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Assessment/Survey Reporl ' I

TP Insurer; 118 1 smmemm
Ass't Report by Fax/ Hand to Ovwner/Yhsp ; _

Preferred Wkep / INC Assign Whksp / QW { Tal: Fax: - I
TP Particulars: . 4Yeh No: (GR07663X : INC( )/Non-INC( )
Craner / Driver: . Tel: 3
Folicy No: ( ) Period: ( }  Cover Type: ( - |
Confirmed by ¢ ( Date: TI‘HI{;'..'_ )

Insured/Driver Lialility: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 30-100%)] N

Year of chmtral-un { }  Warranty: YES({ )/NO({ ) L

Excess: (8 ) Loading:$1,000( )/%2,000( )

T e .. =

O A TP TR ,;w{ e ———
‘Generdl Remarks::. SR

( ) Walk-In Customar : Customer's information strictly Ccnﬁdanhal & Strictly NO r-fer ::F repairer.

( ) Total Loss Case :to e-mail Insurer URGENTLY. .

Drive-In ( ) Towed-In { }; Invoice: YES ( )/ NO( ) ; Towing Co: (

l) Appl}r fur Tmuspnn ﬁ]luwan::r. ( 3/ Cnun:sy Car ( )]

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Feepair Cost > $3000] { 3
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; s 3) TF : Towing Fee 40545 o
b bk 4) FT : Follow-Thruugh Survey $i20 e ]
53 #T : Follow-Through Survey (Reaurvey) §30 !
Contact No: ek . o 1
1 6) TR.: Re-inspection 175 I8 ]
Sl i 7) N1 : ldao DA + SMET Survey ; 5160 o
* 8) WTUC Additional Services:- . 5
op* ; =
QT Checked by (Engr-In-Charge): ; e = o
*mfi: Repeir Co-ordination 510y _
* 1471 Fozl Repuir Inspection %3] ]
*]NA: DV { Colleet Exeess Coordinntion 53 e
TF (M11): TP (}nn INC) apainst INC 520 =53
¥) M13: ldac Mabile 30|
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Invoice dated Fee Charged
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MMATTTIEZTET / Madional Assessmaend Centre Senaoss - Uk
ENTRY DATE & TIME: 11/122017 1520

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder andlor the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companias o

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admession of policy liabikty on the part of the insurance companies.
5. Any false reporting may be referred Lo the Police for investigation.

6. This raport will be farwarded by the insurerss of the insurers of the GIA Records Management Cenfre astablished by the Genaral Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made avallable upon apglication by Interested parties,
7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and io copies of the repart being made available

alorgsaid,

Date Of Report
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

ACCIDENT STATEMENT

11122017 15:20

09122017 15:30

PLAZA SINGAPURA LOADING & UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBG1927J

PK XPRESS (INTERMNATIONAL) PTE LTD
2005050690
NOEMAIL

OFFICE-89999999

MISSAN
NW350 PANEL VAN 2.5 SMT 5DR EURO W

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-003763

LI SUN SIONG
S00074040G

24/10/1953

INDOOR

29081877

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96382715

OFFICE-96382715
NOEMAIL

Page 10/ 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNarne of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

BLK 497C TAMPINES STREET 45
#10-56

22497
YES

SIDE SWIPE
CLEAR

DRY

NO

NO
YEE

NO

NO

NO

YES
NO
NO

GBD7EE3X

WANG BAOLIN



SKETCH PLAN

IMPORTANT NOTICE

i

Please report gorrectly the details of the accident to speed up the claims process.
This Form must be completed by the Polic ol d/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of raterial
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A&) for archiving and that copies of this repart will for a fee be made available upon ap plication by
interested parties,

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, 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/perso nal infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

{i} processing, handling and/or dealing with my claims including the sottlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/for

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims.(eallectively the
“Purposes”|

(b}  all insurer(s) who have insured vehicle(s) invalved 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

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(i) for co pm'm with requirements under any regulations, laws or court orders.
SOl S

ot e
.F-h
Eh

o

ol -~

Policyholder's Signature Oriver's Signature Reporting Eentfﬁe#n“l's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Plaza
%ﬁpﬂktjurgh @ DUH‘ Q] [l)r—l

A: G&G 193

I.b&.c;]‘*/']" ¥ ¢
Unlo<dey % B . GBD 643X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T o oot 4o awsw o the Qwh-n? st Qﬁdo{i’/!f}

x_ll,\n D ﬂma Lom his G)C-ft:r‘vfj [“+ (T CUHH/L';L/

anya vtulll A% ‘Q/J(" U ?umdﬂ-

DECLARATION
I/We declare

particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Pe@ﬂn[et's Signature

Date & Time: {If driver is net the policyholder] Mame:
Date & Time: MNRIC/FIN No.:



Parsanal Particulars

Date of Accident: i3'|\‘i‘.‘L\I \1 Time of Accident. 30

Fxact Location of Accident: ﬂ"‘-'&a S tnas pua {ﬂfﬂo't'r'{ d w”llﬂ":_d‘y B
Owner's Name: __ (¥ K{zr&;s i) \JN‘;]C Wo: 4,3: No: 7
Driver's Name: Lim  Sun Sione, NRIC No: =007 44 4 GHP Nao: “T_B%EJ]_J,S

! 5 : =
Date of Birth: W Driv ng Licence Passing Date: 24/8/1a77 Orcunation: in@m J/ Outdoor

