Pyl r---*

NATIONAL Assessmemmt Contre Services. wawin, : My A 419162208

| Dol g yy3q tergs, || Icb desedpton !D“‘ tins Compg] Dol
| MelNo. MgR saz)903259¢ /by | SAScdillng i - -
W SLv_ 4365 s E-imaibgigels s arc2hen) | i -
I DO ai [13 [19  17:45- | 1-Motor Claim Yovim L
I-Motor WIO (witia: 0D 2hes, TP 4brs) .
{ QD /Lj;)' Peporung, UH]}«' Ct - . - e ; S e
I-Plioto Uploaded |
| T
mentSurvey Repur

TP Insurer: ey J ek l o i
— e Ass't Report by Fax/ Hond lo Owner/Wian -
[ Frofurrud Wicep FING Asslgn W.-’.sp / DW' { _ Telt Faxt !
T J_.!|||.llj:l.|];:,;:i*, Mo 'F;igp FiwF R, . IHNC( . )/ Non-INC( ). e
i Owaer f Driver; ( . ; Tel ¥ ]
‘,_ Poliey No: | ) Perlod: ( ) CoverType:( L,

Confirmed by ¢ ( : Dater, Thne: )
!- : > %. “
| Insured/Driver Liability: ( %) [Note-Ust Status (WO): N3 0-20%; Pr 21.79%, F: 80-100%) .
l ¥ oar o Mieglstrotiun ( Y Warmrontyt YBS(  J/MO{ ) . _ P
| Duocesm (5 Loading ; $1,000(  )/$2,000( ) =
ey marenperr,

LBy 11?;11*1.1*]5&&%3*#541, NG rliéiﬂiimziimﬁ: % : . —

() Walle-In Quycomar 1 Custornars information strclly Gcnﬂdanﬂal &EU‘IGUY hD mfur “f mpulrur. -
% 1 Tolul Loss Case 1 to e-mall Insurer UILGENTLY, ] wos 3 - I ——

5”'“““‘ >”"Wf—-ﬂ-hf }:Invoiau-vnst RLALT }:Tuw:uzt-‘m[ wi L

el . O -
l } hpp]y l‘m I‘rans;.m‘i .‘tlluwnnﬁu ( ) fC{mﬂ;g}r Car ( :, il . N
2) QC Clwuk/ Post fRepoir Inspecton ( ) . P e
) Upload Resurvey Photo [Repalr Cost> $3000) '( § ) L . a ot ,
I Loy ' M 3

| FJ-}'—“?F‘F?‘ T
2 LR 71' BRI

-

= i --t_ :
L]
T ey I4-.
'y
LI M L J" "\'ﬁ‘ :I
N Qals I-.:.._,ll{,_|l iy 'I I M]Mdl’!htl@?ﬂlﬂh‘ 1:;3":‘5 . )
i r?. Eulir}',}‘l"}. ] Al D e Arieramast (51000 1h¢;‘:‘:-j”'§ : S
e : ' " ﬂ'THInuin:Fu v —;:‘ : : s
Diviver/Owaer: i ) P11 Follow-Throa gh Busvay ___HTi_._,__._..
iz — 3 PT 1 FollowsThrou g Durvey {Iumru-r]‘ B 11 | 5
Camibief Ho: o Por clolmplng apaleat IS Dol (w10 mul,ﬂ'j 1|
~_" )T Ra-lurpsation o L%
: - ¥ e T160 | _
CPDarmiped Porbon: ; )71 1 1029 DA + SMIT Byrvey |
e . X5 I 4 1) FTUC Adalional Sorviveasr 1
L
« | —
’._JL" Cheghed by fL.n[gu-T;nuChuruc] 4 . .m._m,m,,fm;,t-r;_.mhnmr.u- . = _
SRR " ; P16 Depalr Conrdinetion 35 —
TUF RN £ PR P AL e R ST T B LA T e T Ty Pacl L pralr dnepselion = et e
TRy e \-‘L\}’,. f‘r;\r_"% ’ég«. v QAT ?ﬁll:%{-.‘f —T10: DV / Celhot Loets Coordinstidn T
'-ﬂ'*T’ﬂTP"\ Pl L SR Ak LI 'II'{HH}!TF{h-nIﬂE] “.;n_ﬂ.mﬁ Y]
¥
TR Idan Mobile — ]
- [ivolon doted w8 Chorg p m
Tayvaler dated Fas Charge —_—0




