FETOIN AL, Assessiiiei! Coeittfe ..-;, § '-'-'-'_ 0 A e B _MN_H_!Q ELU I—-—— A o

. 23!’ If2e | &40
MA( EAT 2900 IH'_QII!'?,;
SLB #435H i

f=Telargr Claiu: T oci |

_arfze._ofuge, | FSrRIREO e e
p _ il I .-u-": WO (Wiiia: D Zhit, T1* 4hrs) _
Fargroownaays T i <hihd = L LN S . - _
| I- ].JJ iy Url loaded . i o

i AszessaienlSurvey Repurd

gLv 9e32R, . MC( . )/MonINC( ) . S—.

I ||."J.||.|Ll.|..[.1

waerfDever{ Tel: ) |
e LU . ) Period: { )} Cover Type: 'r______d____’l_____.._
. _i'_.TJ.r_f.T_'!: EJ-'_I: - h Dute: 'I'Emf: )
" Insured/Driver Liability: € o4) [Note-Ist Status (WQ):  N:0-20%; P:21-79%. I 80-100%]
Yeir n]’]L:HL*ir.uurn { =1 y  Wamuty; YES(  )/MOL )
iy _}I—_ Lu:uli,uu :$1,000(¢ )/szo00( ) :__- i g =
serienhl O T R N 2R T
|_- _E___“‘r‘r .ulL.-Ivu { HELUTLE Cusln}n“:rr‘t; information 5!![1:'!.'}' Confidential & Strctly NO rafor cf repolrar, _“_J

i et
( ) Tut: 1} Luss F:m : to e-tuail Inserer URGENTLY. . -
‘ i.'J::-'z.'.-Ih[ 3¢ Towed -t ( 3 Ivoice: YES( )/ NO( ) s Towiug Co: (- q" 1 )

R

SEE {IHE‘Jﬁ-ti‘m:,;@
¥ for ‘Pranspait Allowance (

3 Cmmm:.r L':;Jr{ }
1) QC Check/ Pout l'!.l:]:;!'t" Ing ]"rCl"FiCTI { o) .

i) Ag }pl

[y ;Eil?{_ TR FL IS Sk TG T e L
"-'."}Jr ¥ g"fﬂ? 'I:':i}'t.n ﬁ';?‘ia&““ﬂﬁ%é{@gﬁiﬁ( i Gl W

LY
s ¥
|
- p— bl :I
D e s & — e A
- S R
=11
b ‘9 ‘K "'1[{.I' "‘1"‘.1 ;\;‘:ﬁ
:)MI.: Mr.!l-htlbp‘urﬂn: (3300 —i
; il 2) DA § D ga Az sermant (21007 INC (510) e
i m g T TF 1 Towing Fre PG LE |
DrrivenOnwnern ; ) PT : Fallow-Threu gh Survey 5130 _
L 5 - = 5) T 3 Fallow-Themagh Burvey (Resarrey) 33 a s
Counlact Mo | For clinne asaiaatis Culy Twal 10 Jan 30050 |
e i - T 6) TH.: Re-fnspestion . ____,_-‘ | o
Damaped Portion: 7Y ML : lao DA + SMILT Survey Pron CEhed ! -
e s o i 1) TUC Additional Sarviness —er= T
S e ey ; TS
QC Cheelted by (Buge-In-Cherge): : " 78: Crrlary Car 4 TplALlewanis M -—
) *ih: Hepale Cosrdinatiog ﬁl : S
Pelte Uit Rapeir foepection 7| S
ST OV [ Collesl Lxanss Conndlnatiy 3 - e
e : _ TI (L) & TF (on THC) agalast IHE i e
o 7y W 121 Waa Moiile o !
- ——r—— IFE e e i aa | ,".-|VI..II'-!I' i j-_‘-‘l .:qu,-'-.-..q o [
Faag Tharged mﬁm._,_ —

| tpvafos daded



KARAT 20011120 F National Assessmant Cenire Senaces - Lini

ENTRY DATE & TIME: 2301/2020 14:14
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cur'uc‘.lz the details af the accigent to speed up the claims process.
2, This Form must be compieled by the Policyhalder andior the Authorsed Driver

A, Information provided must be as iruthful and accurato as possible. Any wilful misrepresentation or 'q.'\.'llf':ullji:"ug af material facls may allow insurance companias 1o

repudiate policy liakility.

