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SN09232D0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/02/2023 17:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/02/2023 17:00 (SGT))

IMPORTANT NOTICE

1. Please report carrectly 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 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

13/02/2023 17:00 (SGT)

Driver

11/02/2023 20:55 (SGT)

Hai Sing Rd, Singapore

(NEAR HOUGANG COMMUNITY CLUB)
Singapore

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 SN09232D0008

GBJ1835A

Yes

THE HANNAN STREET @ 60 CHANGI PTE. LTD.
2XXXXX389H

eshaaqil@gmail.com

(Phone) +65-88818993

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
DMCPHQ23-000448

MUHAMMAD 'AQIL ASYRAF RISKANDAR
SXXXX883A

31/10/1999

Outdoor

Page 1 0of 17



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

PASSENGER 1

Name
Gender

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
PLEASE REFER TO POLICE REPORT T/20230212/2073
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17

& Accident report SN09232D0008

31/10/1999

23 YEARS AND 4 MONTHS

Male

(Phone) +65-88171043
eshaagil@gmail.com

BLK 25 HOUGANG AVENUE 3 #04-442

530025
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

ELLYSHA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No



Vehicle Registration Number SNGB8986A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant
Vehicle Colour %

Vehicle Category Private car
Name of Driver
Contact Number s
Address

Address complement
Postcode

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ELLYSHA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ1835A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09232D0008 Page 3 of 17




SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies lo 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapare (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)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firns, 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved 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 mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

/M//r j/ﬂ)//?«\])g

Policyholder's Signature / Date & Time Witpegfed by Repaorting Centre Personnel

(Name as in NRIC/ID card)

Driver's SignEMreiWr is not the policyholder) / Date
& Time

Sketch Plan
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Describe Circumstance of the Accident

—Blehse Repee- o fUeRereT MO T/20303z)h0tn

~
n/. ]
A
S A
Declaration .
ing particulars are true in every respect. P
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date }lﬂe’sseﬂ by Reporting Centre Personnel
& Time “[Name as in NRIC/D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

\l\llﬂlll\ll!lllﬂlllIIIlNIIl\Wllllﬂlﬂllllllllllm\lllllllllﬂl\ﬂlllllﬂtlll

T/20230212/2073

10of3
Report Ne. T/20230212/2073

Date/Time Report Made:

| Vide Report No.: .

Station Diary No.:

12/02/2023 23:12 \ 116
Informant's Particulars :

Name of Informant: Add-=ss:

MUHAMMAD 'AQIL ASYRAF AT 2K 25 HOUGANG AVENUE 3 #04-442 SINGAPORE
RISKANDAR _..930025

ID Type / ID No.: Contact No.:

NRIC NO / S9935883A Home/Office: Mobile: 88171043
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 1 23 31/10/1999 Driver

Race: Language: | Institution / School Name:
Malay |

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

General Information of the Accident g )
Type of Injury Dri.nk Datc_a!T ime of Type of Location:
Agcideni: Others Drive: Accident: Straight Road

No 11/02/2023 21:00
Location:
HAl SING ROAD
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:

| Not Controlled No Traffic
Type of Collision: Anyone conveyed by
ambulance:
) No
Details of Vehicle lrwo!ved : - i )
Vehicle No. | Type | Make Model Calor | Condition | No of Passenger |
GBJ1835A | Van Slightly | 1
Damaged
SNG8986A | Car 0

Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

Mi Use of Pedestrian Crossing: NA




SINGAPORE _ T

20230212/2073
Police Station Of Origin: Lefd
Hougang N.P.C Report No. T/20230212/2073
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver
Name MUHAMMAD 'AQIL ASYRAF RISKANDAR | ID No. S9935883A
Related Vehicle | GBJ1835A (Van) - Contact No.| 88171043
Hospital/Clinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL
Passenger e
Name ELLYSHA ID No. T02257202Z
Related Vehicle | GBJ1835A (Van) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave . NIL Degree of Injury | Slight

Brief Details.

On 11/02/2023 at about 2055hrs, | parked my van - one black Toyota Hiace bearing the registration plate
number GBJ1835A along Hai Sing Road (Near to Hougang Community Club) to go to the restroom.

On the same day at about 2100hrs, | came bauk to my car. When | was in my car, on white Tesla bearing
the registration plate number SNG8986A which was trying to park into her house. As she was doing so
her car hit the front left region of my van. Afterwhich, the driver reversed and moved forward again and
almost hit my van for the second time.

I then got out of my van to make a check and discovered that there my front left bumper was scratched
and cracked. The female driver (no particulars available) then spoke to me to tell me to claim from
insurance. She then took pictures of the damage and continued to park her car.

