8§82X2378000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/07/2023 14:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/07/2023 14:13 (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 completed by the Policyholder and/or the Actual Driver
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 false ri ing m referr he Police for investigation.
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

08/07/2023 14:13 (SGT)
Actual Driver

07/07/2023 18:40 (SGT)
Collyer Quay, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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GBG6592H

Yes

LHW CONSTRUCTION PTE LTD
201315518G
KJ_3043@HOTMAIL.COM
(Phone) +65-91463043

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

EQ Insurance Company Ltd
DMCPHQ22-002950

NYI NYI HTWE
G2354719N
04/05/1993
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG COLLYER QUAY. SUDDENLY VEHICLE B JAM BRAKE, | COULDN'T STOP IN TIME AND HIT INTO

VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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09/12/2022

7 MONTHS

Male

(Phone) +65-87628412

KJ_3043@HOTMAIL.COM
31 TUAS VIEW LOOP #04-03

637573
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMN48022

Private car
LIM THIEN SEAN
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Peficyhiolder’s Signature / Date & Time Diiver's Signature (If driver i nct the povcyhoider) ! Date Witnessed by Reporting Centie Porsoanal

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceiient tn speed up the daims process.

This Form must be gompleled by the Policyholder andlor the Actual Deiyor

Informaticn provided must be as rthful ang accurate. a5 possitie. Any wiliul mesrepresentation of withhokfing of matenal facts may allow
nsurance companies 1o repadiate policy liabitity

wN

The issue and aceeptance of this Fonm by insurance compames is 0ol an agmission of polcy liabddy on the part of the mswrance comganies

5. Any false reporiing may be referred to the Traffic Police Department for investigation.

6. This report will be forwairded by the nsurers 10 the GIA Records Managentent Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copees of this report will for a fee be made avadable upon apphcatian by interested paties

7. By the loagement of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and to copios of the

B

report being made available aforesaid
& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consenl 1hal:
(@) My insurer, my workshop and the General tnsurnce Association of Singapore {"GIA") may/are permited to coliec!, use, disclose
andfor process my personal datafpersonal information set outin this [ferm] and any ether personal imformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and tansfer such Persenal Information o wf nsurers)
whao have msured vehick(s) invelved in this accident (&l insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred (o as the ‘Insurers”), the Insurets' lawyersiaw fums, the Monetary Authonty of Singapore and any relovant
govermnment agencylauthority {such as the pefice), for the puUrposels) of
{i) processing, handling and/or deaiing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;
{it) investigating the accident andlor my ¢laims;
(al) carsying out andior dealing with my insiructions or responding to any enquirics by me,
(iv) 2dministening my claims {meluding the mailing of conrespondence, stalements, nvoices, repans of nolices to me, which could involve
disclasure of cenain personal data aboul me 1o brng about delivery of the same as well as on the external cover of envelopesimail
packages); andlor
{v) complying with applicable iaw in agdmmistenng, processing, handing andfor dealing with my claims.
{collectvely the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw fims, may/are permitled 1o coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
formation may/can be disglosed by any of the Insurers andlor GIA 16 their third-party service providers or agents

& Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Lwas diiwng alomg Collyer Quay %Mwuﬁ@
S Velide B Jam Yake , U Coddat cley
e and W i Velade & wav pertion.

Declaration

we declai_sjihteioxggong particulars are {rue in every respect
P =)
X
Q x
[

N\ o R

Polizythalc 2% NG J:P‘f!);ulf: & tene Dover's Signature l(dnr-'(:{ if not the policyholdec) ! Qate Witnessed by Repottng Centre Personoe!

T & Timw {Nasme as in NRICJID card)
2
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OTHER DOCUMENTS

£0 insurance Company Limited

5 Maxwell Road #1700 Towor Block MND Cemptlex Sinpapore 069110
tel 65 6223 9433 | fox 65 6224 3503 | wavwn.eginsurance.com,sg

rag no. 1978-00490-N

Moo Gt = Triewdl

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EOITION)
(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 THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ22-002950 Classic Plan - EQ authorized workshop only
Form:  LCVP1
Excess: s
1. Index Mark and Registeation Num f Vehicles Section 1 .
° wiairation Number of Vehiots YED: Additional  SS3,000.00 Al Claims
GBGE532H WindScreen: $5100.00

2. Name of Policyholder
LHW Construction Pte Ltd

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

26/09/2022 '
4. Date of Expiry of Insurance EQl M°t°r.ACC'dem
25/08/2023 Hotline

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

Goods Carrying - (MZ300} Authorised Driver. Any of the following:-
(a) The Pelicyholder
tb) Any other person who is driving on the Policyholder's order or with his permission.

* Pravided that the person driving is permitted in accerdance with the licensing or other laws or regulation to drive the
Mator Veticle or has been permitted and is not disqualified by order of Court of Law of by reason of any enactment
enactment or regulation in that behalf from driving the Moter Vehicle. And provided further that the Moter 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) Usa 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 sceial domestic and pleasure purposes,
THE POLICY DCES NOT COVER:
1) Use for hire or reward or for racing pace-maXing 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 cennection wiht the carriage of hazardous materials, high explosives, inflammable liquid
er gases including LPG in cylinders.

“Limitations rendered inoperative by Section 8 of the Malor vehicles (T hird-Party Risxs and Compensation)
Act (Chapter 189) and Section $5 of the Road Transport Acl, 1987 (Malaysia), are not to be incluced under these headings.

\WE HEREBY CERTIFY that the Policy to which this Cenlificate relates is issued in accerdance with the provisions of the
Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Maybank

B

A0000CBLee Kok Leong
Date of Issue : 26/08/2022 10:40 Authonsed Signatory
EQ Insurance Company Limited

Note
Young, Elderly &for Inexperience Criver (YEIDR) refers to any person authorized 1o drive who is below 26 years cid or above 70
years old andlor the holder of a qualified driving licence of less than 2 years duration
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