4. The isswe and acceptance of this Form by insurance companies is not an admiasion of policy lability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested paries.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the cenire and 1o copies of the report being made availabke

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 laken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover MNote Number
Driver

Mame of Driver

NRIC No

Dale Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Number
EMail Address

ACCIDENT STATEMENT

23/01/2020 14:14
23/01/2020 06:50

ENTERING CTE AT THE SLIP RD TWDS AMK AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

SLBA4TEH

DREAM CAR LEASING PTELTD

MNOEMAIL

OFFICE-8128B8789

MITSUBISHI
LAMCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MNO

DMCFHQ19-000090

MOHAMED HAKIIM BIN ISMAIL
SKXXXE12H

11/09/1982

INDOOR

170/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-BB613502

NOEMAIL

Paga 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles (including own vehicle)

invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reparted 10 the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200123/2040

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK B85 HOUGANG AVE 4 #02-350
530665

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO

YES

YES

HOUGANG NEIGHBOURHCOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890995 - FAX NO: 63128989

NO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLVS032R

PRIVATE CAR

96235655

Page 2 of 24



Mo, Of Passenaer (Including Driver)

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat bells worn?

Was this injured conveyed lo hospital by
amhbulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKABS03R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHAMED HAKIIM BIN ISMAIL

BODY
SLBB4TSH
YES

MO

Page 3 of 24



SEETCH PLAN

IMPORTANT NOTICE

1

L

Flease FEpor (nrr:-‘:‘tly the details of the acaident o specd up the clammes el T T EERY

Thes Form must be completed by the Policyholder and/or the Authorised Driver

.
Information provided rmust be as trnthiul and accurate as possible Any valful misrepresent ation o withhelding of materal
tacts may allow insurance o ompanies 1o repudiate policy liability.

The ssue and accepiance of this Form by insurance companies is 0ol an admiesion of pohioy babnlity on the part of the msurance
COHTIa ey

Any 1alse reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Assocation of Singapore (GIA) {or archiving and that copies of this report will for a fee be made av.—:ilahli:u;:r_m apphcation by
interested parties.

By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repont at the centre and to copies of
the report being made available alorecaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:
3)

My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/fare permitted to collect, use,
disclose and/or process my personal datla/personal information set out in this [lorm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information ta 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’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling andfor dealing with my daims induding the settlement of the daims and any necessary
investigations relating to the daims:

{it] investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims (including the malling of correspondence, statements, invoices, reports of notices 1o me,
which could involve disdosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/for

(V) complying with applicable Law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”) -

(b}  altinsurer(s) who have insured vehide(s) involved in this accident and the lasucers’ lawyers/law firms, may/are permitted
Lo collect, use, disdose and/or process my Personal Information for one or more of the abave Purposes: and

{c)  myPersonal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
2gents{induding 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 2nd used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared f disdosed:

(i} 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

(i@} for complying with requirements under any regulations, Laws o court orders.

GUAAML SketchPlanForm_Y3
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DECLARATION
/'We dedare the foregoing particulars are true in every respect.

A

(M driver i not the policyholder)
Date B Time:

GIARML ShetchPanfoerm V3

feporting Centre Personnel’s Signature
Hame;

MEIC/FIN Mo



Date of Accident 23 AN 26 Accident Time: C6%C (24 HR Format)

Accident Place B E?“;Jf'iriﬂtj CIE at 8lip Qgﬂ__(_ﬂ_ RSN h"-"f'k e 3
Vehicle Reg. No. (CarPlate No) - &L B BL4I5 H

Vehicle Make/Model . bherter Bx -S54

Insurance Company . E;Q TnGurealor

Policy No. DmernQE - cosdad
Owner or Company Name AC No.  : Dfr*“""_" (e \ecs o e-is-c__,l_‘té

——
Owner or Company Contact No. g ; PASELA _Owner’s Hp

_ Company Tel
DRIVER’S Name / IC No. i MOMED Hppim RiN ESMML

DRJVER’SD'éterBi':m __1[ JEF 1qaL | DRIVER’S uﬂﬂnﬁﬁpﬂﬁﬂ&tﬁ l‘} {;{E'}ﬁm _

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: \A ¥ex™
DRIVER’S Address . 665 tfouGant Are 4 H02 -769 S(8FCEES)
DRIVER’S Contact No/ AltNo.  :1)  FE617502 2) 663Uty

DRIVER’S Occupation @‘-\DUTDDOR (e.g. working inside or outside office)
Email Address | :__nalim lﬁQLC gmail - com

Weattier & Road Surface @R&DRY TRADNING & WET \ AFTER RAIN & WET

- Exm:ipugmeﬁamﬂﬁchvehmmm' f e of

3 ﬂtﬁar?arty%}m"s Particalar (if aniy)
 VelicleReg; No: SLV Qo) K © Vehicle Reg, No: . e‘%ﬁﬂ__ 6503 E