Addrass: Bl 4G7C Tr,.mlamd-'? S+ 4S5 # 07 $6 (53244

-

Relationship of Driver with insured: mail Address:
vehideNo:  GBG_ 19217 wiske & Model: _ Ni3Se) -
\nsurance Cot E A Tasurm ocoverags: DM CPARIT = policy Mo

0037163 Comphern
#purpose of Reporting? Own Damage Clalm / 3rd Par@iClaim / Not Claiming, Just Reporting Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ \@"’

*Weather Condition ? :é} / Raining / Others: wet/ i@ / Others:

* Any nassenger inside vehicle involved? {Yes / Na) If yes, Vehicle No & How many pax:

Az I 10 B (’+U G D:

*Was Anybody Injured 7 (Yes / Mo T yes,

Name / NRIC/ In Yehicle:

=\Was The Accident Reported To The Police ?

/D’ﬁ O Yes, Wwhich Palics Station?

*Does the Driver Own Any Other Vehicle?

Mo O Yes, Vehide Registratian Mo: insurer:

#\Was any Torsign vehicle involved? (Yes ! NE@)‘;ES, wehiciz Mo & Category:

#\/ac thare any video captured by Car Camera? {YEEKI‘@)

Third Party Driver's Particulars

Wehicle B blo: (: E) D -I'( [:‘3* )( tiakes & Model:

Driver's Name: __ W@aNg Zeohin NRIC No: HP No: b
Vahicle C Mo: . Make & Wodel: .
Driver’s Name: MRIC Na: HP No:

Witness Particuiars

Mame: . MRIC Mo HP No:
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Adg- e Avgic

Thrmadd ru‘:)

EQ Insurmnce Company Limited i
B Masnwall Road #1708 Towser Block MND Complax Bingepare 052710 @ .
tal 05 8223 8433 | fax 85 724 30D | wusw sginaursncs cam.eg ﬁ@ur@ﬂc@
feg no, 197800400 e q

e G+ Tritnds

CERTIFICATE OF iNSURANCE
ROAD TRANSPORT ACT 1867 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1058 (FEDERATION OF MALAYSIA)

THE MOTOR VEMICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1855 EDITION(REPUBLIC OF SIHGAPORE)
OR ANY AMENDMENT, ACT OR ACTE PASSED IN SUBSYITUTION THEREGCF

COMMERCIAL VEHICLE PRIVATE {5CH [)
Comprehensive

Certificate No, : DMCPHQ17-003763

Femm:  LCVPT
Exeees; "
. Ind ! i Sectan 1: S5500.00
1. Index Mark snd Registration Number of Vahicles i o sss.naz. 10 Al Claims
GRG1927T) WindSereen: £$100.00

Z. Nams of Pelleyholder
PK XPRESS (INTERNATIONAL) PTE, LTD,

3. Effactive Date of the Commencament of insuranca for tha purpose of the Act
10/07/2017

4. Date of Expiry of Insurance
09/o72018
8. Person or Classea of persons entitled to drive
Goods Camying « (MZ300) Authorissd Driver. Any of the following:-
{@) The Pallcyholder
{b} Any other person wha is driving on the Policyholdar's erder or with his parmisalon,

* Provided that the person driving Is permitted In aceordance with the leansing or other laws or regulatizn o drive the
Moler Viehicle or has been permitted and is not disqualified by order of Sourt of Law or by reascn of any anactmant
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Metor Vehicle s
rogistered under tha Road Trafflc Act hes nel besn cancellsd at the time of accident lass or damaga,

8. Limitatlon a& to use*
1) Usa In connaction with the Insured's businoss,
2} Usa for Ina carrlage of passangars (other than for hite or reward) In connection with the Insured’s business.
3) Usa for social domestic and plaasure purposes.
THE POLICY DOES NOT COVER:
1} Usa for hire or reward or for racing pace-msking rallabliity trial or spaad tasting.
2) Use whilat drawirg a greater number of zallsrs In gll than Is parmitted by Law,
3) Use for tho earraga of passengers for hire or raward,
4) Liability arising from or In connection wiht the carrlage of hazardous materials, high explosivas, nflarmmable liguld
or gases Including LPG In cylindars,

*Limitations renderad Inoperative by Saction B of the Motor vehicles {Third-Party Risks and Compansation)
Act (Chapter 189) and Saction 85 of the Road Transport Act, 1887 (Malays'a), 2re not i ba Included under thess headings,

I\WE HEREBY CERTIFY that the Pollcy to which this Certificata relatos s lssued in accordance with the provisions of the
Mator Vehlcles (Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road Transport Act, 1687
{(Malaysia) or and Amendment, Act or Acts passed In substitutian theraof.

Hiro Purchese ; HL Bank ABWIN PTE L7D
8 KAKI BUMIT R 7
RUBY WHREHGIJF;E%%%%‘LEK
#01-33 SINGAPORS 417841

TEL : 6847 3337 FAX :RR4% 2
AD00342/Abwin Ple Lig: X+ E8423301 [ADMIN OFFICE,

Date of Issue ; 10/07/2017 10:38 Authoresd Sipnatary
EQ fnsurance Company Limited

Mote
Young, Eiderly &for Inexperence Driver (YEIDR) refers o any parson authorized 1o driva wha i balow 28 vaars old or abave 70

yeers old andfor the holder of a qualifled driving lleencs of less then 2 years duration.



