IHUw. hwnmmrtcnul H}H{f’j e 3 g

i e ML L Bl - S |
i Elate ln .f“f‘./u_: A$ Je by description e Tume 'L,'umpleleu;li Lone b |
| Rel A-"-"?//tﬂx/? ua-‘#;’:‘;‘; /f; SAS ediling |
| = = — i
[ Weh Mo f-cﬂf/!f_)& ! !.-m,-:u[ W e s, A0 s | |
— o i — : - -r-—|
| A dF/ﬂJ’A? /r.l-..: i-Nhlotor Claim Form :
| - . r.‘;I:D'EI]]' W ."D I:'rll--llhll'l I_il]-"_’nr': I dlira) :
LIl 0 Pepotting Only f T e e R e IR
i-I'hoto Uploaded | -
Assessment/Survey Report | |
I'P Insurer: e I T e A LR
Asx t Report by Fax/ H.lm‘. ti D“ner-”ﬁr ksp !
Preferred Whksp { INC Assign Wksp { QW | Ferrorny Auiouwa € £ Tel Fax: I
TP Particulars: Veh No: ScIde el INC( )/ NonINC( }
Owner £ Dirver; { Tel: )
| Fulu:v Mo ( ) Period: { 1 Caover T],-'p:: { }

Confirmed by : ( Date: Tiiite: 1
Insured/Driver Liability: { %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-10:0%)] S
Year of Repistraten: | }  Warrantv: YES ( JINO( )] b
Excess: ($ ) Loading ; 1,000 ( 3/ 52,000 ( )] s

General Remarks:- :
'( ' Walk-In Crstonm i Customer's information strictly Confidential & Stm;tly NO r=fer l:rf .epalrer S
£ - Total Luss Case. - to e-mail Insurer URGENTLY. F ) B 1
Dnmlu( )/ Towed-in{  );Invoice: YES( )/ NO( ) ; Towing Co. ( L .
R — —_———— o
o Dated&Time Completad ) 000 Done by

Remﬂ_r_ks:-_ {le % erll:m:+ 6?38 ﬁﬁlﬁ} :
I] Apply for Tmnsi.rm Allowance ( )/ Cuur‘h:sy Car ( ) e =gl
2QC Chuck:’ Post Repair Inspection ( ) ] . o
3) Upluaﬂ Rcsuﬂc}r Photo [Repair Cost > $3000] ( J

)
&

Injury : —mm8 —

nmfrrhmj-—[—actiun_sx._ R R e : a
_____ | .l
I
'——-—-—-—-_——"-—i-_—“-_—-.——__...—-— = — ———y
I-I:I e AmL(3) Amt (3}
nf#;c}'m;;@ lnj_rgmc?mparntmn Ehac ]t P! aad B
T [ UAR: Acdent Reporing_ (830}, -
Jf‘_"”ma“l . Partmu]ars T R TR O TR T Damage Assassment (3100),  INC (380) =]
= I 3) TF : Tawing Fee $40/545 i)
_]_]rwerf{“_h-. oL 4) FT ; Fallow-Through Survey 1120 =l
| %) ¥T : Follow-Through Survey (Resurvey) $30 f
T e =
_C.‘onmct No; e T P P TR
5 B T e e e e e A e R | 6) TR : Re-inspestion . 575 e |
Damaged Portion: 7) N1 : Idsc DA + SMRT Survey =TT %160 _1 i
= &) NTUC Additional Servicos:- fl _____ )
e s e s TN S e S T
QC f_.tl.E{.‘Ll.‘_‘[! il il e Lhﬂl"j__.l.:l "h;_E- urtesy Cer l'ptAi.l;:rm.ic ] it i
I *TE: Repair Co-crdination = -“':"l e
4 *M7: Fost R:puur]-up:c'lmn 5235 e
gt T izt
Auditors' Comments :- e DV / Collect Excess Coordination 55 i ——
R:fl = L "___,._f (H11}: TP (N jNC} ngnms!. [:\L. _S.-}'.ﬂ | _ A
== 93 B2 Idue Mobile ELL
f..ﬂ@_ ; e B . fovpice daled e Chorged
Tevweesivom dalemd Fee Chargad




BANET1SHITETIE | Namanal Assassmard Centre Senices - LUkl
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SUBMITTED 8Y: Roslinga Binle &ndul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart C[}'THE”E the detalls of the accident o speed ug the claims process.

