# ;
n'\ar,.ll I,ll |:’:III||I‘IIIJJ 'f.I,.l{J i . T : i T 1 —',' Z e —— =
j I 7 H]I ””whr Centie Servicas. i MuA 715156/
( ﬂ e ' e . S s y
j """"" ?‘J-h:* ---.-_ (. {1’ deb 'r‘:”idf].}!'ﬂ“ | Date &Vime Compleled Dons by
. RefNoj ‘r‘ff*u 7/ I Sﬁ!:!'-!pujg N i
lllllll r - " ; .._r_;' 2 W L Ll ,
Vel Wa: ¢ kL r‘r-‘J | :
5—-_-1_ _;. ;_["r" f r = "__'l E-inaoll (wililn $hes, AT This) |. ’
RS {f b 'i."f-f*flc:v;rl:]nlm1=g;-m j
| i T'F-" ]:'.l|;||.;|?-|_”|5 Ulll}? I—‘.»I:Ilﬂliﬂ'f‘ YOO |;'\\F'|IIH|I G0 Thel, TP ey I S e i
s a — " s l«Pliote Uplondad |" - e -
TP Insureh Assassmnt/Surye) Repor| I
i: - - Ass'| Rtpﬁr{l}} Fax/Hand (o Qwnerd\Vilisn ik S
|| Prelorrod Whep [ NG Asslgn '-,‘\-'|¢=Pl,l Q-.ﬁ,l:l: T_;I'I_""""' rd-.u-—.—_-.-._...
1 “l j

TP Paryeulsrs:

Qavner/ Briver; {

i Yel Not 30G DT TING( i Nenmic ()"
T

] 2.l i
Folicy Noif, . ) Perlod: ( . ] C@?i: Type: f' ' i = 1
Confloanvd by o ' Lain Ir;';.-. e T ; -
insured/Driver Liyiliny: ¢ %) [Note:Bsl Statss (WO): N: 0-20%; F: 21.79%0, Fr 90-1000 |
’ “_.-:':zrl:v_- F'.:g,:m:u::ril‘_ ) Wemnty: YES( )}/ NO{ ) T W : _‘_"i
r:xcfs.-u,s ) Louding1+81,600( )732,000( | T '
[_ B J ¥ralk-in Gactom, Ilr | Customers nfarmation al:l—“.l:r C*rﬂnun 1| & :-; ot e Ll b,
e g | bicly h.'-D.:erAfcpEIm..
$Ls ) Total Logs Cﬂ;: 1 {0 e=mail Insurer URGENTLY, T _
5 Drive-in{ ) Towedsln () Invoises YES{ )/ NO( o )
P
] Transnm ﬂx 1:~wunc¢.-” ) Touriesy C.‘arlq
2_1 ;“- h:u Po¥l Aepilr [nspeedon £ 3 I
3) Upload a*-:urw:*f Photo [Repair Qost» 30097 { ) |

Hifhny | e s

leﬂ:Acclcn-.'.E.:wr\Jr;

| 3) DAy |:|il'l'-t|l.‘xlli.l-._l—'i-| $199 it .':'-'

e
rivern Owner 3} TP1Tewlne Fry I -
. = [ Y FT 1 Fallow Thisuph Seivey &I ==
— = - TE
apl e i LA #T pivllews Thigvgh Swryey (Fedurve gl JYE a o]
anizcl Mo L A [~ Forilmliasailn (INED T8 T ) ™
Lol 3 Lve e &) TR Muslérpaeilan J1d b e |
A | PR TN LU l ;I
o e RGN e : = T i
arEged Foruon ' T NL 14y DA +SMET Surviy SR 3 _____!
d . B) NTVC Additleni] Brreizsiie e |
) oy o i
= b dalied L el ot ™ . | el - |
. Chethed l:':' LEHEN-IN=w R 11 : *N' = ullhrC:n’T |.&)e f 12 PR S — .
VRdE Repalf Covnidlnnion 6 ki ___|
T Foal Bl Insp et o T G : P EE
THEEEY { Callsst Unenad Ganrainsiisn id) PR
i TEHINITE Kon INC) egalnsl 1T 310 0 it
Py e plablls 17 | |
W i 1 frivelee deted o Ghevped s Fe 2
1.4 b i -y :": i

