NATICNAL fl_'f:-;(f:«.'smw”‘ Certtre Services _ier e
—— L ma—————— — _______._...——-—-._,._;
1

__._.__;—l—"-_-‘_

D;Lu 'Ilt ’t 8;‘; ;r o4 1‘5 tq ok Jcb deseription ~1J e A hame anp!t.h:d Done n [
et N fg@ 1300030 [ <f| 43 eing | ; g
Vel No ":‘TLJ'** EI g{ _‘-h., F.-mail guithin Shee, AL 2hess ; ]LL —-II

DO A § “T £ [’ fu; B (_‘“, l'-{l!_:l ‘-—:\lmnr-anim Form :
i 21 .._.s_-—-—--—_._————'——i——-—__.. ——y ek B ——

e = e, i

s s || o ——

i-Motor W/O (wimin: 0D 2nes. T 4brs)

1 ——

___——--——'-"—'—“-._-—.-

oo (TP ."'l Peporung Only

. " {-rhoto Uploaded ' [
VOPRIITIRRLS _..4,\_ ___'._.——_._—_--—————_-____ - 1 —rr
i AssessmentfSurvey Report
TF Insurer: = = el J.—~——-— —im ot
Ass't Report by Fax | Hand to Dwner/\WESD ! |
— —=—= ——— —" ———— pm——
Oraforrod Wksp [ INC Assign Wikep [ QW: Tel: Fax. J
TI* Particulars: 1\“1.:!1. No: S ﬁ f'l,: 290 T . NG (. Mon-THC )
Owner [ Driver: { 0 Tek )
Folicy Mo { )] Period: ( y Cover Ty'p:: { ]
T ok, SRR e e e et
Confirmed by ¢ ( Date: Tlhu. )
Insured/Driver Li- Liability: ( %) [Note-Est Staws (WO): N: 0-20%; P:2 1-79%. F:50-100%]
I oo s il = S
Year of Registration: ( y  Warranty: YES ( YNO( )
Excess: ($ ) Luadmg 51 ﬂﬂﬁ( }Iﬁl ooo( )
General B-l:.n';urks,; L ;,:“._::ﬂi_- s N ey T B T L
Llon } Walk-In Ci_ufr.jm_-r Gustumers tnfnnnatmn stnctly Cunﬁdanﬂal & Etﬂstly NO rafer of reparrﬂr |
[ ) Total LJss Case  : to e-mail Insurer URGENTLY. : T = )
! Drive-In ( )f'.!"uwtt.é-ln{ ];lnvnicm YES( )/ ND[ } -Tuwing Co: ( ’ )
| Remarisi 10 rﬂﬂﬂhy*lm’c 678866 6 ik e Qomplesd . o ponsby |
1) Apply for Transp.oft Allowance ( ) / Courtesy Car { ) .
2) QC Check / Pos! R epair Inspection { )
3) Upload Rﬁurvc}r Photo [Rcpair Cost > $3000] ( 3

Bl g A2 rﬁ%;—% Tl 7
T 5 I T :
i*— ﬁ’ 5 5’“‘ ’%{‘# e !-?%‘&rl"“;"': sas e %L*w‘ -

. —
= . (e W N dkaa
% ol ,,.;? Fh.d_ A@wkﬁ% ﬁ ¥
Eﬁ?’%}' £ AT
i) ”‘Zg\g-‘%;‘;'s;z ¥ "‘ 2 1} AR Accident Reportl ;:m =
j 3 T-:Sﬁ'.m £ AR DDA Damags Assessment  (3100% e (530 _| e
* g 3] TF : Towing Fee SAU/4
Driver/Owner. e elow Toroagh Sarvey ___-—F._._d.__d_.
- i
31 1T : Follow-Throu Garvey (Remrvey) = )
Contact No: - e - R
- L et
: 6)TR: Re-inspeclion =
Dﬂmagﬂd HOXBoN: )L ldac DAY SHET Survey % T
L 7 §)NTUC Addilionsl Services:
e — L B :
QC Checked By e gl'u'[ n-Charg BTI: *d5: Crearleay L C-rpri Allow R e
e ———— I
=m; He nir Co-crdination N
R T e = 1471 Post Rapair ll‘ll::l:'juﬁ T T
e v :"_ «pg; DV { Collest Lxoess Coordinstion -
C.uL_L = : TP (M1L): T'l-" (hn MG apaiust TNE )
F____F_————_-_r = ke . . 93 12 Ldas ki abile
Cal 2/ 3: fuvolcs daterd P Charged
: . . l Jrowraivm daiad Fee Chorged s



MiFATIB003434 | Hamonal Assessmerd Genlre Services - U
ENTRY DATE & TIME: CEDAZ0ME 1408
SUBMITTED BY: Knshnasany 8/c Gonndagamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report wrremIE ihe detalle of the accident 1o speed up 1he claims process.

