: b

NATIONAL Assessment Centre Services. s s MU |18 0k 281 |
} ~

_Eili‘j l_’_Ll;'I;g -lholy Jeb dnsnﬁp_f.iun : Date &Time Completed | Dene by
[No: NBlepa S el i
Rel No: |'~].C| I"G\L'lgﬂ J{;I*S],] Y SAS Erlllmg ] :
Veh Nn. ¥} OhY E-mnail (withia 8hes, ALC 2hrs) |[ "
T = T
_DOA : pl3ig-39:7, i-Motor Claim Form
— RS-
oD /| TP- Peporung Only _E—Momr WIO (withio: 0D 2hrs, o S —_— W
) I-Photo Uploaded ]
TP Insurer: Assessment/Survey Report | - . o
Ass't Report by Fax / Ha;d to Owner/Whsp ] Il ]
Preferred Wksp | INC Assign Wksp | QW: { Tal: Fax: )
TP Particulars: . 4Yeh No: U074y 9 _ . INC(  )/Non-INC( )
Owner / Driver: { ; ' Tel: )
Policy No: ( 3 Period: ( ) Cover Type: ( J ol
Confirmed by : ( Date: Time: ) 5
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must oo completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthfidl and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abity

4, Tha issue and acceptance of this Form by insurance companies is nol an admession of policy kabdty on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6, This repon will be forwarded by the insurers of the GlA Records Managemen) Centre established by the General Insurance Association of Singapore (GLA) for
drl.":|'lh"."i:\._| and thal coples of this report will, for a fee, e made available upan application b_'\_.' interesked parties.
7. By the lodgement of this repo 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made availabla

atoresanxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

110702018 11:06

104072018 22:30

SLIP RD CTE (CITY) TWDS ANG MO KIO AVE 5
SINGAFPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allarnative Phane No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accidem

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

DETAILS OF OWN VEHICLE

sLQz2o7zy

CHEW KOK YONG
SGES0005

MHOEMAIL

(LOCAL) +65-90300276
QFFICE-20300278

HONDA
SHUTTLE 1.5G CNT

FRIWATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ18-003363

CHEW KOK YONG
SE8%0005.

An04/1968

INDOOR

101072001

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80300276

OFFICE-90300278
NOEMAIL

Page 10of 23



BLK 15 BALAM ROAD
#09-204

Postcode 3ro019
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wahicle o

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles Involved in the accident 2

Wasz any body injured in the Accident? YES

Was any injurad conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| hzve_ been appmanr_se-:‘t by upknuwn_pemnnﬂs] NO

soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes Please slale which Police Station

Palice Station Namea GEYLANG NEIGHBOURHOOD POLIGE CGENTRE
Police Station Address gﬁg&;g&g.ﬁﬁm LEBAR RCAD , POSTCODE: 408014 , COUNTRY"
Police Station Contact TEL NO: 1600-8486355 - FAX NO: 68486799
Was notice of intended Prasecution given? WO

If Yas against whom?

Clreumstances of Accident

REFER TO PCLICE REPORT - T/20180711/2024,

Attachmant(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ [o]

Vehicle Registration Number SJT4582H

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Calegory PRIVATE CAR

MName of Driver CHAN WEISHENG, ANDRES
NRIC/Passpaort Mumbar 58343902C

Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage
Page 2 of 23



Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHEW KOK YONG
Approvmate Age

Injuries Sustain NECK, BACK & CHEST
Injured person in which vehicla? SLQ2072Y
Were seal belts worn? YES

Was this injured conveyed fo hospital by

ambulance? NO

Address

Pasicode

Page 5 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples 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 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:

fa) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) inwalved in this accident {all insurer(s} who have insured
vehicle(s) invalved in 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 police), for the purpose(s)
of :

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

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

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain persanal 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) involved 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 Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposas.

[d)} my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers 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.

il
Pnlﬁyﬁalﬁ"s -Slfgna]ure Driver's Signature Reporting Centre Personnel’s ﬂgnature
Date & Time; {If driver is not the policyholder) Mame: \

Date & Time: NRIC/FIN No.: ',j',




SKETCH PLAN

Aﬁ_ﬂﬁﬂ(,‘n Mve S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-SLA 7992y

n: YTYEP

fodor & .Iaahfe rﬁih}or{f'fr,%lﬂﬂ}ll,-rhﬂ-

DECLARATION
I/'We declare the foregaj

2

iculars are true in every respect.

2
i

Pol Dldcfl's Sigf’b/a:lturlﬁ Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

r
Reporting Centre Pe;.s’unr‘e]IWture

Mame:
NRIC/FIN Na.: 1}

i}
¥




SINGAPORE
it L R

T/20180711/2024

Police Station Of Origin: Tof3
Geylang MN.P.C Report No. T/20180711/2024
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No - | Station Diary No.:

11/07/2018 10:36 | 135

Informant's Particulars R Eedt e cul R R R

Name of Informant: Address:

CHEWKOKYONG | APT BLK 19 BALAM ROAD #09-204 SINGAPORE 370019

'ID Type / 1D No.  Contact No.. o

NRIC NO / 56890005 Home/Office: Mobile: 90300276

" Nationality | Email; o

SINGAPORE CITIZEN

‘Sex. | Age: | Dateof Birth: | Type of Informant; e

Male ] 50 30/04/1968 Driver

Race: Laﬂguage i Institution / School Name:
SRR e npc s = g s

Occupation I:'Jrlwng Licence Information:

'&;El F EMPLDYED Ciaﬂa Date of Expiry:

General Information of the Accident e

Type of U lnjury | Drink Datamme Df Type of Location: |
.ﬂici Rank ! Others | Drive: | Accident: SLIP ROAD

A R e e Ot ) . | Lo PRI REa )
Location:

