P et al 4 ‘I

NATIONAL fisfceasmeur {Le.nf.feém w‘ces puet 1 Jasi0ay | }’ﬁlﬁ‘{{&/ V/C(J_

Date I Jeb d::nnpum} |Dm¢ &Time Completed Done by
Rl Mo, [’/ SAS e-liling i i
E ;EL ~( M - :’f N E+|nnii‘{u-1ulin Bhas, ALC 2has) - -
| B.CA :\)‘C] _ [E_,.J DG 7 I-Moter Clalm Form - |
o @ ' A || 1-Motor WrO (witnio: 0D 2hs, TF 4brs) o Ee
! I-E'hum Uploaded
-__r].J.;mm_ AssessmentSurvey Reporl - ool
: Ass't Report by Fax/ Hond lo Dwner/Whap
. Proforrod Wisp / IHE Arsign Wks;i! Qw: ( Tel: Fax; )
TP Burliculars: T 1veh No: SIN ',&]fr(&' : C( )/ Non-INC( ), -
Ohwner / Driver: ( Tel: )
Policy Mo: ( )  Period: ( ) Cover Type: ( )
- M.I_Cuxu'" — by : ( Date: Tane: )

Insured/Driver Liability: ( %) [MNote-Est Status (WO): N 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( )  Wamanty: YES(  )/NO( ) o
Bxeess: (5 7 Loadlng ; Slﬂﬂl}{ }IIZU{H}{ }

{ ) W-IHL-I'I Cunum Ar3 C:u:.lnrnﬂra Information utrlr.ﬂy Gunﬂdanual &Stﬁmly ND rafar nl' repalrer,

t 3} Totul Lass Cusu t to e-mall Insurer URGENTLY.

Dirive-In { 3 Towed-ln ( 3} ; Invoice: YES{ )/ N

1) Appl_‘f for Pra‘ns;.urt A]:luw:mt:n ( }4" C ul.mwy Ca:( ) o

o( .t

l':-nJI
'l'.l'a

AT TR, 'mnrrk 1]
i "":}wuﬁiﬁziwu ?Q-Tﬂ

Iﬂs’ﬁlé:g""u -I )

o

2) QC Check / Post Repair Inspeetion ¢ =) T

3) Upload Resurvey Pholo [Repair Cost > $3000] { ) = » g i
frfury ¢ T —— -

s
fhe I.EMI Mﬁnl ll.l?ﬂrlln‘

ﬁmj"‘”’""ﬂ' s 3 DA 1 Dumags Asssisment_(S100), NG (380)
; . ) TF 1 Towing F'es SALTAS
SR 4) FT 1 Follow-Thrud gh Hulujr §120
53 FT 1 Fullow=Theough Burvey (Mesurvay) 130 -
Corntaot MNo; ;

GTof ) &) TH ¢ Re-furpsotion §75 _—
Damaped Porbion: 7L ey DA+ SMR Barvey 5100 i
= ¥ ) NTUC Addiional Servicess e

b PN

QT Checled by (Engr-In-Chorge): _%_#_"_u——'ﬂiatuwhwﬂ-HTlelWlnﬂ . T ]

; * MG epaly t'hlﬂdiml-l:: .:;g

& ; T AT s ¥ 17 Vol Tepalr Inspsation :
JL “iht Sﬁ? = : m }hw E'”-:&:ﬂz"zﬂ % ™ F1e0: OV § Coliscl Txuess Coordinstian 33 ]
3 e b T (HL1): TF (Fean INC) agaiast INC s, - |
L” %) 1413: [das Mobile _ k]!
a5t 2 e fivalon doted . Fae Chorged
Tavolen duted Fav Chargsd i




MNATTEIATO1E | Matonal Assessment Canra Seryices - Lni
EMTRY DATE & TIME: 2041 V2018 17122
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaasa repof coectly the detais of the aceident to speed up the claims procass

2. This Form must be completad by the Policyholdes andior the Authorisad Driver,

4. Infermation provided mast be as truthiul and acourale as poasible, Any willul misreprasentaton or withalding of matertal logds may allow insurance comsanias 1o
rapudials policy lhabillty

4. The issus and accaptance of this Form by insurance companies is not an admission of poliey liability on the part of the inserance companiss.