fwiisine frpre e ALY Tt o



hHATY
EMTRY O#A

Matianal Azsecsmant Carire Senvices - Uik
& TIME ATH12017 18.38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport cormectly the detsils of the accidant to spaed up the claims process
2. This Form must be completed by the Palicyhaldar andior the Authonsed Driver.

A Information provided muat be as truthlul and sccurale as passible, Any wilful misrepresentation or witholdmg of matedal facts may allow InsurEnce COMpankL i

repudiate pobey ablity

i, The msue and accaplance &l thig Form by Insurance companies is not an admession of palcy lability gn tha part of the mEursnce companiay,

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

&, This raport will be farwarded by the insurers of the msurers of the GlA Records Managemeant Cenire established by the General Insurance Assosaton of
SingaporedGIa) for archiving and that coples of this report will for a fes be made avallable upon application by inlereslad parties
7. By tha lodgement of this repart to the insurers, you herelry congsent 1o the archiving of this repor! at the centre and o coples of ihe repor bamg made avallatia

alorasaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

17112017 16:36

16/11/2017 15:40

CARPARK OF ANG MO KIO HUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Moblle Phone No

Alternalive Phone No
Vehicle Particulars
Manufaciurer

Model

Exsct Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance palicy
for repair ta your vehicle?

If Mo, Please stale aclion lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Nate Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contacl Number

EMall Address

GECER34G

PRIMA SEAL WATERFROOFING PTE LTD
201531809C

LEON@EPRIMASEAL.COM

(LOCAL) +65-92227888

QOFFICE-9222T888

NISSAN
NV200

WORKING PURPOSES

N

REFORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-006450

ANG TONG YONG
S52653765C

16/0E6/1958

QUTDOOR

06/11/1978

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82227888

OTHERS-92227888
LEON@PRIMASEAL COM

Page 10/ 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationahip of the Driver with the Insured

\ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
YWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver)

Detalls of Police Action

Was the accident reported o the police?
If Yes Please state which FPolice Station

Was notce of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

BLK 14B LORONG 7 TOA PAYOH
#10-245

312014
YES

SIDE SWIPE
CLEAR
DRY

NO
NO

PLEASE REFER TO SKETCH PLAN{TYPE OF COLLISION 15 HEAD TQ SIDE}

Attachment(s)

Are accident photos available for attachment?

Was thera any video captured by Car Camera?

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Numbier

Email Address

YES
[
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDGS982T

KANG TAl KIAT
S17T17122
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e T .
h VEHICLENQ: 64> 5‘:‘.1-

SKETCH PLAN ;
poa: 16 /11/, Ty
|VIPORTANT NOTICE B
4. Peszse report carre ity the defasil of the accidentto speed up the claims process,
= This Formmust be leted by ihe rih herised
5 Information provided mustbe as truthiul and scourate 58 possible, Any w Bul mésrs presentafion o wilhholding of matsialfacts may

ablow Inturance companies 1o repudiste poliev [labllity

4. The tssue =nd acceptance of this Form by Insurance congenies s not an admission of pelicy bty on the pertof the Inswrznce

o TTEnIES,

5. Anv {alse reporting mey be relerred to the Follee for lhvestlastion,

&, The repart w il ba forw arded by the Insurers of the GlA Records Management Cantre established by the General haurance Agsociation
of Singapors (GIA] for srehiving and thel copies of thie report will Tor a fes be made sveizble upon appication by inlerested parties;

7. By the kddgement of this report to the insurers, You hersly consentte the archiving of this report et the cenitre and to coples of the
report being made avaikbls sforessid,

