVEYED BY AMBULANCE

@I If yes . Wha?

POLICE REFOKT

Q) [ If ves . Where?

NOTICE OF INTENDED PROSECUTION GIVENY

@onf YES. WHO?

VEHICLE B NO.

Any Passenger . “Aleno A,

NAME

Sk& 3738R

CONTACT NO

VEHICLE C NO

Any Passenger .

VEHICLE D NG

Any Passenger .

VEHICLE E NO

} Any Passenger .

VEHICLE F NO

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE”

YIS/ KO

WAS THERE ANY AUDIO RECORDED? | YES /RO
SCENE ACCIDENT PHOTOS TAKENT 1{ YES 7 QO

Who is Reporting

Original Language Used

Driver / Qmj /| Both

English/ Mandarin | Others:

Have you been approach by unknown person soliciting (s) /
: 2 3 = 7]

otfering accident claims assistance?

YES | §O




EQ Insurance Company Limited []
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.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

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ22-009639 Classic Plan - EQ Authorised Workshop Only
Form: MX2
i i i Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: S$600.00
SLWE88C Unnamed Drivers: S$1,100.00
YEID  Additional: S$3,000.00
2. Name of Policyholder
NG CHOON LIP
3. Effective Date of the Commencement of Insurance for the purpose of the Act
06/12/2022 _
4. Date of Expiry of Insurance EC Motor‘Acadent
05/12/2023 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1 -.

(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permissio
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 Palicy 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 : DBS BANK LTD

A000180/Hund & Hobbes

Date of Issue : 05/12/2022 10:39 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ21-008738