3. Any false reporting may be referred 1o the Police for investigation.

B. This repert will be lorwarded by the insurers ol the GlA Records Menagement Centre eslablished by the General Insurance Associnlbon of Bingapors (G14) for
archiving and fhat copizs of this report will, for a fee, be made avallable upan appiicalion by inferestad partiss

7. By the idgemant of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o coales of tha re port being made avallabike
afaressid

ACCIDENT STATEMENT

Date Of Report 30/10/2018 1722

Date Of Accident 29/10/2018 15:20

Exact Location Of Accident ALOMNG PASIR RIS GREEN
Country/State of Loss SINGAFPORE

Vehicle Reglstration Number GBCa4435M
Insured/Policyheolder

Neme Of Registerad Owner EAGLE EQUIPMENT SUPPLIES & SERVICES PTE LTD
Co Reg No 2007006100

Emall Address MAGGIERPREMAT.COM.SG
Mobile Phone No (LOCAL) +65-00074995
Alternative Phane No OFFICE-B6511320

Vehicle Particulars

Manufacturar NISSAN

Model MNVZ00

Exact Purpose for which vehlcla was baing used at

time of accident WORKING PURPOSES

Are yau claiming under your own insurance policy

for repair to your vehlcle? il
I Mo, Please state action 1o be taken THIRD PARTY
Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Covarage
Fiaat Policy

Policy Number
Cover Note Number
Driver

Name of Drivar
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumbear

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE ANDI/CR THEFT
L]
DMCPHO18-006915

LOH KIAH LIANG
S1379801F

07/09/1959

OUTDOOR

(5101981

A7 YEARS AND O MONTHS
MALE

ILOCAL) +85-90074985

OFFICE-66511329
MAGGIE@PREMAT,COM.SG



Address

Fostcode

Was driver an employee of the Insured's Company

Il Mo, Relationship of the Driver with the Insured

WYehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported (o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
If Yas.against whom?

Circumstances of Accident

BLK 531 BUKIT BATOK STREET 51
#06-138

650531
YES

HIT AND RUMN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370,
COUNTRY: SINGAFORE

TEL NO: 1800-5679239 - FAX NO: 65652508
NO

PLEASE REFER TO POLICE REFORT T/20181030:/2085

Attachment(s)

Are acciden! photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Paslcode

Insurance Company Name

Matura Of Damage

SJNBSTEE
MITSUBISHI

PRIVATE CAR
SABRIL OSAN

B4GBZEZ0

Page 2 of 17



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOH KIAH LIANG
Approximate Age

Injurigs Sustain SERIOUS INJURY
Injured person in which vehicle? GBC4435M

Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Plegse report correstly the derals of 1he sooigent 10 speed 1Bo The ClElms process,

2. This Form must be completed by the Policybolder end/or the Authorised Driver
3 |nfermation previded must be s truthful end sceurste as poassible Any witful misreprasentstion er withholding of matenzl
facte may aliow inturanre compenies 1o repudizte pol T, -

4. The tssue snd acceptance of this Form oy insurence companies is not &n acmission of palloy lizbility on the part of the insurznce
Companies:

[

A Isg I : F f 8

6. The report will be forwerded by the insurers of the GI& Becords Mensgement Centre esteblaned by the Gereral Ipsirance

Ascociation of Singapore {GIA) ferarchiving and that coples of this report will for-a fee be-made svallable upen spplleatinn by
interested parties.

=l

By the fodgment of thisreport tothe inuurers, vou hereby consent to the erchiving of this report at the centre andte copesof
the report being made available sforeeatid.

& Consent under the Personal Data Protection Act (POPA)
| undergtand, acknowledge, agree and torsent that:

2l My Insurer, my workshiop snd the General Insutence Assatiation of Singepore |“GIA") may/are permitted 1o collect, bse,
disclose and/or process my personal gata/gersonel Infermation &t ot in this [form)] and sy other percanal information
provitied by me or possessed by my Insurer {coliectively the “Personal Information”) and disclose and transfer sich
Fersonsl Infermation 1o all insurerls] 'whe have insured-vehiclie{s) involved in this sceident (all insurerfs) who bidve insured
viehicle({s) invelved In this scoident shzll be collectively referred to 2 the "Insurers”), the Insuters’ lawyers/lgw Tirmg, the

Mongtery Authgrty of Singapore end any relevant government sgenty/suthority [such as the police), for the purposelz)
of;

