f Ur e f\_*a__r:a_wnenr Cc SLIRY J,@_a pieas . wer iy N
[ oy . = ' al N -:I
. Vi e ik “ 2. c;,.l 20 lq 10 3-'1‘ e :Ius:nphon ! Date &Time Compleled Done by
v KK [ERZIG 08s 11T || sas eniing |
i H';';_. - 53 C‘T_ E’ .?31 L N F-'mﬁi] (o ithan Bhes, AN Theed i
hoan 17 (e3 "?-: 19 ASfeO| i-dMotor Claim Form t '
e Tt PR PN S L | [ 1§ - i e e
R i Lo MOwmeonmnio ol ]
lnesseasgge _]r ...... N -Plioto Upleades e I
| B Insurer N Assessment/Survey Report F | ]
( ] B e r’ksb L R:purt h;.' Fax/ Hand to Owner/Wksp i - R
! Fieterred Whsp f INC Assign Wksp ! Qw: { Tel: Fax: )
[P = 3 . : -
| 1.|.'Lu.\|l.1r:, -|‘.’c|1hu: szj;ﬁlﬁ H . INC(  )/MNon-NC(
[ nerd LJ|1'~r-;,r i Tel: )
_::;_Z_;_!L_';-’_HILI ( ) Period: ( ) Cover Type: [. _J--__ =
| . Confivemed by ¢ ( Date: T:‘m;::_' ----—-——-}_-———-—-~--- "
l._.uiErlv_u_Lmluluy ( “) [Note-Est. Stats (WO): N: 0-20%; P:21-79%. F:80-100%)
; u"::r_ﬁrmsmlu s ) Wamanty: YES(  )/NO( ) S
| Breess: (3 ) Loading:Sl.GDﬂ( Y/52,000( ) S
| General Remilgs < L T e I A il
]_‘-.‘v'_*ﬂl{_l_q 'f_'ul stonr ; r:u-mmer's information strlmry Confidential & Strictly NO rﬂfer of ranalxer
_ JTotal Luss C“_'E_SL I m e=-mall Insurer LTI{G[‘.NTLV T ]
r. ve-In | M Towed-In { }; Invoice: YES ( 11 NO( ) s Towing Co: ( ' }. ]
ks AN harings 6738 GOIE VR D DT Gommplersd "] - Done by
') Apply for Transpart Allnwancc{ ) |
2} QC Check / Pog |t't,:p<r|r Inspection { 3 B
___._f[.lo #d Resurvey Phato [Repair Cost > £3000) ( ] i B
b T — 0 e B

_|.:_| I_'ﬂ:fltll’.‘ L R A, 2’?.%_—«;{: ‘gwgg%;;;%gii 3:‘3‘:‘- @:;;mh%%mhy}?mw- _"i:- ol
.
AT de.-f e AL )
"_?ﬁ_tx}“ m*frzﬁ*éh ““:i(; P e O N 9] aed i
sl 1) AR Accident Reporting {53{1_], L Jh
B Wri 2} DA : Damage Arseeement (FLOD); INGC (550} i)
s e 1) TF : Towing Fee 7 Sal/543 e
it | 43 FT : Follow-Through Survey 3i10 . .
et No 37 ¥T : Follow-Through Survey (Fesurvey) §30 R
M 253 R For elnimiag against NG Ouly (wel 10 Jon 2005)
WAV L SRt L W 6} TE.: Re-inspection ; 315 il
If_l Partion: ?;::m [doy DA + SMRT Survey e R i
——— - ..: T & 8} NTUC Addilional Services:- . 2o
FRolr g TS TN R e T s g e one ; ] s
F..'].{LLL{] b} ':L'“EI_IH Ch;llﬂ_‘ﬂ}. f * I3 Courtesy Car / Tpl Allownnee 55 e
e __-:_'_ = * Mt Repmir Co-crdinntion S0 ]
i bR AL R & * 17 Posl Bepair Inspoction 513 S liE 1
witors _'l'.mnnf{:rld.r.._:-_ i R U A FHA: DV Colleel Bxeesa Coordination 55
1 : TF (N11): TP {Non IMC) sgainst INC 520 5 o
o L 9) M12: o Mobils L
A i . o firvoier dated Fue Charged
' fiaty g i EEERTYYE







