(N TN )

hw-« »«umn! {.u;rn ¢ :-e; vices

AR R R I P S R e

! '-r“‘ dand

! SEL ‘? "’/ o & / -F ; tedy description [t & Tums Completed | Done by
| Rel M Nﬁ/r,- aj f}o /o nsln xg  SAS efiling | )
| Veh Mo TdCc @ S'JAE.I i E-umil L it Shes, AL 2hesy i
| [0 -CP #‘AIP/(.F | -/ft;t;;” i-potor Claim l'urm i
B R k- [‘-lul‘.m W/O (Within: OB 2hes Jli"4l1rs}_- | B
QD | Pepoitng Only L e e e R Rl 5.
i-Ihoto Uplnadtd | -
“'I]’ -Ihnsun-:r_ : N o Assessm:nlfﬁ_u:vcy Report | —I s
; Ass't Report by Fax f Hand to Owner/Wksp !
Preferred Wksp { INC Assign Wk;p aws: | Tel: Fax: |
TP Particulars: Veh No: S 288 INC( )/Non-INC( )
Owner / me_'r ( Tel: ) R
_E;Eu_q_ - ) Pernod: ( o )} Cover Tn:r:;[ :r_
T Confirmedby: (. ) Date: =~ s
Insured/Driver Llalnlll} ( %) [Note-Est. Status (WO): N: 0-20%; P 21 -'?9‘:'(;.. F: 50-100%]
Year of Reg!stml i { o )  Warmranty: YES ( Y/ HO( )| . B
CBxeess(S ) Loading :$1,000 ( }wz,nuu( ) ol |
f:LneruI Remurks: S P s R :', SRR rﬂ—__ﬁ

) Walk-In (‘u Loner Customers :nrurmatnnn stncﬂy Conﬁdenttal & Stm:lly ND r=ier uf 'ﬁpa:rer

(
[ } Total Loss Case : to e-mail Insurer URGENTLY
Drive-In ( J IT nwm In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. (
Remarier: | (INC Rorac GIBBBOIOL. - Lo vintin v apiDas
1) Apply for Transp.ort Allowance « ) Cuurtcsy Car ( ) B .
__2} QC Check / Post Repair lmpv:.cuﬂn ( )
3) LFplo.id Resurvr.'}f Photo [Repair Cost > $3000] ( )
Tetjury - S _ s 3
]]niq{;'i_:iic' .@Ll:’tluns e i i
""" s w'E».«,-m s S s e A.uu{sﬂ At (3)
s -~=¢=l§:§g mﬁhﬂ"m Ll ] aRill]  add Bill
: I}AR. m:r.ldmtncpnmnl (S!D]r, N
% 12) DA : Damage Asscasment ($100); INC (330} -
1) TF : Towing Fes : 407545
1Drwcrwa:u::': 4) FT : Follow-Through Survey $120 S

Contact No:

5) 1T : Follow-Through Survey {Resurvey) 530

Eugnmumuﬂmm.ﬂf_lﬂmﬂﬂs )

it a . 6) TR, : Re-inspection 573 .
Damiged Portion: 1; e mr;i e Fies
I 5 B) MTUC Additional Services.- |
I _—
QC‘ Checked by {Engr-In-Charge): B ?:I?Cnur:p:rCII.fTElMInwnr-z 55 e
. - il T *Hé: Hepale Co-ordination L0
| i v *1T: Fost Repair Inspoction 523 T
| Auditors’ Comments := . i "~ +148: DV / Colleet Excess Coardination 38
[ TP (N11): TP (hon INC) against INC __S_m
5y M12: 1dac Mobile 10|
Cat 2/3: ) RS - invoice dated Fue Charged
I Invaice dated Fee Charged




MH&TTEI00EIT | Matonal Assassment Centre Servces - Lin|
EMTRY DATE & TIME: TOBRE018 1536
SUBKITTED BY: Roslinda Birte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repon correctly the details of the accident 1o speed up 1he claims process
#. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be ag iruthful and accurale as possible, Any wilful misrepresentation or witholdng of material facts may allow insurance companies to

repudiate policy abifily

4, The issue and acceplance of this Form by insurance compankes is nol an admission of policy lakility on the part of the insurance companies

5 Ay false reporting may be rafarred to the Polics for investigation.

. This repon will be forwarded by the maurers of the GlA Records Management Centre established by (he Gengral Insurance Association of Singapore (GIA} Tor
archiving and that copins of this repart will, for a fee, be made available upen application by interested parties

7. By tha bodgement of this repor 10 the insurers, you hereby consent to the archiving of this report at the cantra and to copies of the repon Deng made avaliable

aforasat,

ACCIDENT STATEMENT

Date Of Reapon
Data OF Accident
Exact Location Of Accident

Country/State of Loss

04/08/2018 16.26

04/08/2018 13:45

PIE TWDS CHANGI AFT THOMSON EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Caover Note Mumber

Driver

Mame of Drver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLCEBZBS

FOMG JIAN LIN

S90160820
SHARONFONGOB@GMAIL.COM
(LOCAL) +65-97318288
OTHERS-97318288

NISSAN
KTRAIL

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ 7-002536

FOO Al LAN

512770168

04/09/1957

INDOOR

26/08/1991

26 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97318288

MOEMAIL
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Address

Posicode

18 PEACH GARDEN
437616

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

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
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasans

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Madel!Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

vehicle Registration Mumber

PARENT

CHAIN COLLISION
CLEAR
DRY

MO

WO
NO
YES
(s}

1

NO

MO

YES
YES
WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJLB2BBC

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SGK3114U
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Yehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Mame af Driver

NRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger {Including Driver)

Vehicle Registration Mumber SJS1752M
vehicle Make/hModel/Colour

Dedtalls Of Properlies

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. 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 th

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 re ing may be ref fol i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
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. 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

ta} 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/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
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 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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) toall 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.

