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SN09237H0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/07/2023 16:15 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/07/2023 16:15 (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 i i

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 reporting may be referred to |;'-:l.:-|.|j
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 17/07/2023 16:15 (SGT)

Reported by Actual Driver

Date of Accident 14/07/2023 18:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information THOMSON ROAD AFTER MARYMOUNT ROAD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK4917Y
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KENG GALAXY ELECTRICAL ENGINEERING PTE LTD

2XXXXX554M
admin@kenggalaxy.com
(Phone) +65-63922863

Manufacturer Toyota
Model Dyna
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 2082

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

EQ Insurance Company Ltd
DMCPHQ22-002526

PANG KHENG @DJUNIRPIN

NRIC No SXXXX979I
Date Of Birth 04/07/1962
Occupation Indoor
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Date Of Driving Pass 25/05/1983

Driving experience : 40 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97697269

Alt. Phone Number s

Email Address admin@kenggalaxy.com
Address APT BLK 545 ANG MO KIO AVENUE 10
Address complement # 06-2274

Postcode 560545

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 Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 . 2
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 SBT6622L
Vehicle Manufacturer ; 5
Vehicle Model o

Vehicle Variant -
Vehicle Colour y -

Vehicle Category . Private car
Name of Driver LIM CHAY HIA
NRIC No SXXXX719B
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name z
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP1232K
Vehicle Manufacturer -

VVehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JIANG KUN
NRIC No GXXXX604X
Contact Number -

Address -

Address complement -

Postcode ; -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

JHPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be comipleted by the Policyholdar andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy jiability.

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 forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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
pessessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accidert shall be
collectively referred to as the “"Insurers”), the Insurers’ law yers/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 w ith 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich coukd 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) alt insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/car be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(cludi i Jaw yers/law firms), w hich may be sited outside of 3ingapore, for one or more of the above Purposes.

;ZH %f’}_%

iver is not the policyholder) / Date V\ﬁtnessﬁdjy Reporting Centre

Policyholder's Signature / Date & Driver's Signature
Time & Time

Sketch Plan OIS N g

Thomson EomJ ‘4%4’ bl e
V\f\vv\a\erN" thcl = = S T

i T I I A GBE¥GIZY

Personn

= B BT 66221
ﬂguq' Ty
<4 ] Stz ¢: YP12IK

nn l  eul S R B R
-‘-"I-
-
-~

— < <
"_—'__‘_——'"-—F.‘-"\.__‘..\.‘
g b I

— e S K T R



Describ Circumstances of the Accident

On WOy at awut ($30irs, [ Wal drving_along thomson toad
" afier Margriciind Road and W' red_light_So_my Car was_Stationary
uddenly, | Aeit huge impacd op myy rear vehicly,
Declaration

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

M\ %MQ/\ 42l 23

Policyhoider's Signature / Date & Driver's Signature (If dri \s not the policyholder) / Date Witn :c,sed by Reporting Centre
Time & Time Personnel



IDAC ACCIDENT STATEMENT

K

DATE OF ACCIDENT : 14]0%/30)3

TIME OF ACCIDENT : 1§ 30 hirg

| VEHICLENO: GByk 4q/3Y

TRANSMISION : AUTO (M@

MAKE & MODEL :
TONOTA DYNA

LOCATION : TMomSon Road after
Mavymount Road .

EXACT PURPOSE USE DURING ACCIDENT wﬂu
/ PRIVATE USE / PRIVATE HIRE

CLAIMTYPET —
OD / THIRD PARTY¥/ REPORTING ONLY

INSURANCE COMPANY :
e SR Eq cuvauce

POLICY NO ; DMe PHQ 3) - 003520

TYPE OF COVERAGE :

FOMPREHENSIVE E THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :

( SALOON / =
COUPE/MPV/VA/MOTORCYCLE )

NAME OF OWNER :
Keng Galaxy Elcavical Engneevivig Pre Uek

NRIC: 20129 5ss54mg

DDRESS: 55 Serangoovr Morin
Ave 4 9(555859)

CONTACT NO : L399 2813

EMAIL ADDRESS : g fnaivt @ tevgaalaxy. cout

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS ABOVE / IF NO :
Pang Eheny € diunirpin

NRIC: ¢359 1439 CONTACTNO: 9369 7364

DRIVER OWNER RELATIONSHIOP :

PASSENGER : MALE( ") FEMALE (

DATEOFBIRTH: 04/ 0% / 96)

DRIVING PASSING DATE: Js / 05 / 1983

OCCUPATION | INDOOR |/ OUTDOOR

ADDRESS: BI¢ S¥S Ang MO ko hue
10 #06-323¢ ¢ sposYS)

AN
ANY INJURIEW' YeE 1

)
PGLICE REPORT :(610//!' YES WHERE ?

‘-TEATHER CONDITION : CLEAR /RAINING J OTHERS ROAD SURFACE : DRY JWET J OTHERS
VEHICLEBREGNO: SBT(L 22L VEHICLECREGNO: \P [233K
DRIVERNAME: Lim  Chay Hig DRIVER NAME : Jlang kun
NRIC: _S!13%>7719p NRIC: G HS060kX
CONTACT : CONTACT :

XN
VEHICLE D REG NO : ANY WITNESS ?Qb,j YES :
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES 0)
IF YES, AGAINST WHOM :

P

WERE SEAT BELTS WORN ? :@/ NO

WERE INJURY CONVEYED BY AMBULANCE : YES m
L




=2 dnsurance Company Limited q
5 Ma»well Road #17-00 Tower Block MND Complex Singapaore 069110

‘el 85 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com 5g

reg no. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTCR 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

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPH022-002526 Classic Plan - EQ authorized workshop only
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: o $$500.00 ‘
YEID: Additional S5$3,000.00 All Claims
GBK4917Y WindScreen: $$100.00

&. Name of Policyholder
KENG GALAXY ELECTRICAL ENGINEERING PTELTD:

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

20/08/2022 .
4. Date of Expiry of Insurance EQl Motor'Acadent
19/08/2023 Hotline

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

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

* 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*
1) Use 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 social domestic and pleasure purposes.
#= THE POLICY DOES NOT COVER:
1) Use for hire or reward or for racing pace-making 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 connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*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 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.

Hire Purchase : UNITED OVERSEAS BANK LIMITED

A000363/Gideon Insurance Agencies Pte Ltd
Date of Issue : 25/07/2022 13:16 Authorised Signatory
EQ Insurance Company Limited

Note
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 holder of a qualified driving licence of less than 2 years duration.

&
i ﬁ"; A Member of Citystate
Sl