(i} processing, hendling and/ordealing with my tlzims incluging the sertlement of the claims and any nececeery
Imvestigetions telating 1o the clams;
1) investigating the accident and/or my claims;

[ili] carryving owt gra/for desling with my instroctions or responding toeny enguires by me;

(iv] edministering my clpims Uncleding the mailing of corespondence, stetements, invoites, regorts or notices 1o me.
which could involve disclosure of certein persanal dete shout meto bring about dellvery of the same zswell 2s on the
external cover of envelopes/mall peckeges); and/or

v} complying with applicable lew In 2dministering, processing: fendling 2ndfor dealing with my claims. {eollectively the
"Purpoies”)

B} llinsuress) who heve Insured venicla(s) invelved in this sctident 2nd the nsurers imwyars/lew firme, mey/are permited

1o colleny Une. dtclote and/or piracess my Persens Infarmation fae ore or more of the sbove Purposes: &nd

(t] ¥ Personal informstion may/csn be dieclosed by =ny of the Insurers sne/or G614 1o 1helr third party senvice providers or
seente|ineluding thelr lawverslaw firmel, whizh may be tited sotelde o Shnpapore, lor one or mare of the shove Purposés

id} -y Personel informstion will stss becollected =nd vsed To complle cizims Koy ar the purpoee of freud setsnlon,
investigation end menesgement in present end all furture cleime

(e} tHe Information so eollected Under (8) ebive mizy bethared [ dlselpses:

y cthier thilrd partice thar dssiy i sglugsivg

rvestipeting controlli=gor

enzglrg fraud




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

L TR

T/20181030/2085

1af3
Report No. T/20181030/2005

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

30/10/2018 15:12 13

Informant's Particulars

Name of Informant: Address:

LOH KIAH LIANG APT BLK 531 BUKIT BATOK STREET 51 #06-138
SINGAPORE 650531

ID Type / 1D No.: Contact No.:

NRIC NO / 81379901F Home(/Office: Mobile: 80074985

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 59 07/09/1959 Driver

Race: Language: Institution / School Name:;

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident b
Type of Injury _ Dnnk Dater"l' ime of Type of Location:
Accident: Attended by Police Drive: Accident:

No 29/10/2018 15:20
Location;
Along Road 1

PASIR RIS DRIVE 3

ALONG PASIR RIS GREEN

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
SDﬁtulls of Vehicle Involved | i Jhad
VehicleNo. [Type ~ |Make = |Model | Color Condition | No of Passenger
GBC4435M Van NISSAN NV200 White Seriously | 0
Damaged
SJNB5TBE | Car MITSUBISHI Blue Seriously | 1
Damaged
 Details of Person Involved ]

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ot N

Police Station Of Origin: 20f3
Hong Kah North NPP Report No, T/20181030/2035
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679989

Driver e : :
Mame LOH KIAH LIANG 10 No. S1379201F
| Related Vehicle | GBC4435M (Van) Contact No.| 90074995

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/10/2018 Date Discharge | 28/10/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On the above mentioned date, time and location. | parked my van, V1) GBC4435M at the roadside to
clean up the back of my van, suddenly | felt something collided onto V1 that caused me to suffer a fall at
the back of the van and my head was knock onto something causing it to bleed. | discovered that a car,
V2) SINBSTBE collided onto the rear right side of V1 and cause V1 to hit the kerb at the roadside. V1
rear door, rear fender, rear bumper, rear left and right tyre, left front tyre and rear inner panels were
damaged. Police and ambulance then came to scene, Paramedic made a check on me however at that
moment | am still feeling ok thus | do not require to be conveyed. Traffic police than interviewed me and
informed me that subsequently If | went to see a doctor and get 3 days or more MC | need to lodge a
traffic accident report.

On the same day at about 1600hrs when | arrived home, | felt pain at my head and back area thus |
proceeded to Ng Teng Fong General Hospital and was given 3 days of MC.

V1 does not have in car camera installed.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370
Tel No: 1800-5679989

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20181030/2085

3of3
Report No. T/20181030/2085

CONTINUATION OF REPORT

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.