L 4 g ovfor/ls

Policyholder's Signature Driver's Signature RepﬂMCEnh‘e Personnel’s Signature
Date & Time: (f driver is not the policyholder) Marne:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

L i _. %‘*’ oy/o2 6

Policyholder’s Signature Dﬁver's’SiléhﬁaTu_re Repo&ﬁ{tentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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V. 1s11%

Date of Accident Accident Time: | S P (24-HR-Format)
Accident Place E 1:] I Towards Cl-‘lmg .' ?f‘l‘f v Fhomson Fxit -
Vehicle, No. (Car Plate No.) . SLC 638§ Make/Model: Nig3an rau|.
[nsurace Company b LR Policy No:

Owner or Company Name /IC No. ‘j“fﬂ’ J%’ﬁ Jian Lin. @ 4016 O3 D
Owner or Company Contact No. : Owner’s Hp Lh 3l §2 o] Company Tel
DRIVER’S Name / IC No. : Yoo Avlan.

DRIVER’S Date Of Birth _A4]4)453 DRIVER'S Licese Pass Date_2¢ g 1)
Relationship of Owner & Driver : Spouse \ Parents {éhﬂdmxlln;n\ﬁibling \ Employee\ Others:
DRIVER'S Address . \8 Paach Gaden (S 431614

DRIVER’S Contact No/ Alt No. 1) 2 9731 804

DRIVER’S Occupation (’ WDGGR_Q\(')UI'DDDR (e.g. working inside or outside office)
Email Address _: Lharen fr*rr of '@ r}n"c“w [-com

Weather & Road Surface K :CLEAR & DE:‘Y ' R.MNHQG & WET \ AFTER RAIN & WET
Reporting Type : Reporting nq&iﬂ._claim Other Party \Claim Own Insurance
Number of Passengers (Including Driver): i

Was there any video Captured by car can{gra YES H\Nﬂ
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): NO

Other Party Driver’s Particular (if any)

Vehicle. No: 8 3 £ §284¢C. Vehicle, No:( SGK 314U
Vehicle Make\Model: Vehicle Make'\Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

vehicte D S38 3eanm):
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9016083D

MHame

JAY FONG JIAN LIN

U
CHINESE

Date of birth Ser
p1-05-1990 M




REPUBLIC OF SIN_GAPOIE
IDENTITY CARD NO, 512??6155“

FOO Al LAN
CHINESE
IM-.I;'B-'IQET F
HIHGIAIPOHE
1575406 St i g .:
|.lll‘“ l'l | 5 a7 000 “-Lﬂm han 7 b . W
A O . o W e
. e 812770168 a8 ey Bao Eﬁﬂwﬂﬂ

P (pp Clake of sius

e O 0B-01-1994
18 PEACH GARDEN

Licence No: 312770168
SINGAPORE 437616
HRIC No: 312770168 Date: 1072017 P 4284



EQ Insurance Company Limited T
& Maxwell Road #1700 Tower Block MND Complex Singapore 089110 ) - H s
tel 65 6223 9433 | fax 65 5274 3803 | www.aginsurance.com.sg r y”éh\ !.' EF I.:, L1
reg no. 1978-00490-N I F iy B

-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR. 189 OF THE REVISED EDITION)
IREFUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION{REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

PRIVATE CAR
Comprehensive Premier
Certificate No. ; DMPPHQ" 7-002536 Comprahensive Plan - Any Workshop
Fom:  Mx2
Excass:
i i Insured&Named Drivar  S%E00 DO{Saction 1 - Cwn Damage)
1. Index Mark and Registration Number of Vehicles Un:; o L f S51,100.00(Sectian 1 - Own Do)
SLCES28S YEIDR Additional 553,000.00
WindScraen SHE100.00
2. Name of Policyholder
FONG JIAN LIN
3. Effective Date of the Commencement of Insurance for the purpose of the Act
13/05/2017
4. Date of Expiry of Insurance
1210542018

3. Person or Classes of persons entitled to drive*
(a) The Policyholder
{b) Any other person wha is driving on the Policyholder's order or with his permission,

* Provided that the persan driving iz permitted in accordance with the licensing or other laws or regulation 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 pravided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accidant loss or damage.

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Palicyholder's business,
The palicy does not cover:
(a) use for hire or reward
{b) use for racing pace-making, reliability trials or speed testing
(e} 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 Motar Trade

*Limitations rendered inoperative by Section 8 of the Motar vehicles {Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included undar these headings,

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Foad Transport Act, 1087
(Malaysia) or and Amend ment, Act or Acts passed in substitution thereaof.

Hire Purchase :

AQDD298Tong Hin Insurance Agency Pte Ltd

Date of Issue : 05/05/2017 16:53 Authorised Signatory
EQ Insurance Company Limited
Note

Young, Elderly &/or Inexperience Driver {YEIDR) refers to any parsan authorized to drive who is below 26 Years old or above 70
years old and/or the halder of a qualified driving licence of less than 2 vears duratian,

l'h A Member of Citystate