MBI 18037244 [ National Assessment Cenlre Sandces - Ui

ENTRY DATE & TIME, 21032019 10:02

SUBMITTED BY: Krishrasamy sto Gorindassamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2019 13:03

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o spaed up the claims process
2. This Form must e complated by the Policyholder andlar the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Ary wilful misrapresentation of witholding of material facts may allow insurance companias b

repudiate policy liabdily

4. The issue and acceptance of this Form Dy insurance comganies is nol an admission of pobey liability on the part of tha ingurance COMmpanies.,

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

. This report will pe forwarded by the insurers of the GLA Records Managament Cantre asteblished by the General Inswrance Assockation of Singapare (G4 for
archiving and thal copias of this report will, for a fee, be made available upen application by Interested parties. ;

I. By the kpdgemant of this repart 1o the insurars, you hareby consant bo tha archiving

mferanaid

Date Of Repor

Date Of Accident

Exact Location Of Aceldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

WVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/03/2019 10:02
17032019 15:00

JUNCTION OF AKYAB ROAD AND MINBU ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

SGB3832C

LIM SIOK BOON
S0004163G

NOEMAIL

(LOCAL ) +65-96713094
OTHERS-96713094

TOYOTA
Lx RX300

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPPHQ18-007110

LIM 510K BOON
500041636

01/12/1952

INDOOR

02/10/1979

39 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-867 13094

OTHERS-967 13094
NOEMAIL

ol this report at the centre and to copies of the report being made available
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Address

Postcode
Wae 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 OFf Accident

Waather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles {including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed toa hospital by
ambulance?

Was any other material or property damaged?

I 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 to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?
Was there any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Campany Name
Mature Of Damage

No. Of Passenger (Including Driver)

23 AKYAEB ROAD
#28-01

300978
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES

MO

NO

NO

YES
NO
MO

SJET190H

DAIHATSU TERIOS

PRIVATE CAR

CHRISTOPHER TAN

+65 B3E22115
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i olicy 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 reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the G4 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 avallable 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,

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

(2} 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 ather 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) invelved 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/autharity (such as the police), for the purpase(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 and/or my claims;
(ili) earrying out and/er dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurars and/ar GIA to thelr 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 ta campile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(il 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

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

\ 21(3]20(4

Pelicyholder's Signature Dn"-rer‘: Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: NRIC,/FIN No.: \







SKETCH PLAN
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DECLARATION
|/ We declare th egoing particulars are true in every respect. B
) P
NuCrsfbtna N[t = =2 [’3 f 2.0 l
Policyholder's Sighature Driver's Signature W Reporting Centre P'}fSﬂl‘l‘l‘l‘E‘l 5 Signature

|If driver is not the palicyholder)
Date & Time:

Date & Time:

Name:

NRIC/FIN No.:

"~.






QEPLIT/LF-E{ WA "Euﬂ?, [2¢ +9

* (¢ §3vHns
, ACCIDENT STATEMENT .
ACCIDENT mm.-_;ﬁ?i{} b & a\'J {ED[!MMHYTY}. TIME: (§ f__; (HH:MM)

LOCATION; fTv_“ nchon Y ,,ﬂ, uk,-?; ob Mood 4 b o

%)
1. DETAILS OF VEHICLE /*/L‘:‘ Re®zs

QIVEHICLE NUM BERZ. £ )

b)INSURANCE COMPANY: At
cJPOLICY NUMBER:
dIPOLICY TYPE: (COM REHENSIVE / THIRD PAgTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL -

9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE 1 Gy,
BINRIC/FIN/PASSPORT: r:omacr:_'gfﬁ__'}_éj'_-_f 287
c]ADDRESS: b
* CONTINUE TO 3.4 DRIVER ALSO POLICY HOLDER o o
e of passangd DRIVER F L i *}ﬁrﬂf{ Foeoi
Einclisiis oot s Q|NAME:___ Y [MHALE / FEMALE)
EMS} driver) BINRIC/FINIPASSPORT:_< 10 & 77 4 g é}_ CONTACT:
— cJADDRESS: : .
. T 7 {S"ﬁa‘loﬂﬁ}
"d)DATE OF BIRTH; |_( [, 1 25 7Y HOD/MM/YYYY) g1
)OCCUPATION: (INDOOR 7 OUTDOOR £\

IYEARS OF DRIVING EXPRERIENCE: 4 () Jue t—
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S company? (¥ES / NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

3 Q]WEATHER CONDITION: (CLEAR / RANG / OTHERS___ =]

BIROAD SURFACE: (DRY / wier OTHERS —
8. WAS ANYBODY INJURED s NO)J
7. QIREPORTEDTO POLICE F¥ES / NO) _ TERIO <
IF YES, PLEASE STATE WHICH POLICE STATION:_ e ==
) 8. THIRD PARTY VEHICLE . gy AR, [ Dactad e, e F R
S Mo af Pesseagee o) vEHICLE NUMBER: S [ = f(90 H_,MDDEL: Parhat Su
Cloducing cyiver) B) DRIVER'S NAME: Ok, T3 T hée Tan . o g P g
¢ €] NRIC/FIN/PASSPORT AJ 4 CONTACT: T A X (352 2/1 5
) B THIRD PARTY VEHICLE
h:"li'i' s = a]] VEHICLE NUMBER: ODEL: :
T LU “r Passengs _-_____—"———-———-_.M
A e r.\ s) DRIVER'S NAME: B
Lindugding dets- e
SR M) NN s CONTACT:. x
Fs - —_-_________-_——-_ P
C_ )
——
Cina d =
Py =
Nipke = )

Guh Reprd put at WMy law 4al

gy HE

Lo

"y |

.H".’Hi ‘W



















E(l Insurance Company Limited {4
& Masowell Road #77-00 Tower Block MND Complex Singspora 0821710 . 3 Bt -
tel G5 G223 2433 | fax 60 G224 3803 | wawwaginsurancs comsy gﬁ- . i

rog o, 1978-002%0-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (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(REPURLIC OF SINGARORE )
(R -ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ1B-£87110 Form: MxX2
) ExCess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SG601,888. 80
CGRIFIIC Unnamed Drivers 5G01, 588, B8
YEID Additional 5GD3, 688,86

2. Name of Policyholder
Lim Siok Roon

3, Effective Date of the Commencement of Insurance for the purpose of the Act
1871172818

4. Date of Expiry of Insurance EC Insurance-MARS Mator
17/11/2819 Accident Help Center

) 6311 3211

5. Persan or Classes of Persons entitled to drive*

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

a Court of Law or by reason of any enactment or regulation in that behald from driving the Motor
Vehicle, And provided further that the}Motnr Vehicle is registered under the Road Traffir Act has
not been cancelled at the time of accident loss or damage,

6. Limitations as to use*
Use for social, domestic and pleasure purposes and for the Palicyholder's
business.

The policy does not cover :

(a) use for hire or reward

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

{c} use for the carriege of goods (other than samples) in connection with any

trade or business
rd) use for 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 Rpad Transport Act, 1987
(Malaysia}, are not to be included under these headings.

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with th
provisions of the Motor Vehicles (Third-Party Risks and Compensation) act (Chapter 189) and Part TV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therec.

HP: Oversea-Chinese Banking Corporation Limited s : -
misib/HO/ABBPRSE/Yew Kal Hau Authorised Signatory
EQ Insurance Company Limited

b ﬁ. A Member of Citystate







