0 T TR

i
]

MnA 1199009059

| N H_U__;’*.__H Avveveniant Centre E.u m’ce:&‘ puel 1 Janios)

s b _m_l_[__f__z__.lui__.q.“ 1132 | 1cb deser iption | Dane E‘imu Completed | Dlone by N
Rello. war eazigoo 2v22 bk . SAS e-lling i ]
R - ihi‘-. 1;;’3 - E-umi]yuhm Bus, ALC 2hus) l ) .
8] .'-1. _'. |1 2019 r-l ,E_Fj____ I-Motor Clalm Form o ) .
(1) @ Fepaiung, Cily __!-_[‘:flu_t.nr“tm (kSR Do SeldE A —_ e
B i i-Phote Uploaded i
—_— Assessment/Survey Reporl | e =
) I, — Ass't Report by Fax / Hand to Owner/Whap | )
[ ..1|.m_u:r1.r¢|u.“ HN(_‘ Raslgh wy.r;:mw { Tal: Fax: |
I_i’_lT._uE:I_i.u 5 .___“__-:r_-'_[*\r’ eh Hu. SDPIFLR. . INC( )/HNon-INC( )
Crwier § Driver: ( Tel 1
l:rll_l__w_hi_ﬂd{ ) Period: ) Cover Type: ( )
i _;}-J-t_l_f.l.ﬁ mm’ Lu_|.r  f Date: T[uw. = )
* Insured/Driver Liability: ( %) [Note-Dst. Status (WO):  N: 0-20%; P: 21-79° %. F; 80- 100%]
Yearof Hepistrating T Yy Wamanty: YES( )/ NO( ) i
'rIL;_,t____i ' Loading : $1,000 ( )/52,000( ) - =3
. AR kiﬂf”‘%&! fan i § S : Taicen 9
! } Walle=In Custemer : Customer's inlunnaﬂun strictly Cunlldentlal l.rk:tly ND r-:fer ur mpﬂfmn
. [ . j_]_:l?‘l:;(_“;: " to e-mall Insurer URGENTLY., f - S gy g8
Diive-In [ }:’ Towed- [n.[ I )5 Invoice: YES ( )/ NO( ) ; Towing Co: (- " )
A
*JL‘J_C,E heelk / I‘:m Rl:.]}gl‘[r Impccﬂnn ¢ *) i
|_ _!-:J_Li‘plu.ld Resurvey Photo [Repair Cost > $3000] ( ) - .

fatjury ;

4
t'..'.. a1 o "Jr&".._ -_II.T: *ﬁ_
l M 003 i % ;Lﬁj}."ﬂ‘u At gl il
T, :}m|mhuthMn; (3300
i. i,um :‘mt}r Fﬁr L il } S DA - Do e Amsssamant_(ST00), TG (519 =]
' 3) TF 1 Towing F1e ; 43| "
JJllvnn’{T)w:...r_ . 4;P'I':l’nltw-nm;hﬂumr o
e HH:_.‘I_" T 5) FT 1 Vallow-Through Burvuy {Hesurvey) 50| =
Contict No: For slaind PRI 5Ls)
O A T 6) TR : Re-fuspestion 373 ]
| rm]J.LLrl Portion: 71 TiL 1 Tiso DA + EVRT Burvey e "
. i 5 %) NTUG Addilional Services:: i
b ot s o =
LJ:LL]MI by {Iun:_,:-ln-(‘:lmrbc] TNo Couriosy Dot [ Tpl Allowarie [T s
* 16t Bepalt Cosordination S0 pl =
1T Fost Repalr Inspection e 13 I——
+ 18 DV 7 Cullenl Tixosss Coordinatian 33 .
GIDE 'rrna’mmc}.!::mu 1RC 520
7 M 12: 1dne Mobile 3
Y A I B livolon dated . [an Cﬁﬂ'a
N favolce daled Fea Charged -




BRI 1801 BOSE | Malional Asssssmenl Canlre Sandces - L
ENTREY DATE & TIKE: 140R2018 17:32
SLUBMITTED BY Lsra Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor comectly the detalls of the accident to speed up the claims process,

2. This Forrm rrasst be completed by the Policyholder andlor the Authorisad Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies 1o
repuediate policy Eability

4, The issue and acceptance of thes Form by insurance companies is nol an admission of policy kabdy on the part of the Insurance companias

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

£, This reporl 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 copées of this report will, for & fee, be made availabla upon application by interested partes.

