) f s e i wl
f"». FTON 'J,,~Inﬁ5,&.’.‘1(’ur LumL mnm)s e | it ﬂvﬁm‘zﬁﬂo

L-'u.l.L it !g 6)(7"& f_d_

| Fem=
Jehy desteption

T
| Rare & Tune Complesed :I

Lrone oy

SAS e-lllhg |

__,_'"'_'_“” e, 266K
RN m/gé/ ol 1oL

" E-tniadl Lo cthiin Alira, ALC 2hys; |

. =M otar Clatm Form !

ap - [P g Oaily

--Mﬂmr WO pwithin: OD 2hee TR $his)

i-I"lioto Uploaded

TP Insurer

Assessment/Survey Report |

—A,

[ Ass't Report by Fax / Hand to Ownerd/Wksp |

Preferred Wkap ( INC Assign Whsp /| QW |

Tal: Fax, !
TP Particulurs: Vb Mo %0 ’2{1:, INC{ Y/MNon-INC({ ]}
Cwner/ Driver: | Tel: )
Policy Mot ( ] Feriod: { } Cover Type: ( - J___ -
Confirnwed by ¢ | Date: Tﬂ';r.,,__-m _-—,'l_m" R
Insured/Dover Liability: { %) [Note-Est Status (WO N:0-20%,; P 21-79%0 F: 50-100%)
| Year of Registratiun: ( ) Wamanty: YES( )/NO( ) _
ExL-::.u (5 "7y Loading: $1,000 ( ja’SE,DD{]{ ) o
Gr:uern! Remarks; - 7 el i LRTENE I T 5 '
{ } Walk- I'1 Cu stonar : Gustumars infarmation strlctiy Gunﬁdentlal & Strictly NO rafer n‘ e [JHI'Pr 1
{ Y Total LJ:-& Case _._H.'.I e-mail Insurer URGENTLY. o o i
Driveln(  )/Towed-n{ );lnvoice; YES( )/ NO( );TowimgCo( ) |
Remarks:- - (INC horline: 6788 6616) b&i&;@&n&goﬁsﬁ@i{ 3' Done by

1} Apply for Transpart Allowance ¢ 3/ Cmurl.::s:,r Cnr L 1

2) QC Check / Posi Repair Inspection ()

3) Upload Resurvey Phota [Repair Cast > $3000] [ 3 o
Iujury ¢ ——— e — = —P = Sk

Duta/Tima | ACHOREY it o e e b WS e

T i = -::;.-.;.= ML :_. b H] _ AL (51 Amt (3]
Anyeice Preparation Checklist B | Add B
T A R T 7 ot 1) AR Ascidenl Reparting (3301,
Claimant's Particulars ;- L [2) DA  Damoge Assesamment (51005 INC (530) SE
i . TP 1) TF : Towing Fes Sal/5ad . =l
Diiver/ Oumer S SRR g e S
' &) FT : Follow-Through Survey (Resurvey) £3an) )
Contact No: Tz claimug azalayt NG (e 10 1o 2005)
: T 4} TE.: Re-lneperiion 575 d T
Eﬁmdgtd mertien; Tyndl : fdae DA+ EMRT Survey fi60 =
&) NTUC Addilional Servicen:- 5
Gl"* —— a— JR—
EE‘ LhEchEd by (Engr -[n—C?l'lr‘L_!l‘] T Corieay Car T T Allowime T - o
*Hfi: Bepair Co-crdindlion 510 —
" | . ’ *N7: Prst Repuir [nspection Lk =]
| i b S
i -'*Llll..l.ltljl -1 C[Jmﬁlﬂﬂts o] v DY Cullect Exces [:‘u.n;dinn!irirl 55 =
Cat 1, TR {NIL) TF (Sun INC) againal INC 520 3
. _ o - 9] W12 ldac Mobils 30 i
at. 2/ lmvofee dared rew Chargad q
Iriurine dales Fap Chiegad h“



MBATIB0PGETE [ Mationdl Assesamar Conirn Senocas - Lib
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SLUBMITTED BY: ROSLI BN ARDUL \WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flansa repon correclly the delalls of the accident to speed up the claims process.

