SWO0H23280001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 08/02/2023 15:00 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (08/02/2023 15:00 (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

08/02/2023 15:00 (SGT)
Driver

07/02/2023 08:20 (SGT)
PIE, Singapore

Before Toa Payoh Exit
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& A
= Accident report SWO0H23280001

XE1883B

Yes

C M M Marketing Management Pte Ltd
200006394W
lau.jw@shengsiong.com.sg

(Phone) +65-83630978

Man
Tgm

No - Claiming third party
Commercial vehicle
Auto

6871

EQ Insurance Company Ltd
DMCFHQ22-000023

Chin Sea Ping
F8487648T
29/09/1980
Outdoor
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Date Of Driving Pass p— 03/08/2010

Driving experience . . . 12 YEARS AND 6 MONTHS
Gender : vermgeb SRR : Male

Mobile Number .. G R e : - (Phone) +65-83630978

Alt. Phone Number — -

Email Address lau.jw@shengsiong.com.sg
Address . - C/O: 6, Mandai Link
Address complement ‘ R =

Postcode . . s : 728652

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 VeHiclé Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID o
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? 3

CIRCUMSTANCES OF ACCIDENT

Refer to attached 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 driver.
DETAILS OF OTHER VEHICLE PROPERTY: 1 : .
Vehicle Registration Number GBA7579Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant . .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -

-]
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Contact Number ... ... . . -
Address " SR . . -
Address complement ... . =
POSEOAS: - cocarsm cosiprmi dasead : ; : : »
Insurance Company Name ... =
Nature Of Damage ... : ! .
Details of property damaged in accident e -
No. Of Passenger (Including Driver) ... .. -
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SKETCH PLAN

SKETCH PLAN

IMPORTANY NOTICE

————

1. Please report correctly the details ef the accident to speed up the claims protess.

2. This Form must be completed by the Palleyliolder and/er the Authorised Driver.

3. Information provided must be as truthful and accurato as possibla. Any wilful misrepresentation of Wi
facts may allow Insurance companies to repudiate Habllity.

4. Theissue and acceptance of this Form by insurance companles |s not an admisslon of policy liabllity on the part of the Insurance

thhelding of material

cempanies.

. Any false raporting may be referred to the Pollce for Invastigation.

asurers of the GIA Records Managemant Centre ectablished by the Genecal Insurance
hiving and that coples of this report will for a fee be made available upon application by

v

6. The repart will be forwarded by thel
Association of Singapore (GIA) for arc
interested parties.

7. By the lodgment of this report to the iasurers, you hereby conseat to the archiving of this ceport at the centre and to copies of

the report belng made availa ble aforesald.
8. Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

(a] My insurer, myworkshop and the Geaeral Insurance Assosiation of Singapore {*GIA") may/are permitted to collect, use,
diselose and/for process my personal data/personal infermation set out in this [form] and any other personal |_“f°’"?° )
provided by me or possessad by my insurer {collectively the “parsonal Information”) and disclose and ua::\_sfer
persona! Information (o all insurer(s) who have insured vehicle(s) invalved in this accideat (all insurer(s) who have ’_'"5
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law
Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police}, for the pt
of :

(i} processing, handling andfor deating with my claims including the settlemeant of the dalms and any necessary
investigations relating to the claims; f

(1) investigating the accident and/ar my claims;
(iii} cazeying cut andfor daaling with my instructions or responding to any enquicies by me;

(iv] administering my claims (including the mailing of correspondsnce, statements, invalces, reports :o
which could Involve disclosure of cartain persanal data about me 1o bring about delivery of the same 35
external cover of envelopes/mall packages); and/or ¥

“Purposes”)

allinsurer(s) who have insured vehlcle(s) involved in this accldent and the Insurers' lawyers/Taw fi

b
to collect, use, disclose and/er process my Personal Informatien for one or mere of the abovi

~

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelrthird [gi(l
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapare, for one orm :L of bl

{d) my Persanal Information will also be collected and used to compile claims histery for the purpos
investigation and management In present and all future clalms. : :