MRASTIIGE20E / Mational Azzassment Cenire Services - Bukit Merah
EMTRY DATE & TIME: 2412120149 14:45
SLIBMITTED BY: Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corractly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.
A information provided must be as truthful and accurate as possible, Any wilful misrepresaniation or witholding of material facts may allow insurance companios 1o

repudiate policy liability

4. Tha issue and accepiance of this Form by insurance companies ls not an admission of policy liabilily on the part of the insurance companias
5. Any false reporting may ba referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapore (GLA] for
arehiving and that copies of this report will, for a fee, be made available upon application by Interested pariies

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the centre and 1o copies of the repor being made availabbe

aforezaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/12/2019 14:45

23M2/2019 17:45

CHOA CHU KANG AVE 5 TWDS KEAT HONG CL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nare of Driver

MNRIC No

Date Of Birth

Qcoupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLV4TESS

ANG YAMNIE
SHKXXXETTE

NOEMAIL

(LOCAL) +65-91387576
OFFICE-91387576

MAZDA
MAZDA. 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHO19-003556

ROYSTON THOMNG KHENG SIAH{TANG KALJIE)
SKXXXE61D

29/09M1 380

INDOOR

1371172002

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81387576

MOEMAIL

Pape 1 of 18



Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 damaaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was thera any audio recorded?

BLK 476C CHOA CHU KANG AVE 5 #15-35
683478

MNO

CHILDREM

COLLISION - MAJORMINOR RD
AFTER RAIM
WET

NO

2

MO

YES

MO

NO

MO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company NMame
Mature Of Damage

Mo. Of Fassenger (Including Driver)

GEDT7G48R

COMMERCIAL WEHICLE

Page 2 of 18



' SKETCH PLAN

IMPORTANT NOTICE

. Please report coprectly the details of the accident to speed up the dalms process,

This Farm must be complets fi erand/or i VEE,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may zllow Insurance companies to repudiate pollcy Hablfity,

The issue and acceptancs of this Form by Insurance companies s not an admission of poliey lsbility on the part of the Insurance

[

X

companies,
=, Any false reporting mey be referred to the Police for investisation.
. The report will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurancs
pssociation of Singapore {EIA] for archiving and that coples of this report will for 2 fe2 be made evallable upan application by
interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FEPA)

| understand, scknowledge, agree and consent that:

[z} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA™) may/are permitted to collect, use,
discloze and/for process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer {collectively the “Personal Informatfon®) and disclose and transfer such
Personal Infarmatton to all insurer(s} who have insured vehicle(s) Invelved in this aceldent (all insurer{s) who have insured
yehicke{s) invohved in this aceident shall be collactively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Aulhosity of Singapore and any relovant government agency/suthority [such a5 the police), for the purposels)
b
li] processlng, handling and/or dealing with my claims including the settement of the daims and any necessary
irvestigations relsting to the clalms;

(i) investigating the acddent and/or my claims;
{iff} carrying out and/or dealing with ry instructions or responding to any enguiries by me;

{iv} administering rmy dalms (Including the mailing of correspendence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as an the
external cover of envalopes/mall packagas); and/for

v comiplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposas”)
(b) all Insurer(s) who have insured vehicle{s) involved in this accldent and the Insurers’ lawyars/law firms, mayfare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

my Personal Infarmatien may/ean be disclosed by any of the Insurers and/or GLA to thelr third party service providers or

{c)
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

(d) my Personal Information will also be collected and used to campile clzims history for the purpose of fraud detection,
investigation and management in present and all future clalims.

