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SN0823360003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/03/2023 15:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/03/2023 15:03 (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.

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

06/03/2023 15:03 (SGT)
Driver

06/03/2023 02:30 (SGT)
AYE, Singapore
TOWARDS CITY
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

Date Of Birth
Occupation

& Accident report SN0823360003

SMKB370E

No

HO SIN TECK WINSTON
SXXXX923J
hjayho@hotmail.com
(Phone) +65-97922237

Hyundai
Avante

Private use

Yes
Private car
Auto
1591

EQ Insurance Company Ltd
DMPPHQ22-002570

RYAN HO HOWE JIN
SXXXX195Z
15/07/1999

Indoor

Page 1 of 31



Date Of Driving Pass 07/03/2019

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-90301802
Alt. Phone Number =

Email Address hjayho@hotmail.com
Address 27 MOUNT FABER ROAD #07-11
Address complement MOUNT FABER LODGE
Postcode 099200

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

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 -
Translator's ID -
Translator's phone number 2
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? w

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD2351T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour »

Vehicle Category Commercial vehicle
Name of Driver RAMASAMY SHINIVASAN
Passport No/FIN GXXXX080R

@& Accident report SN0823360003 Page 2 of 31



Contact Number (Phone) +65-97973959
Address -

Address complement -
Postcode
Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

& Accident report SN0823360003 Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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.

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)

| 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 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 settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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); and/or

(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 may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

06/03/2023  13:03 Z gé/ﬂ%/ﬁ@%

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the \.’[\’I‘it/n?@/ed by Reporting Centre Personnel
policyholder) / Date & Time (Mame as in NRIC/ID card)

vJun2022 ' o 1




Describe Circumstance of the Accident

| Road andifions wee wet and dippecy wiht the _omet of htcw:} . h.n_j jmfﬂmg
fhf eh'ﬁ(e dﬂ_\l Ifﬂ‘d:ﬂ({ m 'fo ‘ﬁ\g Wﬂf\{.

Drt'bl'h(,. a[cm, AYE bwards oty . H(adl'f\d, hame  at womngd  2.20 gm.,

samqifjlfy ’CaJ Chanqe lings {'J exit _at  Lewe, Detta EXit. In the middt  of
chang_q laN’J {m}u ’“‘\8 ", fo ; , meJMo{Jd the fimin, of ﬂ\\. ZQM L}mnqmé

and #\e meed o the frack i ot of ume oA }aneJ 3

Font  lett of mq vehide (Mn‘u A) kit A affenugtar of the  Fuck (pavf,, 8)
| ad  adivated fjg _dnfbdq < c,;J fho  lett side and  diver’s sid, my th.c,{e

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

4 06/p3 /2023 13:19 2437/2023

Policyholder's Signature / Date & Time Actual Driver's Si ignature (if driver is not the policyholder) Witfessed by Reporting Centre Personnef
/ Date & Time (Name as in NRIC/ID card)

vJun2022



AGCIDENTSTATEMENT™ e

gccmsmmfm.(ﬂ.b;/i?‘_/%(owwmm;,nws;( 02, 4 30y
LOCATION: AYE ‘fbwo(ds C'l.{\[ ol LY i ‘
! s )

Ty 'D ETAILS OTVEHICLE
Q) VEHICUE NUMBER:,__SMKE370 L
B]INSURANCE COMPANY! . '
<|POLICY NUMDER: P Ag 2L W02 o,
J)POUICY TYPE! (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE, &THEF)
g)MAKE g’MODEt‘.___H_}gn.dgi Avante b ' ‘
(ITYPEGALOONY COUPE / MPY /VAN/LOTRY I TAOTORGYCLE.{ OTHERS]
o] VEHICLE CATEGORY: [ERIYAID/ COMMERGIAL MOTORCYCLEl .
R)PURPOSE OF USING AT Accioeny Timefriate Use '
w  JARE YOU GLAIMING UNDER YOUF OWN INSURANGE (XESINO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING ONLY)
2., INSURED/ POLICY HOLDER

Prida 1

AINAME_L_Winsten Ho Sin_Teck __,@_;) FEMALE]
) NRIG/FIN/P ASSPORT! S241237 T ooNTACTL A28

c)ADDRESS, 37 Mount_Faber Road F01-1|_Moupt [aber Lodge (5078202

il Q ¥ CONTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER ' '
WNo of pacgan g, ORIVER , . .
C'\l\(lwi? \,‘) rl) clINAME:__Ryan Ho Howe Jin. ... '__,(@LEY FEMALE]
ncluding dver)  Ciric/FIN/P ASSPORTL 3142202 = T eoNTACT:_d0dolod
L1d c)ADDRess=__g_z_nlgpﬁ_fsés_&ﬂl-—fo7-r! Mowmt Faber ledgo Tsg1m) .