Signature Of Officer Recording
J/
Sgt 2 TAN HUAY HOCK

eport:

Signature Of Informant:

Signature Of Interpfefer
Not applicable

Officer In Charge Of Case:
TPIGIT/

Date/Time:
30/10/2018 1512

Classification Of Case:

Staff Sgt SUFIYAN BIN I{%
Contact No.: 65476390 Shy R
s :" [ ﬂ
Authentication Stamp 4
NPTBE - |
s |
L3Iy apore K hece |



VEHICLE NO:  G& 027 +5  MAKE & MODEL : Nissau NUDeo

'L ATE OF ALL[DL—“T - o9 [ | DR ]
TIME OF ACCIDENT =0 AM / RED

LOCATION OF ACCIDENT tear Rie  Gren

Exact Purpose use during accident {_}H‘Ew b .

NAME OF OWNER Bacle Seuwnent JuPPNEL 3 Aeevicre Cleld
TELP NQ Cesl | :":J‘{

INRIC 003 006 16D

ICLAIM TYPE oD/ __TI PARTY / _ Reporting Only

PRIVATE HIRE YES /807 |
INSURANCE CO. 2G  18QURoNCE

TYPE OF CAVERAGE

Comprehensive /| Third Party /' Third Party Fire & Thelt

POLICY NO, DMCPHG (5 - pobdis

NAME OF DRIVER Asabove /  IfNo:  Jlod daad  LiadG

INRIC 2 | 21440\ £ ANy passengers: ¢

DATE OF BIRTH of / of / 185

OCCUPATION Ofttdoor /  Indoor

DATE OF DRIVING PASS l:ua f ot /1981

GENDER Nfile™ Female

CONTAC NO, Tto] qug Office: Home: Meda 0 @ praimedd - com ohed con 53
ADDRESS Bl Duked Satek AL H o128 Worrpna, y
DRIVER HAVE ANY OWN Vehicle(NQ/ Ifyes : Reg No: =

RELATIONSHIF loyee / If No: ¥
WEATHER CONDITION (Clegr~ / Raining _/ _Other :

ROAD SURFACE éajfn Wet /| Other :

ANY INJURIES

INo /1f yes : Who?

Lod ®iad 11anG

CONTAC NO. — HYoownids

POLICE REPORT No (If yes ! Where?

VEHICLE B NO, LT 95 1A% Any Passenger : |

INAME Qo O2p=zn .

CONTAC NO. A bL& sSeo0

VEHICLE C NO. _~ Any Passenger :

VEHICLE D NO, o Any Passenger :

WVEHICLE E NO, - Any Passenger :

VEHICLE F NO. /’/ Any Passenger :

ANY WITNESS T ,

WITNESS CONTACT NO, A ]
-

[Have you been approeach by unkno

vin person soliciting (s) /

offering accident claims assistance?

YES{NO)
fo—

PARTICULAR WORKSHOP

TELP NO

CONTACT PERSON

FAX NO
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EQ Insurance Company Limited
5 Maxwell Road #17-00 Towsr Block MND Complex Singapare 069110

T
n n #
tol 65 6223 3433 | fax 65 6224 3803 | www eginsurance com.sg S u ro c,‘-ﬁ
req no. 1978-00490-N .
"—"f.-._,... i @&'r’-‘ p—

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Third Party Fire & Theft

Certificate No. : DMCPHQ18-006915

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Sectlon 1: 550.00 )
YEID:; Additional 553,000.00 Al Claims
GBC4435M

2. Name of Policyholdar
EAGLE EQUIPMENT SUPPLIES & SERVICES PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
10/10/2018

4. Date of Expiry of Insurance EQ Insurance-MARS Mator
oa/1o/2019 Accident Help Center

5. Person or Classes of persons entitled to drive* 63 11 32 1 1

Goods Carmying - (MZ300) Authorised Driver. Any of the following:-
{a) The Policyholder

{b) Any ather person who s driving on the Policyholder's order or with his permission.

" Provided that the person driving is 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
anactment or regulation in that behalf from driving the Motar Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the tima of accident loss or damage.

6. Limitation as to use”
1) Use in connection with the Insured's business.

2) Use for the carriage of passengers {other than for hire or reward) in connection with the Insured's business,
3) Use for soclal domestic and pleasure purposes,

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making reliability trial or speed testing.
2) Use whilst drawing a greater number of trailers in all than is permitted by Law,
3} Use for the carriage of passengers lor hire or reward.

4) Liabllity arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1887
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase :

AQ00423/Car Insurance Agency Pte Lid
Date of Issue ; 1010/2018 11:14 Authorised Signatory

EQ Insurance Company Limited

‘.‘ A Member of Cltyatate