3. Consent under the Personal Deta Protection Act (POFA)

| urderstand, acknow ledge, agree end consen! that

(@) My insurer , my workshop and the Generzl Insurance A esocition of Singapore ("GIA") meyfare permitted o collect, use, disclose
andier process my personal deta/perzonal infermation set out nthis [Tonm) end any other personal informetion provided by me or
possessed by my Insurer (collectively the “Personal InTerm ation”) and disclvse and transter such Personal Information o all Insurer(s)
w o have insured vehkle(e) involved in this accident (2l insures(g) w ho heve nsured vehick(s) iInvolved in this accldent hal be

collectively referred to =s the "Insurers”™), the Insurers' law yers/flaw Tirms, the Monetary Authorty of Singapors end any Televant
government agency/fauthority (such as the police), for the purpose(s) of

{1} processing, handing snd/or desling with my clzims inckuding the settlement of the claime and any necessaty nvestigetions relting to
the claims,

(i) Investigating the accident andior my claire;

(iily carrying out andfor dealing w En my instructions or res ponding to any enguiries by me;

(v administeting my clelms (ncluding the mafing of correspondence, statements, Invokes, reports of notices to me, which could volve
discibsure of cartain personsi deta about me to bring about delivery of the same as wellzs on the exiermal cover of envelapes/mail
packages), andfor

{v) complying w ith 2pbcable law in administernng, proceseing, handing ndior dezling with my chims

{cofectively the "Purposes”)

() all msurers) w ho have nsured vehicle{s) involved in this eccident and the hsurers' lew yers/law firms, mayfare permitled o collect,
uae, disclose andlor process ry Personal Information Tor one or mone of the above Puposes, and

€] my Pergonal Infermation may/cen be disciosed by apy of the Insurers andior G4 o thelr third party service providers ar agenis
(imchiding their law yersflew firms), w hich mey be sited outside of Singapore, for one of more of the sbove Purposes,

PLEASE NOTE YOUR INSURER MaY HAVE A T4DAY-TIMEFRAME FoR vOU TO SUBMIT AN OWi
DAMAGK@E_I@;QNDER YOUR OWN PCLICY.
&\ '

I:.._I:.’ : .}:: 1."_.'_"1 P I ; Il;lf_-' ‘J ’}
\ %45 Je 2717l /
Poleyholder's Sighsflme iOate & Diiver's Sinzture (If driver is not the policy holder) / Date enessed by Reporting Centre

Time & Time  Parsonnel

Sketch Plan

{f«“ G Bc €834 4 //{\

|
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pescribe Circumstances of the Accident
___i gy r""ﬂf}uﬂsj < Flj.lh?‘r tovn 1 exit fhe -:'r'rf‘""'/{ ot r,4n}. e Mo

Fnm fhe LFE ar a dhsr speed andg b s

Declaration

WWile deciare the foregoing pariiculers 2re e In every respect

l"’& : 3 Vs /' /

\ %5 il Y.

\{:"T :.:‘l{-"z —-'——t_'\-. :“"" o g i /f{‘j/"ﬁf -'.-f:/,—-
=l -

Folcyholder's Signeture ( Date & Criver's Signature (If driver is not the policy holder) / Date Witnezsed by Reporting Centre

Time & Time Fersormel

{ ) QWN DAMAGE { } THIRD PARTY CLAIM i l"f} REPORTING ONLY
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Dniequccident e (@dfmmiyy) - Time of Accident: EME‘:}

‘Jr:hmleNu : .;'-'7-. ' 1/V¢h1da Meke/Model: N iS501 NVACC
.Erﬁdlucaﬂnuﬂfﬂmfdmt: I'-i.. A VP ,fl . } /) a Af ]--_ ' A /,r‘ll._ A

1 ; 7 e ’

Owner's Name / IC No, : Twia Se@l wWater pr i Pte; g / 30153190
- o w #a . - S s 2 L-.I-:

Driveds Name/ICNois V11 Lo Y 14 2593765 '

| ":;r i

Diiver's Contact Ne. ‘[ 2 ) [&'¢'E mm&Eﬁq No.: £Q Thsy,

5 ﬁﬁ?ﬁ'sE—mﬂﬂ&dM' 1@CTUQ r|‘.l MESLO] Cepn -

m_mmmmfﬂ’lmmﬂmmm ' .

