1 « Jdlat LR DL

§ .1
‘_‘_f’_ri“_@ A /rL f[.s!.smfrm et Ceptre .561’1:17;;-,;:3 et} 3t} &ﬂjg_ﬁ/}wm?’) - “i

| DU gﬂ“ }Qﬁ Jeb duseelption | Dote &timo Completed| - Dore by
| et tox ( sASedllng i i _
b -'.-. o V) ) l!.-|nn[']"{&jdu.'lul.hu.n'llc!h:l} | Lo AR
|._ LA - hl- o I-Metor Clalm Yovin L. . I
| T T ¥ I-Motor WO (Wikta: ﬂm:.n,TN!m:l r .-
SRR mm-; i - = iz adii
Ve e ¥ I-Pligto Uploaded | 1
T AssessmentSurvey Report i : ﬂ'._l N
smemme Aag' Duport by [fox f Hond to Dwner/Wian 1 _—
_-"il..u-u.n.l Wiinp NG Avsion Wihep f awi( - ) Teh Faod _r.
el (Ve Ner  SECEAET T e, )/ Non-NC( ),
| ©Qwner/ Driver: ( - . Tel vy ) =
| ballgNor( ) Perlod: ) CoverType: { _ A
B Codefirmed by o | LDaiar, Tipia )
__ tnsured/Driver Liability: ( %) [Note-Est Status (WO):  N: 0-20%; P:EI-‘?Q%‘: P 80-100%)
i vwgrmuamm.:ﬂ )  Worrantys YES( )/ MO( ) B
__"p ooy r,z- : ) Lnuumg, wuo( Jiaz suu{ } - -
! () Walle-ln LL FLonLAr g Cu T.umm‘a tnt‘nrmuﬂut: m‘.ﬂdljf GDNIduuUnI A El.ﬂclllf NC’ ml‘nr nfmpnirur
L) Pow L. L] Cu:a.. 1 o c-inull Insurer UILGENTLY,. ' & S L B! —_
J_ Jrlw. -in{ 3 Towedeln { ) Invoion: VIS ( YIHO( ) ITUWCN ( ! 1_“ ! -

T R *“Wmf B

R e T

1) Al lor Tonsyont Allowanoo )/ Courtsoy Ca ()
[
2} QC Cheek / Powt Reprir Inspection ( ) : . J
| 3) Uplosd Resurvey Photo [Repulr Cost>83000) () o - | ' = .. ;
fivhaep 2 v
,;-IE?'E" W . T i P
Wil \“’J'" T{}fﬂ Fi"l |IJ||ijLItII.L iy ?““K[Fﬁ' :Illll lﬁ?ﬂu A4
| r 3, —-F’r"'l
s u.n_u.;...“‘fl...—- ?1#'.—.(.1 :'
| I - ,.._5,7‘ i inaliohi
- it i ”: T TR 'i’]‘;]' B\&}EE oy Aacianu fapertng - (330} )
I: 1 'j',}- Iii'.. i .,'-.J#” .ll.:s -!«..'.-"LE. Eﬂh‘- ﬁ 33 LA} Dammage At o ha fjl.lﬂtl)t IHG;’tl-mE;I“ .
; TP Teslng e 2
en UFDNI = 1) #1 1 Fellow-Thraigh uuny it =
¢ Y FT§ FollawsTheou g b Dusvy {Slesurve =
Conel Mo ¥ e o i :
TR Tl nﬂun Jﬁﬂ =
J:' |rety IJL,LF Porlion: T T DAY SMIT By : : 8
e T “mucmmum Horvioais [,
s onr - e
Shs - JC) E " 'm:ﬂmu;m:p Cur f Tpl Alluwmw . ;; S
' VELs Uapalr Cosnid insas _..__.
e T " IdL b oal Buvelr Trep enilen o
s u:_-' P10 DV Collacl Ldowns Caordinstien :u_,-. - . _-____.
TEHA TP {fian I6L) AT s el i - -
Ty 13 Dl Mulbile M
fiyvalon datad e Chirpud o
Fad Charped i i St