[2] the informatlon so collected undar (d) hove may ke shared [ disclosed:

(i} to el insurers and/for zny other third parties that assist In evalusting, investigating, controlling or managing freud.
regulators, iaw enforcement and government sgencies a5 reasonably recuired for the purposes stated, or

{if) for complying with requirements under any reguiztions, laws or cowrt orders,

P alleyholder's Slgnature Driver's Slgnature Reporiing Centre Personnel's Signature
Ciate & Thme: {If driver Is not the polfyholder) Mamea:
Cate & Time: NRIC/FIN No.:

THigRIAC ShercnPlznfonn @3




SKETCH PLAN
| | LT .

év A SLY HEsS
B8 43R -

piEl

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

i BN ot abod 134, | war Haveling along
] ]

choa Chy f(ahq] Ae 5 Towards Jead H{}m;: (L ] wog ’timt}‘llini:} E‘Hmc;h’r-

inihe wain Road Hwiﬁmhﬁ Yhide B dashed O} e Winor Road w0

lopPing__ o} the Stop Vie_and it wy Vohice

DECLARATION
I/We daclare the foregoing particulars are true in every,respect. g (

Policyhalder's Signature Driver's SIgnnu:jle b Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the ‘plicyhuider:l Mame:
Date & Time: \ MRIC/FIM Ma.:




Date of Accident t A0V - Accident Time: 134T - (24-HR-Format)

Accident Place 0 o ¢ hu fang P\\r? S Twwads Yl Hm%‘(l
Vehicle. No. (Car Plate No.) . SNYASS . varenvioder:  Meda 5 _
Insurace Company . I8 Policy No: DI Ha, 1q-{ ) IS5
Owner or Company Name /IC No, - ﬁm& Yanni - (S0121633E )

Owmer or Company Contact No. : . Owmer’s Hp ~ Company Tel
DRIVER’S Name / IC No, :_Eﬂ‘llﬁﬂ n_ Thona thesy Siah (33 9661 ) .
DRIVER'’S Date Of Birth : 109 - 1380 DRWER*JS License Pass Date,_13. |1 200 -
Relationship of Owner & Driver  : Spouse \ Parents ‘k@ \Sibling \ Employee\ Othersy
DRIVER’S Address . P WHC choa dw fang Pvenves wis 25 (3) 633AC |
DRIVER'S ContactNo./ AltNo.  :1) 913} 3336 . 2) _ |
DRIVER’S Occupation «INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address i

Weather & Road Surface * CLEAR & DRY \ RAINING & WET \ AFFER RAIN & WeT
Reporting Type : Reporting Only \ m \ Claim Own Insurance

Mumber of Passengers (Including Driver): II 9{1‘!? s

Was there any video Captured by car camera: Y‘ES }
Exact purpose for which vehicle was being used at the time of accident: Private usd\ Work purpose
Any Injury (If YES, Pls state); N0 -

Oiher Party Diriver’s Particular (if anyj

Vehicle, No: G%D .{{3%1 R . Wehicle. No:

Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




EQ Insurance Company Limited {
5 Maxwell Road #17-00 Tower Block MND Cormplex Singapore 089110

tel 65 62130433 | fax 65 6224 3903 | www.aqinsurance.com.sg

reg no. T97E-004590-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MAL&?SIA}
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 VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC QF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ19-883556 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDS@@.88
SLVATESS Unnamed Drivers SG01,@88.08
YEID Additional 5GD3,008.88

2. Name of Policyholder
ANG YANNIE

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/a86/ 20819

4, Date of Expiry of Insurance EQU Motor Accident
28/86/2828 Hotline
5. Person or Classes of Persons entitled to drive® 6311 32 11

{a) The Policyholder

(b) Any other person who is driving on the Folicyholder's arder 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 of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle iz registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6, Limitations as to use*

Use for soclal, domestic and pleasure purposes and for the Policyholder'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 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.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
previsions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution theresf,

HP: AMS Motors Pte Ltd
UHWNBF /HO/ABBB211/MDivine Insurance Ag Authorised Signatory

EQ Insurance Company Limited

&bﬁ A Member of Citystate




