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SN08232L0005 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 21/02/2023 15:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/02/2023 15:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

»ﬁ:;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 palicy liability on the part of the insurance companies.

porting may be referred to the Police for 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

Date of Submission

Reported by

Date of Accident

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

21/02/2023 15:29 (SGT)

Both Policyholder and Actual Driver
21/02/2023 07:15 (SGT)

Circuit Link, Singapore

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
e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN082321L.0005

SLE8766C

No

DANG HAN CHUNG
SXXXX065A
dhanchung@gmail.com
(Phone) +65-91683368

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHQ22-005586

DANG HAN CHUNG
SXXXX065A
01/05/1984

Indoor
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Date Of Driving Pass 16/10/2013

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91683368
Alt. Phone Number =

Email Address dhanchung@gmail.com
Address BLK 37 CIRCUIT ROAD #16-439
Address complement -

Postcode 370037

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

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 )
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) 2
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

PASSENGER 1

Name ADELYN DANG
Gender Female

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD2103J

Vehicle Manufacturer -

Vehicle Model

@ Accident report SN08232L0005 Page 2 of 15



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(E?Accident report SN08232L.0005

Private car
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 IMPORTART NO
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Piease report correctly the details of the accident (o spaed up the claims process

This Form must be completed by the Polipvheider and/or the Actual Drive:

Information provided musi be as tuthiul and accuwiate as possible. Any wilful misrepresertation of withnolding of matenal facts may aliw

insurance companies to repudiate pelicy hability,

nce cof

The issue and acceptance of this Form by insurance companies is not ap admission of policy fiability on the parf of the insurz
. 3 % *
Any false reporting may be referred fo the Traffic Police Department for investigation. )
This report will be forwarded by the insurers {o the GIA Records Managemen! Centre established by the General Insurance Association &
Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upen application by interesied parues.

By the lodgement of this report to the insurers, vou hereby consent 1o the archiving of this report at the centie and to copies of in¢

feport being made available aloresaid.

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

| uncerstang, acknowledge, agree and consent that

{8) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") mey/are permitied to collect, use, disclose

andlor process my personal data/persenal information set out in this [form) and any other personal information provided by me o
possessed by my insurer {coliectively the "Personal Information”) and disclose and transier such Personal Informatian 1o all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) invalved in this accident shall be

collectively referred 10 as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore 2nd any relevani

government agency/authenty (such as the police), jor the purpose(s) of.
1) processing, handling andfor dealing wih my claims including the settlement of the claims 2nd any necessary investigatons relgting fo

the claims;

{ii) investigating the sccident and/c! my claims;

(iii} carrying out and/or dealing with my instructions or responding lo any enquines by me;

(iv) edministering my claims (inciuding the mailing of comespondence, statements, invoicas, reporis or nolices to me, which could involve

gisclosure of certain personal data about me te bring about delivery of the same as well as on the externzl cover of envelopes/mzil

packages), and/or
{v) complying with applicable law in adminisiering, processing, handling and/or dealing with my claims.

(collectively the "Furpcses®)

(0) &ll insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/flaw firms, may/are permitied to collecl,

use, disclose and/or process my Persons| Infermation for one or more of the above Purposes, and B

(c) my Persenal information maylcan be disclosed by any of the Insurers and/or GIA to thes third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.
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? Fﬁ: nbe Circumstance of the accid ent
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Declaration
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Pm cy) clcer‘s Signature’/ Date &Trre ﬁu:'u 1} ﬂmer‘s 7 Slgnature (if driver is not the policyholder) ssed by Reporing Centre Personne)
/ Date & Time ame as in NRIC/D card)
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—/"" Pl il AT CT
' ACCIDENT STA

