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SN0923200003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 24/02/2023 17:16 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (24/02/2023 17:16 (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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AnY 1aise reporting may be referred fo the Police for in

) estigation
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

24/02/2023 17:16 (SGT)
Driver

24/02/2023 09:02 (SGT)
Singapore

CHANGI ROAD
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 T — ..
Exact purpose for which vehicle was being used at time of
accident — g o

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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN0923200003

GBJ6414Z

Yes

HO2 DESIGN AND CONSTRUCTION PTE LTD
2XXXXX311N

belle@ho2.sg

(Phone) +65-83668585

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
DMCPHQ22-004145

MUNIYANDI ANANDHA VISWANATHAN
GXXXXT721N

05/05/1991

Outdoor
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Date Of Driving Pass 08/09/2020

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-87260315
Alt. Phone Number =

Email Address belle@ho2.sg

Address . 3031A UBI ROAD 3
Address complement #01-118

Postcode 408659

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 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) 9
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 u

PASSENGER 1

Name UNKNOWN

Gender . : s Male
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 SDT34A
Vehicle Manufacturer . . -
Vehicle Model - =

Vehicle Variant sl : %

@& Accident report SN0923200003 Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address e
Address complement
Postcode o
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN0923200003

Private car

TAN CHONG SHIN
SXXXX035D

(Phone) +65-96865575

Page 3 of 16



SKETCH PLAN
mfv ihe details of the acsiden; ;
[ 55 e

110 8peed up the claims process.
2. This =—tmmust be compleiad by the Eolicvhoiger and/or the Atiual Driver.

InformHion provided must be as truthiul ang CCuUrate 2s possible. Any witiy| mistepresentation or withholding of maariai facts may allow
insSwr=2=08 Companies 1o rapudiste policy lizbility.
, Epudiate policy lizbiliy

)

4. Theis= %€and acteptance of this Form by insurance companies is not &n admission of policy liability on ths

5. Anv__klse reporting may be referred o the Traffic Police Department for investigation,
B. This re=oniwill be forwarded by the insurers 1 the 31A Records Management Centre asfablis hed by the Ganeral Insurance Ass0Ciation of
Sing=s Bre (GIA) for archiving and thas copies of this report will or aes he made available upon application by intsresied pariies.

part of the insurancs companies

=4

By th=

& 0o TR ond tn nae i
S Conmre 12 CODI

report

| under

SNErz

Rl oI Ingurance Association of Sing apore {“GlAY Nay/aie perm
(8) iy B¢t b

et 10 coliest, use, dissloss
and/or

Sonal information set put in this [form] and any other personal inforration providad by me or
(coligciively the “Personal Information) ang

lose and transier such Personal Information io all insurer(s)

S &

fed

TS 2wW Finme Sha bfam s
wyers/law fimms, the Monat

(i) invesi] gthe accident and/or my claims;

(i) carrying outendior dealing with my insiructions or responding to any enquiries by me;
ing my claims {incluging the mailing of ¢
!

(ivi adrini n oTrEspondencs, staizmenis, invoices, reporis of notices o me, which could involve
disclosure oF teniain persona data about mz ip bring about delivery of tha same 23 well as on ihe external cover of envelopes/mail

pacRages); =ndior
edministaring, processing, handiing
(colleciively the "Purposes"’} ;

(Vhoomplying with applicabls law in and/or dealing with my clzims.

(b) all insurer{) who have insureg vehicls(s) involved in thi

accident ang the Insurere’ lawye

reflaw firms, may/are permitiad {o collzct,
grsonal Information for on

use, discless and/or process my P 1€ Or more of the above Pumposss: and

onrhe

N Ey/can be discinsad by any

(©) my Persoil Inf
(including thed

e

; ¥ eny of the Insurars and/or GlA{o 'theirfhird—party SEVice providers or agents
law firms), which may be sited out

side of Singapore, for ONne or more of ithe ahove Purposes.

Actual Driver's Signaturs (if driv ot the ol

itnessed by R%piﬁrﬂ'ng Centre Personnel
policyholder) / Date & Time (Name as in NRIS/D card)

olicyholder's Signature / Date & Time

sketch Plan

S ain

npEtng

B (T
Pty




Describ &= lcimsiance of the Accident

‘ on ke abeve S{l'bntuj clmﬁrt“’\cuww |us o one)
i ‘ Médma Wed vodding) ad he spp e Ao 7 ’F')\
AR _Rond o xpieteuae) o T pons Widfind 73 he |
A TR PLAS pver me 19& 'vo )' i
- ey porfion a L

f

II .

