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SN092353000C / National Assessment Centre Services [408933])
ENTRY DATE & TIME: 03/05/2023 14:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/05/2023 14:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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 Cen

tre 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

03/05/2023 14:20 (SGT)

Both Policyholder and Actual Driver
30/04/2023 12:56 (SGT)

Singapore

BUKIT BATOK EAST AVENUE 3
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 s . .

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? S W N » -
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SLS2437T

No

ALVIN LEE CHIEN HUA @ LEE GUI HUA
SXXXX216l

phbms@yahoo.com

(Phone) +65-90224006

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

EQ Insurance Company Ltd
DMPPHQ22-006902

ALVIN LEE CHIEN HUA @ LEE GUI HUA
SXXXX216l



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder‘?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Venhicle Registration Number of Other Veh:cle Owned by Driver

Insurance Company of Olher 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 S

Translator's ID

Translator's phone number
Translator's email o
Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No

Allt. Police Station Phone No

Police Station Address Sinpives
Was notice of intended Prosecut:on glven‘?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

02/05/2000

22 YEARS AND 11 MONTHS
Male

(Phone) +65-90224006

phbms@yahoo.com

APT BLK 417 EUNOS ROAD 5
#10-12
400417

Yes

No

Collision - Head to Rear
Clear

Dry

ANGELINE NGOI
Female

AMARA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230430/7034

*Report was unable to submit on 02.05.2023 as Gear system was down."

ATTACHMENTICY



Are accident photos available for attachment? ; Yes

Was there any video captured by Car Camera? No
Vehicle Registration Number YM2703C

Vehicle Manufacturer Isuzu

Vehicle Model . -

Vehicle Variant .. . g

Vehicle Colour . ; White

Vehicle Category ; S : Commercial vehicle
Name of Driver S— i RAMAN THIRUMOORTHI
Passport No/FIN . . GXXXX795X

Contact Number 4 -

Address . a

Address complement : . =

Postcode y : . 5

Insurance Company Name ; . -

Nature Of Damage -

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



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spend up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwared 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.

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

Iundertand, 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 (allinsurer (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) carring 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

© 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 one or more of the above Purposes.

VS/\ ‘ QVVWMQ gfs 023

Policyholder's SignaturefDate & Driver's Signature(If driver is not the policyholder)/Date Witnesskd by Reporting Centre
Time & Time Personnel

Sketch élan _B ‘ ,\, A%_Z.\{—C\c EC ) A\/Q - 3




Describe Circinnsiances of the Accidcﬂi

Refec tv the police repor] Aat T)29230430/ o3y

Declavation

Ve declare the Toregoing particulars are true in every respeel,

/

— /

Policy holdsr's Signature [ Dale &

Policy i ¢ Cignalure (I driver is not the policyholder) ( Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10of4
Report No. T/20230430/7034

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/04/2023 16:3 "
Informant's Particulars
Name of Informant: Address:
ALVIN LEE CHIEN HUA 417 EUNOS ROAD 5 #10-12 SINGAPORE 400417
ID Type / ID No.: Contact No.:
NRIC NO / $1285216I Home/Office: Mobile: 902240016
Nationality: Email:
SINGAPORE CITIZEN alvin@firstar.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 64 14/08/1958 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Other business services and Class: 3 Date of Expiry:
administration managers
General Information of the Accident
Type of Non-Injury Drink Date/Time of T‘ype of Location:
Accident: Others Drive: Accident: give way
: No 30/04/2023 12:56
Location:

BUKIT BATOK EAST AVENUE 3

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition |No of Passenger
SLS2437T |Car HYUNDAI tucson suv | Maroon Slightly |2

Damaged
YM2703C  |Lorry ISUZU White Slightly |1

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

20of4
Report No. T/20230430/7034

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ALVIN LEE CHIEN HUA ID No. S12852161
Related Vehicle | SL.S2437T (Car) Contact No.| 90224006
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name ANGELINE NGOI ID No. NIL
Related Vehicle | SLS2437T (Car) Contact No.| 96310286
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name AMARA ID No. NIL
Related Vehicle | SLS2437T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MR

CONTINUATION OF REPORT

3of4
Report No. T/20230430/7034

Passenger

Name Unknown Passenger ID No. NIL

Related Vehicle | YM2703C (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My vehicle is SLS2437T. While i was drivin

made a stopped for oncoming vehicle.

g along the give way lane towards Bukit Batok east avenue 3|

Subsequently, there was one lorry (YM2703C) driving behind my vehicle, did not stop and hit onto the

rear side of my vehicle.

