. }.I'I wl e
ey bt A A s iy e H S =

P J ‘Hlf‘r *f! Iwmmwrr C{,HHLL':L’J' wmw orl 1 Jati I
§. et tacen) ﬂmﬂ J?D" S s o R, S—

ene by

|
i P— ——
! ) RHIGRITR T l2(20 15,97 Jelb dest 1!_]:-1!1]“ i e & Gonapleted
L L ST e - s B . T | B L Y TRt L .._I e e i e e o e e e e S S
[Lef Hu L
‘ Lo war Eax 2ase 2203 by || S48 AN | S—
i vl B GOH 24 FoT Pe=tinnd) geleniu 2hus, ALS Thrs) l
| A Y afae . @TL88 I-Motor Clali Yovin _L‘___md"_____ A —
[ g , | anr VWO (within: oD S, T A s} 'E
| ! il I |-'.Lw|.!', Chirky | B i — e S -
| I 1-Photo U;}lum! cd | . |
R | i I
; | AssessmentfSurvey Repurl '
1 bsvrer: ]_, PRSI, U —
e A i :".....J I IT.t]IuI.l h_-r- ]-w f1nnd le QWTL;IF‘H-"}H]T L.:.
13 Jufm |ml Wieap [IRG Al Wil. !||:I I T‘|'..l"|.l' ﬂ . = Tul o i -__F
§ I th]JII_L.E.Lil.lﬂ,J a1 y Weh Nu: SLE -.-‘.o!q 7. rq - TMEL .. }.F']‘J(.;mle{','{ ) ; ¥
Chwner f Driver: f LLLLL Tel ) = |
[ _ Prvliny y r__~m r___ b Period: ( ] Cover Type: ( )| N
Coarfirimed IIJj' o Date: Tline: )
I7; 80-100%]

Insured/Driver Liability: ( %) [Mote-Bst. Stas (WO): N: 0-20%; P 21-?9%."

__llli{jjﬁg,£1"| i {_H:_ : ) Wamnty: YES ( yHoL )
, .J‘:ﬂfﬁ'” - ) L,:i.lding 51, aoo(  )/32,000( —
TG jﬁu"ml*i ]'fin-!" ‘“ & L?Jljﬁri 7 ' ‘ {IEr;lm-fm’Li!( ! n.‘:l*«":‘? - :_ m_u':.ﬁ_
[ I?._..___:I_"\V_ll.lli:'-‘_l:l'_c_l.-i_.:f:ltl o 1 Customors Infarmallon ulﬂruy Cnnﬂdnnt!a! & Slrimly ND r*::!ur of repalier,
[ ) ‘Putul Luss Coge ¢ o e-mail Insurer URGENTLY. : . ) ----1_'“.-: i :
__IJ_J ive- !n [ ).n"r'mur,d-luli ) Invoice: YIS { ) NO( ) 3 Towing Co: (- 1" L : ) :
LR
'JH(: Chocle / F’u.l L-varrlrln ipection ) .
N _I} Liaload Rmuwc}r I'Emm [[epair Cost > $3000] ( 3] i -~ — ;2 e :
|

FIJrrp 3 oo e e e :
.E!:‘ o : |1Tﬂt;f:ﬁ-|='[rlﬂ?’l
et ; A vl AR AT k]
RO R G --I.a;ﬁ-:ﬁga‘-i-a'f"i-ﬁ}'i‘ e e A o
g | S ey .t