(1)Own Inmmwczjnm Vehiclé (The one you went to claim against)(

Rdnﬂmﬂpbﬂﬁmﬂﬁw&mEmdﬂﬁlﬂmfﬁimﬂ?&mfﬂﬂﬂww tmployers

f ri .-'I: 'F'.':'

(For Record Pm-pnsn}

%ﬁm circle one “n!ﬂ

anaiu use/| Wnrk pm-pnse |

' M@M

'E’I:ar&Drﬂ'RAmmg& Wet!ﬁﬂsr—hm&‘ﬁrﬁﬂﬂnzﬂmg & Wet
QOecopation —
Indoor { Qutdoor ' _

Cofids - alice report {s reonir
-mgmh I Ves, which polics ttetion? '
The Other Party (Vehicle B) I!Etni'.s:

Driver's Name/ICWo.: KAla T Ko | Vehiele Ha, * HAY43T
Insurance Compeny: Driver's Contact No:
(If more then iv&hi:iu tnvolved, plesse indicate ﬂae urher party vehiele numbers helow)
Other (Vehicls C) [nwlmi
Independent Witriess (If Any) : -  Cahuate:
Preferred warkshop Name (If Any): : Cuniwt No:
~ %1 m proper documents are produced, IDAC should ot il the report Information will be dmuduum
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F4-08-2010
LETET
APT BLE 4B LORDNG 7 TOA PAYDH
#i0-245

SINGAPORE 312014
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¢*# t

REPUBLIC-OF SINGAPORE

IDENTITY CARD NO.

S$2553765C
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ANG TONG YONG
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EQ Insurance Company Limited i

& Maxwell Road @17-00 Tower Block MND Complax Singapore GES110 -. . ;
el 65 5223 8425 | fax 65 5224 3803 | www.sqinsurance com.ag i | =L J ! L =
fog no. 1878-00450-N ' =

o P e =
Fans ...-3“"- & el aiol

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION} ACT (CAR. 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 THERECF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive
Certificate No. : DMCPHQ17-006450
Form: LCVP
Excess:
1. Index Mark and Registration Number of Vehicles Saction 1 S5500.00
YEID: Additional S53.000,00 Al Clalms
GBCE8345G WindScreen: 5510000

2. Name of Policyholder
FRIMA SEAL WATERPROOFING PTELTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
geM1 20T

4. Date of Expiry of insurance
07172018

5. Person or Classes of persons entitled to drive*
Goads Catrying - (MZ300) Authorised Driver. Any of the following:-
(a] The Policyhoider
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving s parmitted in accordanca with the licensing or othar laws or regulation o drive the
Metor Vehicle or has been permitied and is not disqualified by order of Court of Law or by reason of any enactment
enactmant or regulatien in that behall 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 aceident loss or damage.

6. Limitation as to use*®

1} Use in connection with the Insured's business,

2) Use forthe carriage of passengers (other than for hire or reward) in connection with the Insurad'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 passangers for hire or reward.

4) Liabllity ansing from or in connection wiht the carrage of hazardous materials, high explosives, inflammable liguid
or gases including LPG in cylinders.

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapler 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not ta be included under these headings.

"WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia} or and Amendmant, Act or Acts passed in substitution thereof.

Hire Purchase ;

ADOD390/Carville Insurance Agency Pta Lid

Date of lssue : 08/11/2017 10:34 Authorised Signalary
EQ Insurance Company Limited

Note

Young, Eldarly &/or Ingxperience Oriver (YEIDR) refers 1o any person authorized o drive who is below 26 years old or above 70
years old andior the holder of a qualified driving licence of less than 2 years duration,

¥
LR