1 T B
{

| ———— - ——— —_—

"

i

J

e,

i
f
|

2 —

-
.

S

Declaration
IMVe declare the foregoing particulars are frye in every respect

N Py \
\'Q-"\TI"'—T\"-\:":" / 9—4 r (&) 9—) 2. ')__3 N

Policyholder's SighanTe / Date & T?.;m

Actuzl Drivars Slgnature (if

pis ! fdriveris nophe wlovkoldary
fuae & Time )



ACuD:N" [DATE

Ly

T

ey .:III/:|/L'?,)" )

£25

\ Wﬂl

.4

6.

Ly

8.

-

r.'—/\

2 ],w f‘rﬂch ’I") _lu\. v

P ey

A

& f-i:‘.' ﬁ';" F"( 4'—ij—(‘

n Ihchr‘a chfw/?_r\

o

. N
C__) 9. THIRD PARTY VEHICLE

| ACCIDENT STATEz17 | o
(i‘l/&a@i) (DD/MMHWY) TE:

Chah_q

Dufws OF VEM

el

ON

ClE

Hf A

CORTA L'L‘T.

n_._| '&L’D:‘.J.'.Q o -

CC}P"H}\JUn" 1(‘: 3 g F DRIVER 4 F‘CJ;.R_,I :iO’J"ER

31?3 VER

\—-J A VAA L—MUN@ khﬂlr’dl'\t’\ Y1$ %MM__ L ANVALLE Y FERA LE;
BINRIC/FINP ASSPORT: G {,u‘\ﬁ ~<"‘T _&:['3 & 031€
L-j.:—\ut. RE T'_‘_ Bo%ﬁ\ ?_—%_._Q _..m

YR
UH_,‘/-\“_

OF BIRTH: [ C
L;O(‘CUPANCJI\ (INDOCR /

iJ&l‘%ﬂ 2020

YVEARSIOR DPIV ING EXPRERIENE :
& - I E R

NAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? “'D )

IF NO, RELAT NEHIP OF T RQEIVER WITH IS = DT -

o] VVE/‘\TH{'!‘-. CO
BIROAD surF Al
WAS A J\TYHDDY
OJREPORTED 7O P
IF YES, PIF/‘\W:S TATE
TIIRD PARTY VEI-I(__"‘
G) VEMICLE I‘JUf\A’{JEl\:’
bl DRIVER'S Nf* MAE:
() NP‘(‘/ :N/PASSPORT

DD" EAR ZRAIMI NG 7O HERS - =
@ WETJOUHERS. - ¢ =
ED Y&S @ -

OLICE ([Y&s
WHI CH POLI CF STATION:
MODEL: . d

DT 24 A
o hora SWA
OE%SD _contacT, A 68E €8 1S

SIEITH

MODEL:

O] VEHICLE NUAABER:
&) DRIVER'S NAME:
f1° NRIC/FiN/PASSPORT:

i

e e

CONTAGT::.

T ———

NO e ®



EQ insurance Compa

5 Maxwell Road #17-0 3 ND Complex Singapocre 089110
te 3 ¥ 24 3903 WWW.eQINSUrance.com.sg
reg no. 1978-00490-N
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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

COMMERCIAL VEHICLE PRIVATE (SCH |)
Comprehensive Classic

Certificate No. : DMCPHQ22-004145 Classic Plan - EQ authorized workshop only
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: _ $5500.00
YEID: Additional S553,000.00 All Claims
GBJ6414Z7 WindScreen: $5100.00

2. Name of Policyholder
HO2 DESIGN AND CONSTRUCTION PTE. LTD.

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

26/12/2022 7
4. Date of Expiry of Insurance EQl Motor.ACCident
25/12/2023 Hotline b

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

Goods Carrying - (MZ300) Authorised Driver. Any of the following:- O}
(a) The Policyholder
(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 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”
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 : Tai Thong Lee Trading Pte Ltd

A000342/Abwin Pte Ltd

Date of Issue : 12/12/2022 13:41 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.