Veifele mmrm ', TR Venicle Make\Model: _
Name Driver: M\m‘ﬁ \ Narne Driver:
IC No. Dnve:r* IC No. Driver:

Driver’s Contact & Add: 162 %E (5% Driver’s Contact & Add:




POLICE FORCE R

T/20200123/2040

Police Station Of Origin: 1ofd
Hougang N.P.C Report No. T/20200123/2040
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/01/2020 11:21 70

P e T L L

W R R

Na rrnant: “Address:

MOHAMED HAKIIM BIN ISMAIL APT BLK 865 HOUGANG AVENUE 4 #02-359 SINGAPORE
530665

ID Type/ ID No.: Contact No.:

NRIC NO / §9232612H Home/Office: Mobile: 86613502

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age. | Dateof Birth: | Type of informant: .

Male 27 11/09/1992 Driver

Race: Language: [Institution / School Name:

Malay English

Occupation: Driving Licence Information:

MANUFACTURING TECHNICIAN Class: 2B,2A.3 Date of Expiry:

Ty

: 1 Bend
Aot 23/01/2020 06:50
Location:
Along Road 1
ANG MO KIO AVENUE 3
CENTRAL EXPRESSWAY
SLIP ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: \ Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SLB8475H | Car MITSUBISHI |LANCER Grey 0

SLVO032R | Car MERCEDES Blue 0
| BENZ |




0 R

T/20200123/2040

20of3

Police Station Of Origin:
Report No. T/20200123/2040

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

L i : 2 b
E.-':-:.:.."—. riietane H _.__...._ ...-.:'—_!-.-.. e i w

Any Pedestrian Involved: No

No. of Pedestrians Inj IL se of Pedestrian Crassing: NA |
e B R T S s POT T g i T T T e
Name
Related Vehicle 5LB8475H (Car) Contact No.| 86613502
“HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment 23/01/2020
. of Days rat Medical Leave

Date Discharge | 23/01 12020

Degree f Inju

Name MICHAEL
Related Vehicle | SLVS032R (Car) Contact No.| 96235655
"Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 23/01/2020 at about 6.50am, | was driving my rental vehicle (SLB8475H) along Ang Mo Kio Ave 3 into
CTE (City). | was on the right lane of the slip road and the traffic was slow moving. Out of a sudden, one
blue colour Mercedes (SLV9032R) collided onto the rear portion of my car. The impact caused my car 1o
surge forward and collided onto the rear on black BEMW (SKAB503R).

At that point of time, both parties did not suffer any injuries that require any immediate medical attention.
Hence, we drove off after exchanging our contact details.After the accident, | felt unwell and sought
medical attention at Mount Alvernia Hospital and was given5 days MC.



Si E
e R A

200123/2040
Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20200123/2040
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 18004880999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 The Report: Signature Of Informant:

Fi
Sgt 2 YAP WEI YANG : :
|

Signature Of Interpreter: ~ ~_J Date/Time: -
Not applicable 23/01/2020 11:21

Officer In Charge Of Case: Classification Of Case:
TP { AEIT /
SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 .
[ .!{‘T "8 e /“"\qz
Authentication Stamp | o
NP168 |




EQ Insurance Company Limited
5 Maowell Road #17-00 Tower Block MND Complex Singapore 063110

EErESSmIET egnsurance

e = Trend
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE}
OR ANY AMEMDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive :
Certificate No.: DMCFHQ1S-886098 Form: LCWH
Excess:
1. Index Mark and Registration Mumber of Vehicles All Claims SGD2Z,088 .88
SLRRATSH YEIDR (All Claims) SGD4 , 808 .88

¥IDR (All Claims) SGD4, PR . ae
2. Name of Policyholder

DREAM CAR LEASING FTE LTD
3. Effective Date of the Commencement of Insurance for the purp of th
26/89/20819 V

4. Date of Expiry of Insurance EQI Motor Accident
19/89,/2828 Hotline
5. Person or Classes of Persons entitled to drive* 6311 3211

Any person who 1s Authorised to drive on the orgder or with it
permission.

*pProvided that the person driving is p
regulations te drive the Motor Vehig
a Court of Law or by reason of any
vehicle. And provided further that the
not been cancelled at the ti ciden

ent of regulation in that behalf from driving the Motor
og, Vehicle is registered under the Road Traffic Act has
55 or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic o ure purposes and business purposes of any
persan whom the vehicle is i

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

= imitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section §5 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
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B3) and Part 1V
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: As Per Schedule / Endorsement
misib/HO/BRBBA42 /NEWSTATE STENHOUSE | Authorised Signatory

EQ Insurance Company Limited
Jﬁ A Member of Citystate