2. This Form masst be .':-::||11I|Ieelt-.|i tl}' the Palicyholder andior e Authorised Driver,

3. IMarmation proveded must be as truthful and accurate as possible, Any willul misrepresentalion or mL"-.oklmg of malenss facts may allow insurance companies 1o

repadiate policy Rabdity

4. The issue and acceptance of this Form by insurance compandes is nol an admession of policy kainlity on te part of the insurance comganes
5 Any false reparting may be referred to the Police for investigation.

&, This report will be fonvarded by tne ingurers of ihe GlA Records Managemen Cenlre established by the General Insurance Associalion of Singagare (GLA) Tor
archiving and that copies of thes report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repo 1o the insurarns, you hiereby consent o the archiving of this report at the cantre and to coples of the repart being made avallabla

aforesald

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

11/02/2019 14:26

00272018 11:20

JUNC OF SENGKANG WEST RD & SENGKANG WEST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

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
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Dniver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

SKN1317B

TAN JUNYU

58325664H
JUNYUBI@GMAIL.COM
(LOCAL) +65-96697894
OTHERS-96697E94

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ18-004182

TAN JUNYU

S58325664H

01/08/1983

INDOOR

04/10/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06697894

OTHERS-96697894
JUNYUBZEGMAIL.COM
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Address

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

Vehicle Registration Number 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 forgign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Faolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 406A FERNVALE ROAD
#12-33

791406
N
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

. LIM SIEW CHENG
. FEMALE

NAME:
GEMWDER:

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180209/2122

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
MRIC/Pagszport Mumber

Contact Number

SMCZ2456K

PRIVATE CAR

Page 2 of 18



Address
Postcode
Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme TAN JUNYLU
Approximale Age

Injuries Sustain NECK & SPINE
Injured persan in which vehicle? SKMN1317B
Were seal belts wamn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repor! correctly 1he details of the accident to speed up the claims process.

(=)

Tris Form must be completed by the Policyholder andfor the Authorized Driver
3. Information proviced must be a: truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

4. The issue and 2cceptance of this Form by insurance companies is not an admission of policy liability gn the part of the insurance
companies,

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

G, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance

Association of Singapore {GIA) for archiving and that copies of this repart will far a fee be made avallable upon spplication by
interested parties.

7. By thelodgment 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 available sforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(5] My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm| and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) Involved in this accident [all insu rer(s] wha have insured
vehicle[sy involved in this accldent shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)
of:

{i} processing handling and/ar dealing with my ¢lalms including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the aczcident and/or my claims;
(i) carrying out andfer dealing with my instructions or responrding to any enquiries by me;

[ivh sdminkstering my claims {including the masiling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persansl data about me to bring about delivery of the same as well 3s an the
externzl cover of envelopes/mail packages); and/or

[v} camplying with spplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

() all insureris) wha hbave insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o gollect, use, disclose andfor process my Persanal Infermation for one or more of the abave Purpases; and

le}  my Persaral Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[dy  my Persanal Infarmation will alsa be collected and used ta compile claims history for the purpose of fraud detection,
inyestigation and maragement in present and all future elaims,

{e] the information so collected under (d) above may be shared [ disclosed:

(i} to sllinsurers and/er any other third parties that assist in evaluating, investigating; controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

(&< (é"?—’ w~  1fea i

"3

Palicyholder’s Signature Driver's Signature Rep ng;‘-fentre Personnel’s Signature
Date & Time: [If driver is not the palicyhalder) Hame;
Date & Time: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 40 Py lice Ke posd
Repusy No - 1/20196209 /2122