7. By the lodgerment of this report to the Insurers. you hareby consend fo the archiving of this report at the cenlre and 19 Gogees of the report being mede availabe
aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

110272019 1732

1110272019 12.05

BISHAN 5T 13 BLK 154 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

SMG3288B

KUA YONG HUAT
STH33054F

MOEMAIL

(LOCAL) +65-08893838
OFFICE-288935838

B
216D ACTIVE TOURER LED EUG

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHO18-001548

KUA YONG HUAT
ST633954F

271101976

INDOOR

01/12/1995

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98893838

OFFICE-98893838
MOEMAIL

Pagu 1ol 11



Address 63 BISHAN ST 21 #06-01
Paostcode 574045

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's COwn -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

| hav_e_ been approached by urjknn'.r.rr:_person{s) N

soliciting/offering accident claims assistance,

Mumber of Passengers (including Driver) 2

TSR ) NAME: © NG MUN LING
GENDER: : FEMALE

Details of Police Action

Wasz the accident reporied to the police? NO

If Yas Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SDP186R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page Z of 11



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KUA YOMNG HUAT
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SMG32888
Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame NG MUN LING
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SMG3288B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Paga 3 of 11



IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accldent to speed up the daims process. -
2. This Form must be completed by the Policyholder and/for the Authorised Drivar.

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 lizbility 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 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 report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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
pravided 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
Menetary Authority of Singapare and any relevant government sgancy/athority {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;

(i} investigating the accident andfor my claims;
{#ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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/fare permitted
te collect, use, disclose and/or process my Personal Information for one ar 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.

() the information so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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,

Policyholder's Signature Reporting Centre Personnel’s Slgnature
Diate & Time: (If drfiver is not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare mw* true in eve%

Pnlicl.rhnb_gﬁ:’sglgnature Driver's Sm Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate MNo.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver); 4 Dv\-ed &,
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. fNDODR \ OUTDOOR (6.5, working inside or ouside office)
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: CLE@RY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Other Barty \ Claim Own Insurance

A DosseEnge -,

Was there any video Captured by car cm&:@ MO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
: &

Any Injury (If YES, Pls state); Ye<' =X ©rier & o sencer V2. v
’ Vi
* Party Driver’s Particular (if an
Vehicle. No: SOPVRLE . (+¥<oc b  Vehicle, No:

Vehicle Make'\Model:

Vehicle Make'Model:

Mame Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

KOG muw LIN G
FEMALE
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EQ Insurance Company Limited
& Maxwall Road #17-00 Towser Block MND Complex Singapare DE3110

b
1;:; E:ﬁ?;& 94::; Mu:: 656224 3903 | www.eginsurance.com.sg ﬂnsum nce
Usies G Trdl
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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REFUBLIC OF SINGAPORE)
Of AMY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ12-8081548 Form: Mx2
Excess:
1, Index Mark and Registration Number of Vehicles Insured/Named Driver SGDSEE.88
SMGI2RER Unnamed Drivers 5G01,880.80
YEID Additional SGD3 686,80

2. Mame of Policyholder
KLUA YONG HUAT

3. Effective Date of the Commencement of Insurance for the purpos
247182818

4. Date of Expiry of Insurance
B2/85/2019

EQ} Insurance-MARS Motor
Accident Help Center

6311 3211

5. Person or Classes of Persons entitled to drive*y

{a) The Policyholder
{b) Any other person who is driving on the #5
permission.

*Provided that the person driving is
regulations to drive the Motor Vehi®'
a Court of Law or by reason of
Vehicle. #And provided furthe
not been cancelled at the tin

Blningccordance with the licensing or other laws or
been permitted and is not disqualified by order of
gor regulation in that behalf from driving the Motor
or Vehicle is registered under the Road Traffic Act has
#loss or damage.

6. Limitations as to use*®

Use for social, domesti I_
business. X

The policy does not cover !

(@) use for hire or reward

(B} use for racing, pace-making, reliability trials or speed testing

f(c} 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 Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

INWE 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.

HP: DBS BANK LTD
LINWNEF /HO/ABBBE19/Kua Yong Huat Elvis Authorised Signatory

EQ Insurance Company Limited
J‘ A Member of Citystate