Along Road 1
ANG MO KIO AVENUE 5

|
LAFTER SLE EXIT, NEAR HOLY INNOCENT PRIMARY SCHOOL

| Weather: Road Surface: | Road Speed Limit:
0 U OOOEOY | ., . | S PEO, ! —
| Traffic Flow: Traffic Control | Traffic Volume:
| One Way | Net Controlled Light - ]
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo

“Details of Vehigie invoived 1
Vehicle No. | Type '
SJT4592H | Car

| SLQ2072Y |[Car  |HONDA  [SHUTTLE |White | Slightly |0

" RS— o jieGevr | 0 0 0 [Damaged| |
 Details of Vehicle Insurance

Vehicle No. | Insurance Company | insi Noi B | Expiry Ds
SLQ2072Y |Ea INSURANCE C‘DMPHNYiTD DMPPHQ18- 29:’05!2013 ZEIOEITEHE |

oo P R s e A S




SINGAPORE _ AT

T/20180711/2024
Police Station Of Origin: . R
Geylang N.P.C Report No. T/20180711/2024
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486995 CONTINUATION OF REPORT
Details of Person invoived 5k g
| Any Pedestrian Involved:No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver - R ji s
Name CHEW KOK YONG ID No. S56890005J

SLQ2072Y (Car) “Contact No.| 90300276

Relaté& ";féﬁi;:ﬂ—:_

Hospital/Clinic | GALILEE CLINIC Class of | Class: NIL |
' Diriving Date of Expiry: NIL
Licence &
o Expiry Date |

Date Treatment | 11/07/2018 Date Discharge | 11/07/2018

| No. of Days granted Medical Leave | 04 Degree of Inju Slight
Name ' CHAN WEISHENG, ANDRES
Related Vehicle | NIL D M ContactNo.|NIL |
_Hﬂ_s;:;s_té_!fbl'ini?_ T Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
- B N | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details,

On the 10/07/2018 at about 22:30hrs, | was driving my vehicle , SLQ 2072 Y, along SLE exit into Ang Mo
Kio Avenue 5. | had turn left and stopped at the give way line before merging into the traffic along Ang Mo
Kio Ave 5. | had stopped there about 2-3 seconds when my car was rear ended by another vehicle SJT
4592 H. | went out and checked that my rear bumper was damaged and dented. We then exchange

particulars and left. On the 11/0/2018, | had went to Galilee Clinic to seek treatment for my injured neck
due to the collision. | was given 4 days of MC. -




SINGAPORE
POLICE FORCE

Police Station OFf Qrigin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

Sketch Plan

O

Tr20180711/2024

dof3
Report Mo, T/20180711/2024

CONTINUATION OF REPORT

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/

_‘_S_iﬁt“ure Of dfﬁEéFﬁecording The
G/
Sgt 2 ONG JIN HONG

Signatﬁré Of iﬁtefﬁnfetér:
Mot applicable

Officer In Charge Of Case:
TP AEIT /

SLANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp -
MP1ER

port;

Signature Dj,lnformant:
I

Date/Time:
11/07/2018 10:38

Classification Of Case:
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; Ocl 2001
000kg with =<7 passenges, anclusive 10
Glass 3 :ﬂww ks = T500KG

-

NP 4284

Licenoe No: SEDS000
Wil

REPUBLIC OF SINGAPORE

IDENTITY CARD No. SBB890005J

Maina v . ¥
‘ ' CHEW KOK YONG y

= B el

CHINESE

i Dabs of Birth B L
J0-04-1968 ]
CourryPhas of it
MALAYSIA
T BHETPS1A
wnen: SEB90005J
Ol of e
13-12-2016
Mainges
APT BLE 19 BALAM ROAD
#O9-204

SINGAPORE 370019



EQ Insurance Company Limited L |
5 Mawwall Road #17-00 Tower Block MND Complax Singapore 0E3110

tel B5 6223 8433 | fax 5 6224 3903 | WWW.BLINSUTENCE.Com.5g E
rag no, 1978-00480.1M it

Lf;.’_,._,,-,.t,, %-‘-G's Jr-vbna[r
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIZKS) RULES 1958 {FEDERATION OF MALAYSIA)

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

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
QR ANY AMENDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ18-003363 Comprehensive Plan - Any Workshop
Form:  Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver  S$500.00{Saction 1 - Own Damage)
Unnamed Driver 531,000.00{Section 1 - Own Damages)
SLO2072Y YEIDR Additional 5%3.000.00
WindScreen S$100.00
2. Name of Policyholder
CHEW KOK YONG
3. Effective Date of the Commencement of In surance for the purpose of the Act
29/06/201M8

4. Date of Expiry of Insurance
28/06/2018

5. Person or Classes of persons entitled to drive*
{a) The Palicyholder
(b) Any other persan who is driving on the Palicyholder's order or with his permission.

" Provided that the person driving is permitted in accordance with the licensing or other laws or ragulation to drive tha
Mator Vehicle or has heen permitted and js not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Molor Vehicle. And provided further that the Molor 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*
Use for sacial, 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 spead tesling
(<) use for the carriage of goods (other than samples) in connection with any trade or business
{d} use for any purpose in connection with the Motor Trade

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Rizks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia}, are not to be includad under these headings,

'"WE HEREBY CERTIFY that the Policy ta which this Cerfificate relates is issued in accordance with the provisions of the
Metor Viehleles (Third-Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia} or and Amendment, Act or Acls passed in substilution thereol,

Hire Purchase : Hong Leong Finance Lid

ADDD13T Insurance Agency

Date of Issue : 23/05/2018 13:54 Authorised Signatory
EQ Insurance Company Limited

Mote

Young, Elderly &for 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,

J‘ A Member of Citystate