DECLARATION
I/\We declare the faregoing particulars are true in BVETY respect.

wf A vf;w nfos fig

Folicyholder's BlﬂralL 1 Drhwer's Signature Repnrﬂf(entre Personnel's Srgn.,tu 8
Date & Time: |IF driver is naot the policyholoer) MName:
Date & Time: NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Crigin
Sengkang N.P.C

R R

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo, 1800-343 8293

REPORT OF A TRAFFIC ACCIDENT

1of4
Report No, T/20190200/2122

Date/Time Report Made:

1919

Vide Report No.:
F/20190209/0108

09/02/2019

t's Particulars

Name of Informant:

Station Diary No.:
135

TAN JUNYU APT BLK 406A FERNVALE ROAD #12-33 SINGAPORE
791406
ID Type /1D No.: Contact No.:
NRIC NO / 58325684H Home/Cffice: Mobile: 95697894
Nationality; Email:
__SINGAPDRE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 35 01/09/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:

CIVIL SERVANT

Class: 3

Date of Expiry:

B 2 A e S

Type of Injury me Type of Location:
Assdunt: Attended by Police Accident: X-Junction
: 09/02/2019 11:20
Location:
Junction of Road 1 and Road 2
SENGKANG WEST ROAD
| SENGKANG WEST WAY
Lamp Post Number: 243
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

HYUNDA ELANTRA Seriously |1
AD 1.6 GLS Damaged
L — AT (AMS)
SMC2456K | Car TOYOTA VIOS E Black Seriously | 1
(AUTC) Damaged
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Police Station Of Origin: 2ot4
Sengkang N.P.C Report No. T/20190208/2122
2 Sengkang Square #01-02 SINGAFORE

545025 CONTINUATION OF REPORT

Tel No: 1800-342 88589

Details of Person involved =
Any Pedestrian Involved: No

No. of Padesmans in]urad NIL
DIVer. B = e S ey

Name TAN JUNYU 1D No. $6325664H
Related Vehicle | SKN1317B (Car) Contact No.| 56697894
HospitallClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 05/02/2018 Date Discharge | 08/02/2019
MNo. nf Daj,rs granted Medlcal Leave De i Slight
! __q- J_ : i -__\. ._-.: _.- .: ... iy s ‘. : _.,_.:,.:;.__: ...'....:.;:?.-:'_.. -. :.. . 3 :-.- .“._.:..“:.-_:
Name [ TEO WEE KEDNG ID No. 577291922
Related Vehicle | NIL Contact No.| 98426005
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 09/02/2019 at about 1120hrs, | was driving SKN1217B along Sengkang West Road. As there was
a stationary car infront of me, | then change to the right lane before approaching junction of Sengkang
West Road and Sengkang West Way. | then continue to drive on as the traffic light was green however as
| was driving halfway passing the junction, | suddenly felt an impact coming from the right side of my
vehicle It caused my vehicle to spin out of control and mounted the kerb, it caused damages 2 of the
metal railings of the centre divider.

Ornece my vehicle stopped, | did not came out from the vehicle as my door was driver's door was blocked
however | took a short rest befare | called the police for assistance. The traffic police and ambulance
came to the accident scene, | was then conveyed to hospital as | felt pain on my neck and spine area. |
was given 5 days of MC due to my injuries | suffered. | also wish to state there was dent on the right side
driver and passenger doars, the front bumper also was damaged due to the collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 83589

Sketch Plan
Informant is not able to provide sketch plan

L

4of4
Report No. T/20190208/2122

MR

CONTINUATION OF REPORT

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

Slgnature Of Officer Recording The Repc-rt'
Fi
Sgt 2 MUHAMMAD FAIRUZ ZAMEEN

A ’.r’{-"/
L

Signature Of Informant:

