NATIONAL Assessment Centre Services. s s
7 [l
Efju a—é j c Ii]:.h deseription ! Pae & Tims Completed Dene by
_ RefNo: Af-‘?/{:'a [ 18018500 [r3 SAS e-filing | ,
VcI: Nu g' L3y ; 7 ,3 E-mall {within Blrs, AIC Thes) l A
[;: 0A ‘ob/io /e /500 ]I i-Motor Claim Form L
i-Motor W/
oD @ Peporung Only _ Motor W/O (Withia: 0D Zhes, TP 4brs) e
|E_ i-Photo Uploaded l
I Asgessment/Survey Reporl :
|
TP Insurer: ot memc
Ass't Report by Fax / Hand to Owner/Wksp |
Praforrod Whksp [ INC Assign Wksp /| QW: { - GCARAGE Tal; Fax: )
TP Particulars: s J|Veh No: LV 1R CINC(  )/MNon-INC(
Chwner £ Diriver: ( 3 Tel; )|
__ Policy No: ( J Period: ( ) Cover Type: ( )
Confirmed by ¢ ( Date: Time: )
Insured/Driver Liability: ( %) [MNote-Bst Stams (WO): N: 0-20%; P:21-79%. F: 50-100%]
Year of Registration: ) Warmranty: YES( )M/ NO{( )
Excess: {S b Luadmg Sl {mn( ).|’$I ﬂuu{ )

R E T il : : T 2 PRSP e P T o ".=';\ LR i
GenerAl Remarhent b e e R L Do)
( Y Walk-Ia Customar : Customer's information 5trTctly l:unﬁdanl.!al & El.rlt:tly MO r=fer uf repairer,

iy

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

Drive-In ( 3 Towed-In ¥ Invoice: YES ( )/ NO( ) ; Towing Co: ( f" ' )

1] ﬁpply for T‘ransl urt ﬁlluwancc ( )/ Courtesy Coar (

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
. 3
T _
{' I'J'J'm M*Mg TR “‘%ﬁ;’?ﬁ% 5 S DA : Damage Assessment (51003 INC (580) ]
Driver/Owmner: 3) TF : Tewing Fee 340/345 o}
= 4) FT : Follow Through Survey 5120
2 T 30
Contact MNo: 3FT: }u!lw 111ruu|,1-|. Burvey {R:lurw_g} )S ;
—— fan: o 6) TR : Re-iuspection 78 o
Eamdgt}d & e T} ML : ldno DA + SMRT Survey T T i
: 8) NTUC Additional Services -
o ’ | one -
QC Checked by {Engr-In-Charge): ' N3 Couriesy Cor [ Tpt Alloware 5 ]
*Té: Repair Co-ordination 510 st
“N'I; Fasl R!puir Inspection i 325 R
| +198: DV / Collect Exgess Conrd:'mrinu_ 33 |
TE(M11}: TP {Ken INC) against INC 5§20 |
) M1 Idne Mobile 30
[fnvoics doted Fae Charged
Involce dated Fee Chargsd s




PATIET IS { Nalional Assessrmant Certne Sersces - Lbi
ENTRY DATE & TIME DFr2018 11:33
SUBMITTED BY: Roslinda Bints &haul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctly the defails of the accident to spead up the clalms process.
2. This Ferm mus! be complated by the Policyholder andlor the Authoriesd Driver

3. Information provided must be as truthfsl and accurate as possible Ay wild
— DT e

repadiate policy Rabdlity

A. The issua and acceplance of this Form by insurance COMpansss 15 nol an admesson af

ul misreprasentation or witholding of material facis sy allow insurance companias to

policy Fabdity on the part of the insurance companies

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

6. Thes report will e forwardad by the insurers of the GLA Records Ma nagamant Cantre established by the General Insurance Association of Singapore (GLA) for

archiving and that copias of this repart will, for a fee, be mada availabis
7. By the lodgement of this repor 10 1he insurers ¥241 heretry consent ko the archiving of this report af

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrasz

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Marne of Drivar

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

upon apglication by imeresled paries,
the centre and 1o copies of the mepor being mage availasle

ACCIDENT STATEMENT
091072018 11:32
0BM0/2018 15:00
SLIP RD OF LOR 2 TOA PAYOH ENTERING PIE
SINGAPORE
DETAILS OF OWN VEHICLE
GZ34578

MING COLLECTION PTE LTD
200502620C
M-COLLECTION@HOTMAIL SG

OFFICE-68424117

Kla
PREGID

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

OMCPHQ18-000595

WANG CHENGHUA
G53054790

16/091974

CUTDOOR

13/09/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-83367370

NOEMAIL
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Addrass

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

Vehizle Registration Mumber 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?
Mumber of vehicles invalved 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 person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

37 KALLANG PUDDING RD
#02-06 TONG LEE BUILDING BLK B

348315
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

MO

NG

YES
i [n]
e

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detailz Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLV4185R

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor the Autharised Driver.

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

2.
2

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insuranee
companies,

o N

- Any false reporting may be referred to the Palice for investigation.

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 repart will for a fee be made available upon applieation by
interested parties.

7. By the lodgment of this repart 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.

Palicyholder's Signature Driver's Signature

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(8}

(b}

e}

(d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatisn
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transier such
Personal Infermation te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehicte(s) involved in this accident shall be collectively referred to as the “Insurers”). the Insurers’ [ wyers/law firms, the

Monetary Authority of Singspore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my elaims;
(i} carrying aut and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, 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”)

all insurer(s) who have insured veh icle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the shove Purposes.

my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

the Information so collected under {d) abave 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 agencies as reasonably required for the purpases stated, or

Mhl’]gr ComplEr@ iy doliee nhaks under any regulations, laws or court ordars.