£. This Form must be completed by the Paolicyvhalder andlor the Autharised Drivar

J. Infarmabcon provided mest be as tidhful Bnd Bccurals as possible, Any willul misrepeesentation or witholding of maleriod Facts may #low insurance companies 1o
repudiale palioy abifity,

4, The |ssue and acceptance of this Form by insurance companies & not an admsaon of poticy labiity on the pari of the Insurance companies

5. Any false reporting may be refarred to the Pollce for Investigation.

6, This repon! will be forwarded by the insurers of the GIA Recards Management Cendre established by the Ganaeral Insurance Assacintion of Singapare (GiA) for
archiving and that copies of this repart will, far a fes, be made available upon application by interesied parties

7.-By tha lodgemeant of this report 1o the Insurars: yiou hereby consaent to the srchiving of (his repart al the centre and io coplés of tha repor being made avaiable
aloresaid,

ACCIDENT STATEMENT
Date Of Report 13/06/2018 11:47
Gate Of Accident 12/06/2018 10:10
Exact Location Of Accident JOHOR BAHRU TOWARDS SINGAPCRE
Country/Stale of Loss MALAYSIAIJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLC3065K
Insured/Policyholder
Wame Of Reglsterad Owner G-CON FOUNDATION PTE LTD
Co Reg No 201421876C
Emall Addrezs MOEMAIL
Mabile Phona No (LOCAL) +65-93828006
Alternative Phone No OFFICE-23828006
Vehicle Particulars
Manufacturar TOYOTA
Model LEXUS 18250 AUTOD 5TD FL

Exact Purpose for which vahicle was baing used at

fitne of acsidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Pollcy Number DMPPHQ17-005538

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Expertence
Gender

Mobile Number

Fax Number
Contacl Number

EMail Address

CHOO LYE WENG
S266T172H

30/071962

OUTDOOCR

14/02/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +B85-03828006

OTHERS-83828006
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Foreign Vehicle Registration Number

Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
FPolice Station Mame

Paolice Station Address

Police Station Contact

Was notice of infended Prosecution given?
If Yes against whom?

Circumstances of Accident

16 JLN SIERRA PERDANA
3/29 MASAI JOHOR

81750
YES

CHAIN COLLISION
CLEAR
DRY

YES

BGD1241 (PRIVATE CAR)
3

NO

NO
YES
NO

YES

18U PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

ROAD: JALAN TERBAL  POSTCODE: 80250 , COUNTRY: MALAYSIA

TEL NO: 607-2237877 - FAX NO:

NO

ON 12/06/2018 AT ABOUT 10:00HAR | WAS DRIVE IN MY CAR SLC3065K FROM JOHOR BAHRU TOWARDS SINGAPORE
AND AT THE MALAYSIA CAUSEWAY THE TRAFFIC WAS MOVING SLOW AND | STOP,SUDDENLY A CAR BDG1241 FROM
THE REAR HIT MY CAR SLC3065K AND MAKE MY CAR MOVE FORWARD AND HIT A CAR JGHS5643 WHICH WAS
INFRONT OF ME. THE DAMAGE TO MY CAR WAS SCRATCH ON MY FRONT BUMPER MY REAR BUMPER BONNET.RIGHT
FEMDER RIGHT BRAKE LIGHT AND OTHERS WHICH | BID NOT NOTICE.

Attachment(s)

Are accident photos available for attachment? Y¥ES

VWas there any video captured by Car Camera? MO

Was thare any audio recorded? MO
Vehicle Registration Number BGO1241

Venhicle Make/Model/Colour
Details Of Propertios

Vahicle Category PRIVATE CAR
Mame of Driver ZARUL HAFIF|
MRIC/Passport Number 811110015463
Contact Number 0177804557
Address
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Posicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

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

Vehicte Category

Name of Oriver
MNRIC/Passpor Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Qf Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JGH5G643

PRIVATE CAR

Page 3of 15
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| RTANT CE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorisea Uriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies ls notan admission of policy liability on the part of the insuranca
COMmpanies.

§. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General |nsurance
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. Bythe 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 avaitable atoresald.

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the ~personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer({s) who have insured
vehicle|s} involved n this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could 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/oer

{v] complying with applicable law In adminstering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

ib) all insurer(s) who have (nsured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information Tor one or more af the above Purposes; and

(€} my Parsonal Information may/can be disclosed by any of the Insurers and/ar Gla to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and &l future claims.

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

(i) to 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, laws or court orders,
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Date B Time: (I driver ks not the palicyhalder) arme: é{/
Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

&4@ pol

PnHwhnHtr‘: Signatuﬁ# Driver's Signature /R(gmnu Centre Fn'z nel's Signature

Dare & Timg: [IF driver is not the pollcyholder] arme: i
Date & Time: NRIC/FIN Na.: | j f
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POLIS DIRAJA MALAYSIA
REPOT POLIS
- TRAFIK JOHOR BAHRU(S) Pegawsi Penylssat  RUZ851

Mo Personel - R1177%8 Panghat  KPL

Mo WP (Baru) - — Mo Polin/Tenters: —
Bahasa Asal © -
Mo Polie/Tentera - 6771840 Mo Paapot . —
Tarikh Lahir : 300071002 Umur : 55 tahun 10 butan
Wargansgara . Valiyua

Alamat Tempat Tinggal : NO 15 JALAN SIERRA PERDANA 320 TAMAN SIERRA P 81750 MASAI JOHOR

Alamat ibuBapa | —

Alamat Pejabat  —
Mo Tel (Rumah) . — Mo Tel (Pojabat) : — No Tel (HP) : 0290828004
Emal —

Pengadu Menyatakan:.

PADA 12082018 JAM LEBIH KURANG 1000MRS SAYA MEMANDU MAMAR HO SLCI085K DARI JOHOR BAHRU

HENDAK KE SINGAPURA SEMASA SAMPAI DI TAMBAK JOHOR MASA (TU PERGERAMAM LALULINTAS

PERLAHAN BAYA TELAM BERMENT] TIBA-TIBA SEBUAH MMAR NO BOD124Y DARI ARAH BELAKNG

MELANGGAR M®AR SAYA NENYEBABIAN SAYA TERLAJAK KE HADAPAN MELANGGAR MAR NO JGHSS4)

YANG BERADA DI HADAPAN KEROSAKAN MKAR SAYA DI BAHAGIAN HADAPAN BUMPER CALAR
BUMPER BONET MUDGURD KANAN LAMPU BREK KANAN DAN LAIN-

MANANKALAN BAHAGIAN BELAKANG
LAIN KEROSAKAN SAYA BELUM PASTI LAG! SEXIAN LAPURAN SAYA




Email: sm@ idac
Tel no: 6555 6888 Fax no; 6454 3279

Pe of & Driver (Vehic
Pate of Accident: | 2 / A (2018 (ddimmryy)  Time of Accident:_£(> (£ (24-HRFORMAT)
vehicte No.: S 1. € 20 bS K Venicle Make & Mode:
Exact location of Accident: )
Policybolder's Name /1C No. : (¥~ (67 Fovtdatsn Pfe L‘f{/ / 20(H 2] EFbC
Driver's Name / 1€ No. ¢ L',L]ﬁ:; LY'('. [Meas { ¢ 2 {f?/( ?""' 72 H (As Above) [ ]
isverts Gontasi No. - 26 :lr‘? 0 Oié E!nm;:::y Contact No:

Driver's Address:

Insurance Company: é C‘l Email address (if any):

Relationship between Owner & Driver: (Please one E =
Owner / Spouse / Children / Friend / Parents / Sibling / Relative | Enfployee/ Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

]:r Crwn Insurance M Diher Vehicle (The ene you wanr 1o claim againsg | D Repinting (For Record Purpose)