_
{_. ik

Signature Of Interpreter:
Not applicable

Date/Time:
09/02/2019 18:18

r——
Officer In Charge Of Case: : ,J’_Classilf,@ﬂ'?ﬂ Of Case:
TP/ GIT / i J
Staff Sgt MOHAMED SUFIAN BIN MOHAMED A
JUNID A ,
Contact No.: 65476247 | /r’/“"" |
Authentication Stamp 7

NP168



SINGAFORE ACCICENT STATEMENT

| Accident Date: (,J-]n'}‘c 1 Time: |- }L (hh:mm) 24 br format
| Location Chosne i nE Se. 5._,4:}\“ nwist Fooe codd S?pwhrkhmf;
i \.ﬂ:,+ We -

Vehicle Number Sgpl .'?:r | 4 6

Insured Name "I' A Deaha

NRIC FIN SEHIN &Ly Contact Number § ££9) 18G4
Make %wu.: Model Flewd fen

Are you er..'lmlﬂg under your own insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: ( ¥ ) Third Party | ) Reporting

Insurance Company F (3 |n§wicwrs

Type of Policy ( ~/ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 3mppi4 & 16 - op 182

Name of Driver ( «)Same as Insured
NRIC / FIN Contact Number

Date of Bith (v1 /09 / 1498y

Dnving Pass Date o+ ;/ (e /60X

Occupation ( -/ L) Indoor ( ) Cutdoor

Gender [ v JMale ( } Female

| Email Address jsniw @5 & ypanit - fom ( WO EMAIL
Address of Driver 1K 4064 Fernvele Reewed

R12-%0 S CAGI%06 )
Was driver an employee of the Insured's Company? ( ) Yes  ( ) Mo
If No¢ Relationship of the Driver with the Insured
( \7} Owner () Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
| Weather Conditions ( +)Clear  ( ) Raining () Others
Road Surface ( ) Dry | ) Wet( ) Others .
"Was any foreign vehicle involved in this accident? () Yes ( ¥ )No
Was anybody injured in the accident? (v) Yes [ )No
If yes , injured detail e ‘aum ud  C Nee £ P J
Was there any video captured by €ar Camera? ( 1‘("?:5 ( i ) No
Was the Accident reported to the Police? ( v)Yes () No Ifyesattach police report
| DETAILS OF 3" party Name  Mric
Veh B e JyskE E
Veh C
Veh D
Veh E
Veh F

Contact

@{-Iiﬂnf.f 1 L:'m ?W [j l".fﬁ% ('Fp,..pﬂfu )




iDENTITY cARD No, S8325664H
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EQ Insurance Company Limited {

5 Etavwel] Road 81700 Tower Slock BAND Crenples Singapnra (52150
| G5 RZ230433 | fax G5 6724 3903 | ek aqinFUrdNCE GO, A0
24 e T EDOAE0-N

k414,_k1,-E%%iIT_i‘Tﬁ:t4¥ﬂf

CERTIFICATE OF INSURANCE

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE}
THE MOTOR WEWICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: ODMPPHQ1B-884182 Form: MX2
EXCEs5:
1. Index Mark and Repgistration Number of Vehicles Insured/Named Driver SGDoBE.e8
SKN1317H Unnamad Drivers SGD1,808. 20
YEID tdditional SGD3,808 .80

2, Name of Policyholder
TAN JUNYU

i, Effective Date of the Commencement of Insurance for the purpose of the Act

1B/86/2018
4, Date of Expiry of Insurance EQ Insurance-hMAaRS Mator
17/86/2819 Accident Help Center
5. Person or Classes of Persons entitled to drive* 6311 3211

{a) The Policyholder
(b} Any other person who is deiving 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
regulations to drive the Moter Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

Use #5r social, domestic and pleasure purposes and for the Policybolder's
business.

The policy does not cover @

{a) use for hire or reward

(h) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in connection with any
trade or business

{d} use ¥or any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1087
(HMalaysia), are not to be included under these headings.

[“WE 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 IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwek HO/ ASEE 319/ DASSURANCE Authorised Signatory
EQ Insurance Company Limited