{e) the Information so collected under {d) above may be shared / disclosed:

(I} to allinsurers andfor any other third parties that assist in evaluating, lnvesti
reguatars, law enforcement and government agencies as reasonably required
i for complying.vifh requirejentsunder any regulations, laws or court orders
RN ok R :
PISA N M)
MM MARKE [ .
. g 1AAHDAL LIFA
i e SINGBPORE 728002
e 2 G 10AB FAX C 02098265
TEL : GAY5 1888 rai - e

iAW p
REG NO 200000 JIAW @ =
08 ~02-20%%

e ey N
CaNACUILENT PTE LTD T

Policyholder's Stignature Driver's Signature y
Date & Time: (If driver is not the policyholder)
I T ot

Date & Time:
Please note that you might be able to submit an QO nﬂ !lg
() Claim Own Damage { ) ClaimTP e
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SKETCH PLAN #2

SKETCH PLAN
= - i ——— i {
M £ -- !
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3 = - % =0
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e
gt
|_Wos dviviag o Q 8 a efore Toa ] @
By when TR Gub dwa  way \One:  dormaQics  dae Gony of ™y =
B vewiene =
le s
|
| ‘ o
i
! =
f P eI = B .- Adh ey 4‘; | , = /\
DECLARAT {b}\( s He
.'r:. !{* M{. '?l} -].h,h J‘ CN{ IJI; LTD]
W declite .eFcrcboir\qp?{t:cularsarelruelneven,'respect.
SINGAFQRE 725052
j 2  TEL:6951888 A : 52698265
S REGNO:200006394W
Paleynolder’s Signature
Date & Tima
e —
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i @
Insurance Company Limited ' .
Eﬁ.:mll Rasd #17.00 Towar Block MND Cemplex Sirgaparo 069110 S ronce
ced 65 6223 0433 | fax 65 6224 3803 | wawaw.eginsurance.comig l l
rog no. 1978-00490- N

CERTIFICATE OF INSURANCE

ACT 1987 (MALAYSIA)
oA TR AT 4 (FEDERATION OF PALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

THE PB'IORT:{'?HIC{.ES (THIRD-PARTY RISKS AND Cgﬂgiﬁg&:&gﬂ]’%k}e\? (CAP, 189 OF THE REVISED EDITION)
REPUBLI

{IRD-PARTY RISXS ;sm COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTIOH THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party

THE MOTOR VEHICLES (T
OR

Certificate No.: DMCFHQ22-008023 E::r;s_mvpl
J i All Clains SGD3,000.00
1. Index Mark and Registration Nurber of Vehicles AlL Clatus i (ana) SGD3 00868

XE18838B

2. Engine No. and Chassis No.
22839495463655 / WHANOSZZXFY323118

»

3. Name of Policyholder
C M M PARKETING MANAGEMENT PTE LTD

4. Effective Date of the Cosmencement of Insurance for the pu e the Act

egl/e4/2e22 ane
EQU Motor Accident

5. Date of Expiry of Insurance Hotline

31/@3/2023

6. Person or Classes of Persans entitled to dfvey
Goods carrying - (MI3€2) Authorised Doghver)

1. The policyholder
2. Any person on the order or with

*provided that the person driv,
regulations to drive the Hoto
a Court of Law or by ceasgomg

Vehicle. And provided ¢ l
not been cancelled at thE

7. Limitations as to use*
2)Use in connection with the Insured's business. 2)Use for
passengers (other than for hire or reward) in connection with
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 reli:
testing. 2)Use whilst drawing a greater number of trails

permitted by Law. 3)Use for the carriage of passengers
4)tiability arising frem or in connection with the ¢ i
raterials, high explosives, inflammable liquid or pases

cylindecs. i

*Limitations rendered inoperative by Section
Corpensation) Act (Chapter 189) and Section 95
(Malaysia), are not to be included under the é}i

provisions of the Motor Vehicles (Th.
of the Road Transport Act, 1987 (Malay
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