There is a dashcam in my van which recorded footage of the incident. | am not sure what is the damage
to the car and whether there is any dashcam in the car. No Police or ambulance came to scene.

My passenger namely Ellysha (NRIC: T0225720Z) was in the car at the time and feeling pain on her
lower back region but have not gotten herself checked.




i T

2/2073

Police Station Of Origin: 3of 3

Hougang N.P.C Report No. T/20230212/2073
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: ] {»Signature Of Informant:
+F 4 :

SGT 3 MOHAMAD ZULHIZWAN & ﬁ !

AQMA BIN MOHD ZULKEFLEE - - ¥

Signature Of Interpreter: o ) fDatelT ime:

Not applicable 1 12/02/2023 23:12
Officer In Charge Of Case: | [Classification Of Case:
TP/ AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168




location of acmdent 'QLO&\EC‘;

Vehmle Number: féi@:}

: Time: —*O%H’ [2 -

3‘-':" o [N “

[§259

EQ,

Insurer:-

Pohcy No DN\CPH @‘23 OQM

e A

Name: THE B NI, Q.‘(ECE-T@ o C HING| PELD

Tf"  ESHARATL. @ GMALL. (oM

_.u"‘:«

Name: MU IFAMMAD Aty p2iphe RISEANDAR.

Email: ESW ARATL @ GMATL . (oM

Eng. cc & Transmission:-

A1 SING mﬂomcm PMthlE (ol T CLUR)

Make/Model: TONUTR WMAE
2 0 i
- Palicy Type: { C/TPFT/ TPO

NRIC/FIN no.: 2.0 IX 4o 3 %4 H
Contact no.: g &l ¥99=2

NRIC/FIN no: S 94 I5ERRp
Sglx U3

Contact no.:

Occupation: Indoor / Outdoor 0.0.8: 20| (0] 1994
Address: L 5 H‘DU(:‘IHN(“‘} ANe 2 O -
Driving pass date: ):H 09202 |

Tewe ol

Prosection Letter: Yes/@

Passenger (incl. Driver); O3

:."‘5“‘,.—‘- 4._’L£ .IE._E.LL.
Weather cenditions: Clézy/ Raining
Police report:{Yes/ No

—<% " Please provide ALL passengers details:-
Passenger 1

Relationship with Policyholder: EnMpLONE &

Road surface: Etf/‘ Wet

Video Faotage: Yes/ [ﬁ)
If Yes against whom:

Passenger 2

Name:' G; LLN&HQ — i
Gender: Male / Femate Male / Female
Witness: Yes/ @ If Yes, provide injuries details:-
Witness 1 Witness 2
Name: N

Contact no.:L

- -

Injuries: Fes/ No If Yes, provide injuries details:-
Name Veh Na. Seatbelt = |Convevedto hospital
LN SUD GBIRA @Bv/ne ves/ o)
L B == Yes/ No Yes/ No ﬁj
: 2 I‘f'..; i.. u F f!—i;-',?" ' : : ] ; e
Vehicle B T T —— VehideC T T T
Vehicle no. (¥ SN (_"I 9L & : _
Driver name; . o
NRIC/ FIN no.: e o
Contact no: i e
Insurance Co: .
-
Remarks:
Made/vodel, Passerger,

property info & etc)

Claim Type: own Damage/ Thir,

Gefae = PTeLp

Warkshop:

i e, '\

S Irore
Ve lody oy g

Policyholder/
driver

rty/ Repaorting Oniy

Signature:______




EQ Insurance Company Limited ¢
5§ Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 ik
tel 65 6223 8433 | fax 65 6224 3903 | www.eqinsurance.cam.sg R b

reg no, 1978-00490-N , ¢ Rl 8 et
Wm*ﬂ, @ﬂ?"c Tend,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYS|A)
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 PRIVATE (SCH )
Comprehensive Classic

Classic Plan - EQ authorized workshop only

Certificate No. : DMCPHQ23-0004438

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: $$500.00
YEID; Additional $$3,000.00 Al Claims
GBJ1835A WindScreen: §$100.00

2. Name of Policyholder
THE HAINAN STREET @ 60 CHANGI PTE. LTD.

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

01/02/2023 _

4. Date of Expiry of Insurance EQl Motor.Acmdent
31/01/2024 Hotline

5. Person or Classes of persons entitled to drive*
Goods Carrying - (MZ300) Authorised Driver. Any of the following:- 63 1 1 3 2 1 1

(a) The Policyholder
(b) Any other person who is driving on the Palicyhelder's order or with his 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
enaciment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motar 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*

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

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

3) Use for social domestic 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 from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*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 : MoneyMax Leasing Pie Ltd

A000423/Car Insurance Agency Pte Ltd
Date of Issue : 31/01/2023 15:56 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

if& A Member of Citystate




