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SNO8235A0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/05/2023 16:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/05/2023 16:22 (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

10/05/2023 16:22 (SGT)
Actual Driver

09/05/2023 14:10 (SGT)

ECP, Singapore

TOWARDS CHANGI AIRPORT
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
NRIC No

Date Of Birth
Occupation

& Accident report SN08235A0002

SLG5765P

Yes

IAA

EXXXX138K
michelle@mycarholdings.asia
(Phone) +65-91168185

Honda
Vezel

Employment

No - Reporting only
Private hire

Auto

1496

EQ Insurance Company Ltd
DMCFHQ22-000060

LONG SEH IT
SXXXX272E
29/03/1950
Qutdoor

Page 1 of 15



Date Of Driving Pass 17/04/2003

Driving experience 20 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-96485818

Alt, Phone Number
Email Address

topzone.simonlong@gmail.com

Address BLK 510A YISHUN STREET 51 #09-545
Address complement =

Postcode 761510

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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? a
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 -

PASSENGER 1

Name UNKNOWN
Gender 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 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 SKF127G
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant .

@& Accident report SNO8235A0002 Page 20f 15



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)

& Accident report SN08235A0002

Private car
YUEN KUM FEI
(Phone) +65-81881988

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE
1. Plgasa report commectly the details of the accldent 1o speed up the claims process.
2, This Form must be compigied by the Policvholder gndior the Actual Driver,

3. Information provided must be as tndinfud and accurate g5 possible. Any wilful misrapresentation or withhelding of matenal facts may allow
insurance companies to repudiate policy liability.

4. The lssue and aceeptance of this Form by Insurance companies is not an admission of policy kabdiity on the part of the insurance companies.

5 rting may be referred to the Traffic Poll Investigation.

6. This report will be forwsrded by the insurers 1o the GIA Records Managsment Centre established by the Genersl Insurance Assodation of
Singapore (GIA) for archiving and that coples of this repeit will for a fee be made available upon appiication by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the
report being made avallable aforesaid.

8. Consent under the P | Data Protection Act (PDPA}

1 understand, acknowledge, agrea and consent that:

{a) My Insurer, my workshop and tha Genersl Insurance Assodiation of Singapore ("GIA™) may/are permitied 1o collect, usa, disciose

an/or process my personal data/persnal infarmation set out in this [form] and any other personsl information provided by me or

possessed by my insurer (collectivety the "Personal Information”) and disclose and transfer such Personal Information to alf insurer(s)

who have Insured vehicle(s) involvad in this accident (all insurer(s) who have insured vehide(s) Involved in this accldent shal ba

collaclvely refered to as the "nsurers”), the Insurers' lawyersflaw §rms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the pofice), for the purpose(s) of:

(i) processing, handiing and/or dealing with my dlaims including the setilement of the clalms and any necessary investigations relating to

the claims;

(1l Investigating the accident and/or my daims:

(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the maiiing of comespondence, statements, invoices, reports or notices o me, which could involve

disclosurs of certain parsonal data about me to bring about defivery of the same as well as on the extemal cover of envelopes/mai

peckages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(colleciively the "Purposas’)

{b) all insurer(s) who have Insured vehicla(s) invoived In this accident and the Insurers’ lawyers/law firms, may/sre permkted to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

(c)my Personal Information may/can be discosad by any of the Insurers and/or GIA fo their third-party service providers or sgents

(mcluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Aceldent

O W Stoked time € gpre . | wae -g_rgvule

oy BCP Tonnds Crong ieprk.

= | wos i g b O argdonly
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Declaration
|/We declare ﬂ\u_!unagoing pariculars are true In every respedt.
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S

Personal Particulars of Owner & Driver {Vehicle A}

Date of Accident: A / 4 / 3 (dd/mm/yy} Time of Accident: l‘\' 0 'Y _( 24-HR-FORMAT)
veiceNo: SEEVSIEC e makeamoder: | VO o
*Transmisslon : o Manual _oKuto *Cc: ..

Exact location of Accident: ECP Totorele aWﬁ ﬁn

Policyholder's Name: ”\ff NRIC/FIN/REG No.: 5&3 8:" l&@!’,
*Policyholder's email address : m‘wu@ "‘&W md*ﬁﬁ asva T o
Driver's Name: _L% &h H' o _ NRIC/FIN/REGNo.: & B—OBAJ-'—'{'} E—.
*Driver's emal addrass : 50,0 mmag%}wifm - e
Driver's Contact No.: Qél}d‘ 58 [g Company Contact No (If any): _

Date of birth: _ 991 0%- VJO _ Driving Pass Date: H’_ﬂf)r 03

Driver's Address: &C&OA \{lcm &r 6‘ ﬂ'ﬁ 5“5 \9%\5!0

Insurance Company: E? fngf(_rdﬂt‘ - i R e i i
Policy No.: Dm CFH' Q—JYJ = 0000 w Type of Coverage: Campfhesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: {Please CIRCLE one only)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / H@r or Others specify:

What do you wish to daim? (Please TICK one only}
o Own Insurance / o Other Vehicle (The one you want to claim against }/ ,ofﬂ/eporting {For Record Purpose )
o Chain Collislon oéﬂead ToRear o SideSwipe o Other .

Occupation (nature job) o Indoor / g @Ttdoor *No. of Passengers / Including Driver): _ )
*Passenger Name: _ e R Gender: M3le / Female
*Passenger Name: __ Gender: Male / Female

Weather condition & Road conditions? (On the dav of accident!

oClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: R

Was there any videa caotured by vour car Car camera? O Yes I)ﬁv

Any Inlyrfes; oYes/ p'ﬂo (If YES) Injured Person' Name: -
. Injured Person in Which Vehicle: o =

iInjurles SUstaIN: e oo oo .
Police Report field: o Yes / oo (If YES} Which Police Station: o, - e
The er Party (S) Detalls:
1. Driver's Name / IC No: \'l wm gg‘ E%D)Q@QL Vehide No: WPJ@ _
Driver's Contact No: 9 & . Insurance Company : i T
2. Driver's Name / IC No (If Any). R S . Vehicle No: __
Driver'sContactNo: ___ - Insurance Company : _ —_— —
*Independent Witness (If Any): " __ ContactNa: Lo .
Preferred Workshop Name: e N Contact No:




EQ Insurance Company Limited q
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 089110
tel 65 62239433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00480-N

e 6}&&“3:ﬁ§kawir
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, 1998 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ22-28e06e Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD2,0€0.00
SLG5765P Section 2 SGD1,500. 00
YED Additional SGD3,000.00

2. Engine No. and Chassis No.
L15B4483636 / RU11283632

3. Name of Policyholder
1AA

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

11/89/2022

EQI Motor Accident
5. Date of Expiry of Insurance Hatllia

10/09/2023 6311 3211

6. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's order or with their
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any 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.

7. Limitations as to use”
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*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.

I\WE 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.

HP: As Per Schedule / Endorsement
misjb/HO/BOOAO86/ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

%

":’l,. A Member of Citystate

£
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