2. This Form musl be completed by he Policyhokier and/or the Authorised Driver,

3 infarmation provided must be @ truthful and accurale as possible. Any wilful misreprasemation or withokling of matesial facts may allow nsuranca companies 1o
repudiate policy abilty

4. Tha issue and acceplance of this Form by insurance companies is not an adrrission of palicy Tiabilily on the pan of the INSUraNce campanies

&, Any false reporting may be referred to the Police for investigation,

. This repor will ba forwardad by the Insumers of the insurers of the GlA Reconds Management Cantre esiablished by the General Insurance Assockabion of
Singapara|GIA) for archiving and that copies of this report will for a fee be mads available upon application by interestad parlies.

7, By the lodgamant of thig rapart 1o the insurers, you hereby consent 1o tha areniving of this report at the cenire and o copies of the repor being made availabio

aforeaaid
ACCIDENT STATEMENT

Date Of Report QEMD1/2018 14:06
Date Of Accident 07/01/2018 00:40
Exact Location OF Accident SLIP RD INTO CTE
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EWAGRES

Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative 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
far repair 1o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gendar

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

ALWAYS FRESH TRADING SERVICES PTE LTD

NOEMAIL
(LOCAL) +65-98234978
OFFICE-98234873

OPEL

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-008360

TEC FRANCIS
50223833

09/12/1953

OUTDOOR

04/11/2011

B YEARS AND 2 MONTHS
MALE

[LOCAL) +65-98234078

OTHERS-98234978
MOEMAIL
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BLEK 520 BEDOK NORTH ST 3
#13-820

Postcode 460529

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

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 this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver) 1
Details of Polica Action

Was the accident reported to the police? WO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SHA3500T
Wahicle Make/ModeliColour

Details Of Properties

Vehicle Category TAXI

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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 Authorised Dr

3. Information provided must be as truthful and accurate as poss ble. Any wilful misrepresentation or withholding of material
facts may allow inssrance companies to re udiate policy liabil

4. The issue and acceptance of this Form by insurance companies |s not an admissicn of palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment age ney/authority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
which could Invelve 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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 eollect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation 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.

(g} theinformation so collected under {d}) abeve may be shared / disclosed:

{i) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, |aws or court orders.
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CERTIFICATE OF INSURANGE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1350 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION]
[REFUBLIC OF SINGAPORE]}
THE MOTOR VERICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1938 EDITION{REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I )
Comprehensive

Certificate No. : DMCPHQ17-006960

Form: LCVP1
. Excess:
1. Index Mark and Registration Number of Vehicles Section 1! S$500.00
YEID-AC Additional: 55%3.000.00

GW368B5
2. Name of Policyholder
Always Fresh Trading Services Ple Lid

1. Effective Date of the Commencement of Insurance for the purpose of the Act
19122017
4. Date of Expiry of Insurance
18122018
5. Person or Classes of persens entitled to drive*
Goods carrying - (MZ300) Authorised Dnver.
Any of the faliowing -
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

* Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulstion 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 Read Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

1jUse in connection with the Insured’s business.

2)Use for the carriage of passengers (other than far hire or reward) in cennaction 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 spaed testing.

2)Use whilst drawing a greater number of trailers in all than is permitied by Law.

3)Use for the carriage of passengers for hire or reward,

4)Liability arising from or in connection with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LFGin

cylinders,

*Limitations rendered incperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 595 of the Road Transport Act, 1987 (Malaysia), are nof to be inciuded under these headings.

IWNE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the pravigions of the
Motor Vehicies (Third-Parly Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1887
{Malaysia) or and Amendment, Acl or Acts passad in gubstitution tharaaof,

Hire Purchase ; Abwin Pte Lid

ADD0342iAbwin Pte Lid

Date of lssue : 06/12/2017 16:44 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ16-006180

J‘ A Memoer of Ctystamg