—— L] ——y—rv-'—"'--‘-—.-.'—_-—-"-'_'—’
vd)DATE OF DIRTH: (L 571449 ) (DO/MM/YYY) '
- 8)OCCURATION: Dof\ [GUTOOOF), 1, ,
' AbATE OFDRIVING Pl 01/08/2013, : .
4, WAS DRIVER AN EMP 030, o Triz INGURED'S COMPANYT (VES /6P

IF NO, RELATIONSHIP OF THE DIRIVER WITH INSURED!M
5 c)WEATHER CONDTION: [CLEAR / INI :’OTHERS__,_,_,,_..—--———---—‘J

PROAD SURFACE! [DRY [ GIELY omens__’_;;,,._,..,—f—-———"j

6. WAS ANYDODY INJURED (YES / (=) v

7, Q)JREPORIEDTO POUCE (YES / i .
|F YES, PLEASE STATE WHICH POUCE STATION e oo™

6. THIRD PARTY VEHICLE

NHo o pograger @) VEHICUE NUMBERi— X%;SS:(T - M:&Aoosu .
Crndudinn drvee) P ORIVER'S NAME: . _RAM MY SHINIVAS )
S e r"\' NRicjr-xN/PASSPORT:WGOHTACT: 4147 335

¢ -._-.) 9, THIRG FARTY VERICLE - N
iy A naoe o) VEHICLE MUMBER! ‘ M '
\lixlv ay ‘fﬂs.an?zr o) DR\VER'SNAME# _ . ...__.-«-—-—-'"""""’""" .
(,\n (\UP\'\QS).,GJ\V’U‘KM, 0 NRlC/FlN/PASSFOMRTI CONTACT','.M‘ |

() -

P——)

) éMG'i\.; }\dﬂj\\“@}‘dm“il'wm

‘ \ IR '



% EQ Insurarce Gompany Limiled {
5 Maewe| Foad #1200 Tower Block MMD Camplew Sencapare G65110 : 3‘“ ™ ™ ™
It &5 B0 B4ET | L BE EZDS D000 | v cntrmseames s e ngg ﬂ S u i ‘Lm% E i é-,_,_—.{':s:{
o no 19 IS00AT0-N

(s-—ﬂ'_,___ it ,{%&7_ - -T(:_;I',.-"\l'.{t

CERTIFICATE OF INSURANCE
ROAD TRANESOORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) ALAES 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SNGAPORE)
THE MOTOR VEHICLES(THIAD-PAATY AISKS AND COMPENSATION) AULES 1995 SDITIONREPUBLIS OF SINGARORE)
OF ANY AMENDMENT, ACT CR ACTS PASSED IN SURSTITUTION THEREQF

PRIVATE CAR
Comprehensive Classic
C!.!rliﬂcme NO. H DMPPHQZZ'DMS?B Classic Plan - EO authoriesd workshog cndy
Form: MX2
Excoss:
1. Index Mark and Registration Number of Vehicles IraredBMNamed Driver  SS500 004Sactien 1 - Own Damage)
Unramaod Driver E51,000.00(Section 1 « Own Damage)
SMKEITOE YEIDR Addtonal $53.000.00
WindSaorgon 3310000

2. Name of Policyholder
HO SIN TEGK WINSTON

3. Effective Date of the Commencemant of Insurance for the purpose of the Act
180472022

D 1 Explry of EQI Motor Accident
4. Date ¢ piry of Insurance
17042023 Hotline

5. Person or Classas of persans entitied 1o drive® 63 1 1 32 1 1 ; 3

(a) The Policyhoddar
(b) Arry other person who is driving on the Policyholder's erdar or wizh his permission.

* Prowided that the parson grving is parmitted in accorgance with the licansing or cther iaws or requlation to drive the
Matar Vehicle or has been permitted and is nid disqualified by ordor of Court of Law or by reason of any enactment
enzciment oo regulation in that behall from deiving the Motor Vehicle, And prosided lurther that the Motor Vehicle is
registered under the Road Traffic Act has not Bean cancedied at the tima af accicent 10ss or damage.

6. Limitation as to use*
Use tor soc@l. domestic and pleasure purposes and for the Polcyholder's business.
The palicy does not cover:
(a) use for hire or reward
(&) use 12 racing pace-making.radiadility inaks or spead testing
(c} use lor the carriage of goods (other than samples) in connection wih any trade o busingess
(d) use for any purpese in connection with the Mator Trade

‘Limaations readered inoparative by Saction 8 of the Mator vahicles {Third-Party Risks and Compensatica}
Act {Chaptor 189 and Section 55 of the Road Transooret Act. 1987 (Malaysia), are not 1o be included undar hesp headings.

MWE HEREBY CERTIFY that the Pedicy 1o whach this Certificale relstes is issued in accordance with the provisions of the
Mator Vehecles (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 Purchass !

ch
—
AQCODTXENIs Kua Yong Huat

Date of Issue ; 23/03/2022 22:48 Authorised Signatory
EQ insurance Company Limited

Mote

Young, Elderly &or Ingxpesiance Driver (YEIDR) refars to any parson authonzed fo drive who is botaw 26 vears oid of abave T0
years okl and'er the haolder of a quaified drving Lcence of Ipss than 2 years duration