ACCIDENT DETAIL D .
f\cmdt it Location . CJTCU\—‘(_ ]_\v\\g R I

Accident Date / Time ' «1\ \0% }101_3 { 01 _{5 e

IVJEGT"\ET Lor‘le ons 1Uc‘2fy Raining / Prizzlit g/ Others ) _ el D
|RD¢G Surface ’ Wct,f Othpns( ] . ] .
VERICLE INFORMAHDI_\_'____. 777777 . I [
\Veh:c]c No QLE 87666 Transmision l uto fManuel |
Vehicle \nakm Model | 'HONDH VEZEL- €L { /%qﬂg 1= 4

st DANG HAN o, 1
. Contact Number l 4[ ()g 3368

NRIC/ FIN / UEN

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

Own Damaged Claim [@epoﬁmg only Insurance Company %inguran (] |
Type of Policy ICamprehensive‘f Third Paty / TPTF Policy Number . Dm pPH.Q')_Z_..&)SS&é

SAME AS INSURED (\/ )

NamePrsver )F}M( HHN'CHUNCG |
NRIC / FIN / UEN Q Juoobs A j
Date of Birth Of/{)k /lqgsf Contact Number { 7/ b8 3 Y% ‘I
Driving Pass Date [ {,){(} I'ZOI 3 Gecupstion mdo;’/ i i

Email } J‘Anne\.u\-q@%m [ - Cow Gender | Malef/ Femzle |

Address: 31 Qrcuﬁ' Road #(6-439 9(3?‘003?') ]

Number of passenger inciude driver (Please provese name & gender of the passenger)

DIWEE 2 | fomaLe DASSAGEL.  AOELYN DrMag

Nas driver an employee of the Insured's Company? Yes ,1Nof
f No, Relationship of the Driver with the Insured r

lzwnerlf Spouse / Frlencj Relative / Children / Sibling / Other ( ' )
,oeuhe drwer own any other vehicle? Yes lers Flease prowde vehimo&el- il } !

Vas any Foreign vehicke invelved in this Accident? Yes/‘@) |
uas aﬂybadyoodymjured in the Accident? Yes/F‘)

Ves .mured detai!s

nvey By Amnulance Yes (J___ B 5 ‘

/as there any video capture by Car hdmera?@/ No
'as there Accident Report 1o the Police? Yes /@o}lf Yes, Pls provide Police Report: —_)

lird P;rry Vehicle Thrid Party Name / NRIC Contacr Number |

:hicle B {» SJDll03 j - - -——-—TJ

‘hicle € . 0 "y 2w 8 & o |
hicle D | « g - ' i " . . 3 N

hicle € | | -

hicle F | L
- - — ]




¢ EQ Insurance Company Limited
b Maxwell Road #17.00 Tower Blaock MND Complax Singapore 069110

«
iy, asy 15""'% S#TT = N
tel 65 6223 9433 | fax €5 6224 3903 | WWW.eINsurance.com.sg E lb ug g f LR
rag no. 1978-00490.N EE T

L’f-—w e CE}'V_' Tricnch

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEMICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1006 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Classic Plan - EQ authorized workshop only

Certificate No.: DMPPHQ22-005586

Form: MX2
Exceoss:
1. Index Mark and Registration Number of Vehicles InsureddNamed Driver  $8500.00(Section 1 - Own Damage)
Unnamed Driver $51.000.00(Section 1 - Own Damage)
SLEB766C YEIDR Additional $53,000.00
WindScreen $5100.00

2. Name of Policyholder
DANG HAN CHUNG

=

Effective Date of the Commencement of Insurance for the purpose of the Act
04/08/2022

4. Date of Expiry of | EQI Motor Accident
- Date of Explry of Insurance .
03/08/2023 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1

(a) The Palicyhakier
(b} Any other person who is driving on the Policyholder’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
enactment or regulation in that behalf from driving the Motor Vehicle. And provided lurther that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time ol 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 camiage 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 1o be included under these headings.

NWE HEREBY CERTIFY that the Policy 10 which this Certificate rolates is issued in accordance with the provisicns of the
Molor 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.

Hira Purchase :

AD00211/MDivine Insurance Agency
Date of Issue : 12/07/2022 16:08 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,

’ A Member of Citystate
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