The said lorry driver is Raman Thirumoorthi (G6626795X), believed to be Indian.

I then came to lodge a traffic accident report. No one was injured in the said accident.




SICAPORE MR

Police Station Of Origin: 4of4
Traffic Police Report No. T/20230430/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 30/04/2023 16:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD SUFYAN S/O MOHD SHAFIE

Contact No.: 65476428

This report is lodged at Geylang NPC Kiosk 1
NP168
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DETAILS OF VEHICLE , o

OJVEHICLE NUMBER_ ~S L& 24 2 LT
BINSURANCE COMPANY; __E' &3 " 1n\ Sy aan S
CIPOUCY NUMBER:_ DM PPH g 22 ~ 00 57 0=
d]POLICY TYPE: (COry\PREJ-fENSIVE) THIRD PARTY / THIRD P ARTY FIRE &THEF)
SIMAKE & MODEL:___TTyunds! "Tucom Suv_ (Ao Yitanual
ITYPESALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
S) VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE)
MJPURPOSE OF USING AT ACCIDENT TIME:__ f)vivobs uzz

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(NO
IF NO, PLEASE STATE [THIRD PARTY CLA] REPORTING ONLY]

. INSURED / POLICY HOLD:

AINAME: Mo CEE (HIEN gy {@/FEMALE}_
BINRIC/FIN/PASSPORT:_____ 1785216 T CONTACT:___ 9022 400§

C|ADDRESS: ___Fuwos Rp ¢ Bl F #16-11_ ( %00417)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ; ‘

<) AME: AS M’WD\/ L (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACTY

c) ADDRESS: ?

"HDATE OF BIRTH: ({4 / 03 J 1943 ) (DD/MM/YY'YY)

&) OCCUPATION: %@/ OUTDOOR)
f)YEARS OF DRIVINGEYPRERIENCE: 13

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___Qutey

P vt s e

oI WEATHER CONDITION: (ELEAR)/ RAINING / OTHERS
BJROAD SURFACE: @/ WET / OTHERS A
WAS ANYBODY INJURED (YES /AIO) NPC Liosk 1
©)REPORTED TO POLICE ({EY/ NO) beylowg ‘

IF YES, PLEASE STATE WHICH POLIGE STATION:

8. THIRD PARTY VEHICLE : - B
e o) ferseager R @) VEHICLE NUMIBER:\\’ “'\ 7\_1 63 E— MODEL:___Tfuzu {QV,A—{,
e Waclading driver  B) DRIVER'S NAME:__ Yoo Tlhaviwgs o,
4 ‘ ) T ) NRIC/FIN/PASSPORT:__ G662 695 X COMTACT:
—— 9. THIRD PARTY VEHICLE
< s g d) VEHICLE NUMBER:___ MODEL:
VMo e} F’-'(’_f:fé’-rwj.v_( =
- ‘ 77 . e] DRIVER'S NAME:
(Inel wating. dibver ) ] MRIC/FIN/P ASSPORT: CONTACT::-
(‘

tiail = Phbme@®Yah s, v
e ETY4 &3 8€

S



CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (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

PRIVATE CAR

Comprehensive Classic

Certificate No. : DMPPHQ22-006902

1. Index Mark and Registration Number of Vehicles
SLS2437T

2. Name of Policyholder
LEE CHIEN HUA ALVIN

Classic Plan - £Q authorized workshop only

Form: MX2

Excess:

Insured&Named Driver $$500.00(Section 1 - Own Damage)
Unnamed Driver S%1,000.00(Section 1 - Own Damage)
YEIDR Additional $$3,000.00

WindScreen $$100.00

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

15/09/2022

4. Date of Expiry of Insurance
14/09/2023

3. Person or Classes of persons entitled to drive*
(a) The Policyholder

EQI Motor Accident
Hotline

6311 3211

(b) Any other person who is driving on the Policyholder's order or with his permission. 4

* 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*

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 carriage 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 to be included under these headings.

N\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with thi provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (
(Malaysia) or and Amendment, Act or Acts passed in substi

Chapter 189) and Part IV of the Road Transport Act, 1987
tution thereof.

Hire Purchase : STANDARD CHARTERED BANK (SINGAPORE) LIMITED

A000524/Waterbank Agencies
Date of Issue : 25/08/2022 15:44

Note

Authorised Signatory
EQ Insurance Company Limited

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 holdar of a qualified driving licence of less than 2 years duration.