W, b Dlnduurfm/umdum‘
[ private use y [77] Work purpose No. of Passengers (Including Driver): |
Passenger Name ; Gender : Male / Female
Passenger Nume ; Gender : Male / Female
A er conditio oad condithons* (On Lhe da ncciden
dﬁ Clear & Dry / [__] Raining & Wet / [ ] After-Rain & Wet /[_] Drizzling & Wet / Others:
o cap by ‘ar Camera? [ | Yes /[ No
D Yes !mu (If YES) Injured Person’ Name:
Injuries Sustain; Injured Person in Which Vehicle:
Police Report filed: Yes/ [] No (If YES) Which Police Station: "1 S 3 ﬂL"' 7’""&!1”‘ ﬂ'(*‘ﬂ—
Other

|, Driver's Name / 1C No: gg_ﬁ‘""‘ H '[E’E"' 1 T lo ol rq‘sz\ﬁ.hﬂ'lﬂ Mo O]C‘-?r) I.;L‘-I—I
Driver's Contact No:_© 173 189 Khss - Insurance Company (1f any): n‘”ifﬂ'ﬁrﬁ-{ s ﬁg‘-"f

2. Driver's Nume / 1C No: Vehicle No: 3 éfH‘ ':-é i?LZ
Driver's Contact N Insurance Company (1F any):
*ndependent Witness (If Any),; Coniact No;
Preferred Workshop Name: Contact No:

*If no proper doctments ure produced, IDAC shauld not Gle the report. Informustion will be divcanded after sne wisk.
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EQ Insurance Company Limited
5 Mooowell Fload #17.00 Tower Biock MND Complex Singapors 062110

i
™ ] i ol o
til 55 G223 B33 | fam 65 6224 3903 | wwavaginsurance com sy h ':_‘} u rf; A r’)i ‘-‘.,_:j‘
reg no, 1678-004%3-N J
2 A Q—-‘-!T_- Trerel

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1058 (FEDERATION OF MALAYSIA)
THE MOTOR 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 1986 EDITION{REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Third Party Only
Certificate No. : DMPPHQ17-005538
Formm:  MX2
: S50 00(Saction 1 - Own Da )
1.:ummwmmmmdv-hmu ME"*W"EW $50.00(Saction 1 - Own Damage)

2. Name of Palicyholder
G-CON FOUNDATION PTE LTD (Mot Driving)

3 Edean:lﬂucummmnﬁuummmwmmmmm
26M02M7

4. Date of Expiry of Insurance
25M0/2018

5. Person or Classes of persons entitied to drive®
(a} Tha Policyholder
(b} Any other persan who is driving on the Palicyholder's order or with his parmission

‘ vaidadMlhepeunndrh-ingi:pennlnﬂadmmrdmwrhhTmtngnrmMrhmmmgmaummdmmu
Mmrvmﬂnumwmmwummwmm Court of Law or by reason of any enactment
enaciment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motar Vehicle Is
rogmadmdarIhuWTrnmmmmmmmmumaurmtmnrm.

6. Limitation as to use*
Use for social. domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
{a) use for hire or reward
{b) use for racing pace-making, reliability trials or speed testing
(€] use for the camage of goods [other than samples) in conneclion with any trade or business
{d) use lor any purposs in connection with the Motor Trade

‘Limilations rendered inoperative by Section 8 of the Molor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act.1987 {(Malaysia), are not 1o be included under these headings.

hWEHEHEBY{:EFITIFTlhulhaquwwhmmcumﬂnHHMmmmmdamwm1mmsbnsath
vamm“rﬂ-waﬂhshnndCumpummlmrmmmm 189) and Par IV ol the Road Transport Act, 1887
{(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hira Purchase @

ADO0422/Tan & Leong Insurance Agency Pte Lid
Date of Issue : 20/110/2017 1012 Authorised Signatory
EQ Insurance Company Limited

J‘tu.---.m- o ittt