g y A .
e o ; — .-_-._.r.':..' - 2T bR e 'I‘"' T 5 A I ﬁm;n—
: g ?l NG PR %ﬁrﬂ'?é"[mlun
A & . a d [ I
1} AlL 3 Asclident Reporting (3300
it i firgeal 7) DAt Dainege Amsnaenant (1000 INC {510) =
Driver/ O 3) LT | Tawing e TAUE4S
—--—-_'.._.._...,_I. ...... ) ApFT: Tallow-Threatgh bur\'u}r 5120 g
lonincl T | 5 'ir'.l.‘q Tullow=Thruu gl Yuryuy {IRawirye 330y - )
e e o . M i e el NE Ouly_fwal 10 Jon 200}
6) T e Inpauiion ¥1i s
3 i
]-- il-l.r_”\lf_itu _-.'}1 1 I._L'I_Jl . Tl Haw DA+ GMILT fHurvey T, 3160 > e
. 25 T S — 1) WTUC Adidlienal .".-:irﬂnn - )
b . L -
“{ L’ll“'l[u] L]jl lellifl-lll Clar L'"} . B Cumlnl;r'Cnl'p‘T[IlMI-qur.uw 13
N i Hapnis Co-r pulinntion " S0
T 1;!’"15?37&}?’ T TT0s Dot Bepair Juspeetion Sl (7L
;i _1"1" ‘J:g“'{"'i;g,tr- 4%&1‘%‘ v DV Cullesl Exunsk Cugrsbinatlin 13
U:U"“I 'rp{:unmc}-g.mmbic: 520
%) Ty pindt [dne H:.!!n;h gL
Lpverl pw dlviedd , FPae Charged
favploe doied Fae Charged
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ENTRY DATE & TIME: DA/O22020 15:02
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delals of the accident to spead up the claims process
2, This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must ba as iruthful and accurate as possible. Any wilful missepresentation or witholding of metenial facts may allow insurance companies 1o

repudiate policy llabiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 GlA Records Management Centre established by the General Insurance Association of Singapose (GIA) for

archiving and thal copies of this reper will, for a fee, be made avadable upon appBcation by interasted parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/02/2020 15:02
08/02/2020 09:55
SIRAT RD
SINGAFORE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

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 policy

for rapair to your vehicle?

If Moy Please state action to be taken

Vehigle Category
Insurance Company
Mame of Insurance Company
Typa'! Of Coverage
Fleef Policy

Policy Number

Covar Note Mumber
Drivfr

Mame of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

|
|
!

DETAILS OF OWN VEHICLE

GBH2480T

BMH SERVICES

MOEMAIL

OFFICE-20128128

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NG
DMCPHOQ18-001248

BOON MOMNG HUAT
SHXHXB20C

02/02/1965

QUTDOOR

12/04/1985

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80128128

NOEMAIL

Page 1ol 1



Address BLK 633 VEERASAMY RD #08-128
Postecode 200633

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Wag any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)

i : h : : NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
VWas the accident reporied o the police? ' [m]

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SIRAT RD, LEFT LANE WAS DOING ROAD WORK, | DRIVING ON THE RIGHT LANE,
SUDDENLY VEH B STOP TO ALIGHTED PASSENGER, | MANAGE TO BRAKE BUT CANNOT STOP IN TIME, AS THE
RESULT, MY VEH HIT ONTO VEH B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEB99EA

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Fassport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. 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.

By the ledgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta 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
Monetary Autherity of Singapore and any relevant government agency/authority (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 and/or my claims;
(iii) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder} Mame:

Date & Time:

MRIC/FIN Mo.;
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J Insurance Company Limited (]
4 Maxwell Road #17-00 Tower Block MND Complex Singapore 063110 oy | I
1ol 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg F E.sR 1] £ 5 |
! reg no, 1978-00480-N i el et e
Ywte G Trends

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION} RULES 1936 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive

Certificate No. : DMCPHQ18-001249

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: » £$500.00
YEID: Additional S$3,000.00 All Claims
GBH2480T WindScreen: 5$100.00

2. Name of Policyholder
EMH SERVICES

3. Effective Date of the Commencement of Insurance for the purpose of the Act

26/03/2019
4. Date of Expiry of Insurance EQ Insurance-MARS Motor
25/03/2020 Accident Help Center

5. Person or Classes of persons entitled to drive® 63 1 1 3211

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his permission. i -

"+ Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor 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. Limitation as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
3) Use for soclal domestic and pleasure purposes.
THE POLICY DOES NOT COVER:
1) Use for hire or reward or for racing pace-making reliability trial or speed testing.
2) Use whilst drawing a greater number of trailers in all than is permitted by Law.
3) Use for the carriage of passengers for hire or reward.
4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liguid
or gases including LPG in cylinders.

*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 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.

Hire Purchase : ABWIN PTE LTD
8 KAKI BUKIT ROAD 2
RUBY WAREHOUSE COMPLEX
— gaﬂjza:li: f;{NGAFGRE 417841
: 2 : 6842 3301 (ADM
A000342/Abwin Pte Ltd (OMN OFFOR)
Date of Issue : 06/03/2019 09:24 Authorised Signatory

EQ Insurance Company Limited

Note
Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

.’. A Member of Citystate



