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SN0923290008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/02/2023 18:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 18:06 (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. Infarmation 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.

Al aise may De refe ne Folice 1or investigation
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

i B i L Ao STATRMNT S|

Date of Submission

Reported by

Date of Accident

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

09/02/2023 18:06 (SGT)

Driver

08/02/2023 19:45 (SGT)

Singapore

AIRPORT ROAD HEADING TO PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

U R DETALS OF ONNVEHOLE 1. S i o LR |

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@,Accident report SN0923290008

GBD1595Z

Yes

FOUR SEASONS CATERING PTE LTD
1IXXXXX526E
kokyawkyawm@gmail.com

(Phone) +65-88851351

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

EQ Insurance Company Ltd
DMCPHQ22-002255

KYAW KYAW MIN
SXXXX980F
22/08/1997
Outdoor
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Date Of Driving Pass 01/08/2019

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-88851351

Alt. Phone Number -

Email Address kokyawkyawm@gmail.com
Address 5 ALJUNIED LINK
Address complement . #06-42

Postcode 360005

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . . 3
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 =
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? e
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 SLW1321D
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant .
Vehicle Colour -

Vehicle Category : Private car
Name of Driver MOHAMMAD SALIKIN BIN MOHD SALEH
NRIC No SXXXX333B

@& Accident report SN0923290008 Page 2 of 19



Contact Number

Address .

Address complement

Postcode o

Insurance Company Name

Nature Of Damage

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

@Accident report SN0923290008

(Phone) +65-82627634
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SKETCH PLAN
VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy lability.

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.

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

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that

(a) Myinsurer , my w orkshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the setiement of the daims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) camrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes:; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

}‘gcw\/ 09-02-2023 OIM'”ZB
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Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:

|_wat o Xy drom ke ATst [one . Vel B oo exihing rom
Pe Sccond [aneg . 1 pued driving Shulght Ao \ hr’c} qet
indo i 1ane with J's Sccond [ang . Then | swich 4o A<t (B
\/Qh:c[z wid ad Srcond [ene ond also Confnul Swifching
40 lung - dpen e o breke then | Fpllowo swif. Jhan we sfop —
in Ah W\ldé(( ¥ T s _ond " 2how middle Rvewe o o . Jnah
he dmve In and g breall end | Hollowo culd ood hid his rear
orpon o g Vehille - Vihicls B and mMe come ol fromm our
Lo and_wies —ellind_ond hle car dbor upg ogen =0 Suddenly
whicde ¢ Wt his Curdopy - '

REPORTING ONLY () OWN DAMAGE () THIRD PARTY () OWN WORKSHORP ( )

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I/We declare the foregoing particulars are true in every respect.

fou scauons (/QOSJCVOQQOZB M q\:v\ 2025

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnessedt)j Reporting Centre

Time & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode!

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Rclationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

OQIOD- ,9023 Accident Time: lg 45 (24-HR-Formart)

Airport Road heding 4o P%M e bear
GBD 15957

. CRI PolicyNo.  DMCPH®R22-0602255
- _Four %mg-on‘?-f(b«{vﬁrg Pe H’d' (1994025 26E))
Owner’s Hp 880D 2003  Company Tel
Klaw Kyanw Min  (Sq40259805F

:lel 9% DRIVER'S License Pass Date_ol |0 & (7011

: Spouse \ Parents \ Children \ Sibling {Employec! Pthers:

5 Aljunied Link 4 06-42, 3360005
1)_888513S| 2)
: INDOOR c.g. working inside or outside office)
. Kokyaw \O%‘awu M @W \-com

{CLEAR & DRY JRAINING & WET \ AFTER RAIN & WET

Weather & Road Surface
Reporting Type . Reporting Only J Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): l

Was there any video Captured by car camera: YES@
Exact purpose for which vehicle was being used at the time of accident: Private use §

Other Party Driver’s Particular (if any)

Vehicle Reg. No:___ SLW 132D Vehicle Reg. No:

Vehicle Make\Model:

Vehicle Make\Model:

Namc Driver: Moh@a\mé gﬁl‘f\dh Bih wh'l Name Driver:
<A
IC No. Driver: 84’4[‘4 333 3 B IC No. Driver:

Driver’s Contact & Add: 8262 :1'6 34’ Driver’s Contact & Add:
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ICATE OF INSURANCE

CERTIF
ROAD TRANSPORT ACT 1987 (MALAYSIA} o
MALJWB !
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (F EDERATION OF popt £0ITION)
§KS AND COMPENSATION) ACT (CAP 189 OF THE
iNGAPORE}

THE MOTOR VEHICLES(THIRD-PARTY Ri
(REPUBLIC OF SINGAPORE) QEPUBLIC OF 5
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1696 EDITION(EY
AGT OR ACTS PASSED IN guBSTITUTION THERED

OR ANY AMENI.)M[-NT
COMMERCIAL VEHICLE PRIVATE (SCH )]
Classic

Comprehensive
Certificate No. : DMCPHQ22-002255 Classic Plan - EQ suthorized workshop only
Form LCvPi — -
Excoss
jon 1. 000,00 A Claims
1. Index Mark and Registration Number of Vehicles egc'g'" Additional g?oo,oo
GBD159582 windScreen
2. Namae of Policyholder
FOUR SEASONS CATERING PTE LTD
1. Effective Date of the Commancement of Insurance for the purpose of the Act
03072022 EQl Motor Accident
4_Date of Expiry of Insurance Hotline
08/07/2023
entitled to drive’ 6311 3211

§, Person or Classes of persons
Goods Camying - (MZ300) Authonsed Driver. Any of the following:-
(a) The Policyholder
(ODWWWWGMMLM Policyholder‘sorderorwimmsmmismn.
* Provided tha the person drving 1S with the licensing or other 18

Court of Law or by reason of any enactment

mvmmahubampemiuedandns
enactment or reguiaton in that pehalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
Wuﬂumwrmm has nol been cancelled at the time of accident loss or damage.

6. Limitation as to use®
!)Uuncavndmmma\elnsumd'sbumss.
Z)Uummmdwmmtmfamma reward)
3)Uselmwaaldomoﬂscandpleaswcpurpmt.

THE POLICY DOES NOT COVER:
1}Uulorfmmmdor!ormlq pacomkingroliabiutymalorspeedtosung.
Z)UnmmmagreaermmwaummaltrmispermiuedbyLaw.

B)Qukxwwﬂmdmmluhmamud.
4) Liability arising from or in connection wihl the carriage of hazardous materials, high explosives, inflammabile liquid

or gases including LPG in cylinders.
'mesmodmopmmwsmammommm i
: (Third-Party Risks and Compensa i
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be moc;lnudod u::;:: these headings

NWE HEREBY CERTIFY that the Policy to which this Certi

Motor Vehicles (Third-P rificate relates Is issued in accordance with the provisi

(Malaysia) or and A Risks and Compensation) Act (Chapler 189) and Part IV of the Road T S perygreig
a ment, Act or Acts passed in substitution thereof ransport Act, 1987

Hire Purchase - Maybank Singapore Limited

ws or regulation 10 drive the

in connection with the Insured’s business.

BO00006/Anika Insurance Srokers & Consultants Pte Lid
Date of Issue : 01/07/2022 1451
Authonsed Signat
ory
EQ Insurance Company Limited

Note

Young, Eiderly &/or Inexperi .
years old and/or the no;":’"'““Dﬂm{Yam,mbw

raaqwmaw,ngwdmmm.ahmwsmzey.”w

years durabon. or above 70