17, Kallang Pudding Road #0208
Tong Lee Bullding Block B
Singapora 349315

Tal: (B5) BB424117 Fax: (65} 6425157

Co. & BST Reg: 2005026200 4 e ks (‘rri:f"
Ul /“\i Cx 09/io g
I

Repqfing Centre Personnel's Signature

Date & Tima: {If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

S oo A=GZ 34878

\ \ \ .II' _E M# f"!,' AL 1
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i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OECLARATION
ey 5 ”?’Qﬁéﬂ thﬂrb:hﬁr}éﬂ true in every respect.
I._.....: _:.'-._. ?l.rr‘l:. ;-.-.:__. &

dr ock B / i /"_ 7
Fingapore 349315 7 7 d
(B3} BBA2411T Fax: (65) Gadns1e 'Ef-""f' %, 4/4’ ‘,?/E = /t d
A TR TSR = . - — — <
Policyholder's Signature el Driver's Signature i ' Reporting'Centre Personnel’s Signature
Date & Time: {If driver |5 not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:



On 08.10.18 at about 15:00 hours along Slip Road of Lor 2 Toa Payoh
Entering PIE. I was stationary on the above mentioned slip road waiting for
the oncoming traffic to clear, suddenly I heard a loud bang from behind.
When I alighted I realised it was vehicle (B) had hit onto rear portion of my
vehicle (A).

Vehicle (A): GZ 3457B 72 |
Vehicle (B): SLV 4185R

Ming Collection Pte Lta

2424117 Fax; (B5) BB425157




SINGAPORE ACCIDENT STATEMENT

Accident Date: 00 Jip [5¢(% Time: 15200 (hh:mm) 24 hr format |
Location Slip Feod pf Lor 2 Ton Py b Evtecing FIE

Vehicle Number GZ 3457 b
Insured Name Mg (ollection fe. 144
NRIC /FIN 20002620 C Contact Number

Make KIA Model Freqio

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNo.Plsselect: (/' ) Third Party ( ) Reporting
Insurance Company L

Type of Policy () Comphensive ( 1/ ) Third Party Fire & Theft () TP Only
Policy Number DM CPR (Y -bo0Tg s

Name of Driver  Wing  ChengHug ( )same as Insured
NRIC / FIN Gh5e5 439 Contact Number % 3% [+ 590
Date of Birth L /o4q) 1494

Driving Pass Date 1212 [>013 .

Occupation () Indoor ( . ) Qutdoor
Gender (v )Male ( ) Female

Email Address M- collechon & (ot mal. §4 ( INO EMAIL
Address of Driver 2} 14!—1I.1.-:m{'l P ol Ney . Pecel, HBoo-0bk

Toney  Leg B Iding Block B S(345315)
Was driver an employee of the Insured's Company? (/) Yes { YNo
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( JYes ( )No
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (1" ) Clear () Raiming( ) Others

Road Surface ( )Dry (v YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v I No
Was anybody injured in the accident? ( ) Yes (/" I No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (/") No
Was the Accident reported to the Palice? () Yes
DETAILS OF 3" party Name / Nric

Veh B SLV 410RKR

Veh C

Veh D

Veh E

Veh F

(/) No_If yes attach police report
Caontact

Driver {::n\y
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EQ Insuranee Company Limited

4:
5 Maxwell Road #1700 Tower Block MMD Complax Singapere 063110 . P PR e
tel 65 G223 0433 | fax 65 6274 3903 | www,aginsurants. com.sng ﬂg& E? QE gi @
reg no. 187E-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 (MALAYSIA)

THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-FARTY RISKS AND COMPENSATION) RULES 1955 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENDNENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I}
Third Party Fire & Theft

Certificate No. : DMCPHQ18-000595

Form:  LCVP1
Sectio ; Sg0.00
1. Index Mark and Registration Number of Vehicles iy 1 .
gl YEID: Additional 853,000.00 Al Claims

GZ34578

2, Name of Palicyholder
MING COLLECTION PTE LTD

3. Effective Date of the Commencement of Insuranca for the purpose of the Act
140372018

4. Date of Explry of Insurance
130372019
5. Person or Classes of perscns entitled to drive*
Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
{a) The Palicyholder
(&) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in acoordance 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 reasen of any enactment
enactment or ragulation in that behalf from driving the Motor Vehicla. And provided further that the Matar Wahicle is
registered under the Road Traffic Act has not been cancelled at the time of aceident loss or damage.

8. Limitation as lo use*

1} Use in connection with the Insured's business,

2} Use for lhe carrizge of passengers (other than for hire or rewiard) in connection with the Insured's businass.

3} Use for social domestic and plessura purposes,

THE POLICY DDES NOT COVER:

1) Use for hire or reward or for racing pace-making relizbility trial or speed testing,

2} Use whilst drawing a greater number of trailers in all than is permitted by Law,

3} Usa for the carmiage of passengers for hire or reward.

4) Lizbility arlsing fram or in connection wiht the carriage of hezardous materials, high exploslves, inflammabie liquid

or gases including LPG in cylinders.

*Lirnitations rendered inoperalive by Section 8 of the Motor vahicles (Third-Parly Risks and Compensation)
Act (Chapter 189) and Seclion 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings

IWVE HEREBY CERTIFY that the Policy ta which this Cartificate relates Is issued in accordancs with the orovisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road Transpart Act, 1987
{Malaysia) or and Amendment, Act or Acis passed in substitution thareaf.

Hire Purchase ; Speed Credit Pte Lid

AODO2BEPre-link nsurance Agency
Date of Issue : 26/01/2018 15:13 Authorised Signatory
EQ Insurance Company Limited

J. A Member of Cirystate