Iovales dalad



BNAAZOSDTT | National Asse

ENTRY QTE & TIME: SRTRIFIGD 1743

SUBMITTED By ROELLAIM AGDUL WAHAR

IMPORTANT NOTICE

| Cenire Sareond - Bukil Marsh

SINGAPORE ACCIDENT STATEMENT

1. Please repor ¢ ar||=.'_'1'r thie details of tho actadent 1o spaed up the claims procass
2 This Farm must be comploied by the Policyholder andiar the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation of withplding of matarial facts may allow ins

repudiate pobcy ablty

4. The ises and acceptance of this Form by Ibiurance compans3as is nol an 2

5 Any false roporting may be reforred to the Palice for investigation.

drmisson of policy liatlity on the pan of e naurmnon companies

UrAnCeE COmMpames i

& This rapan will be arwarded oy the Insurars of the GlA Records Managemsnt Centre estabiisied by ine Genaral Insuranca Aggocintion of Singapore {GA] for
arehiving ond that copies of (e repon will, for & fog. he mode svailabie dpon applieation by nborosied paries

7. By tha lodgemaeni of s repor o tho INSurers, you rareiy ©

aforegmd

Date Of Report
Date O Accident
Exacl Location Of Accident

Counmtry/State of Loss

Vehigle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Cwner
NRIC Mo

Emanl Address

Mablle Phone NG

Alternative Phone No
Vehlcle Particulars
Manulaciurar

Model

Exacl Purpose far which vehicle was being used at

tima of accident

Ara you claiming. under your own insurance policy

for repair to your vehlcla?

if Mo, Please state action to be laken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type O Coverage
Fleet Policy

Pallcy Number

Covar Mote Number
Driver

Mamaea ol Driver

NRIC No

Data Of Birth
Occupation

Date OF Driving Pass
Driving Experlence
Gandar

Mobile Mumber

Fax Mumber

Contact Numgar
EMail Address

ACCIDENT STATEMENT
25/02/2020 17:42
25/02/2020 08:40
SENGKANG EAST SLIF ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBDB354G

TAN DA WEFSHAWN
SHNNET3A

MOEMAIL

{LOCAL) +65-08204048
OTHERS-28284048

HOMNDA
CBR150R-150CC

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMMPHQ19-001336

TAN DA WEI SHAWN
SHAXXETIA

10/12/19686

INDOOR

26/0942017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88204048

OTHERS-2B8204048
NOEMAIL

Prite

onsant 1o the archiving of 1his freport at the contre and o copiss of the regor, Being made avaiable

1al13



Addrass LI 280E TAMPINES STREET 24

Postcode BE29230
Was driveran employee of the Insured's Company NGO
If Mo, Relationship ol the Driver with the Insurad OWHMNER

Yehicle Registration Number of Dnver's Own -
Vahicle Z

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TOD REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles {including own vehicle)

involvedin tha accident z
Was any body injured in the Accidant? MO
Was any Injured conveyed 1o hospital by

ambuiance? NG
Was any other matenal or property damaged? YES
| have been u}_:pruac'nud by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Inctuding Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yesz,Please slala which Pollca Station

Was notice of intended Prosecution given? MO
If Ya= against whom?

Circumsiances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLS51888

Vahicte Makie/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Numbear

Contact Number

Address

Fosicode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the ditails of the seeldent to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorized Driver

3. Information pravided must be as truthful and accurate as possible Any wiliul misrapresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

4 The ssusand sceaptance of this Form by Insurance caMmEAnies s not an adrussion of policy linkility on the part of Lthe insurance
companes

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

6 The report will be forwarded by the insurars of thie GIA Records Manggement Centre pstablished by the General Insurance
Astociation of Singapore (GIA) fer archiving and thatcomes of this repart will for g fee be made available upon application by
Interested parties

7. By the lodament of this report ta the Ifisurers, yau hereby consent to the srchiving of this report at the centrs and o coples af
tne repory bieing made availsble aforesaid,

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

12l My insurer, my workshap and the Geneeal Insurance Association of Singapore ["GIA“) mayfare permitted to collect, uie,
disclose and/for process my persoral data/persenal information ser aat In this [form] and any ather personal infarmatian
provided by me or possessed by my insurer (callectively the "Parsonal Information”} and disciose and transfer sych
Fersonal Information to all incurer(s) wha have insured vehiclels) involved in this accident (il insuier [#} who have insured
vehiclels) involved inthis aceident shall be collectivaly referred to as thee “insurees”), the Insurers’ lawyers/low fiems, the
Monetary Autharity aof Singapore and any relevant ROverment agency/suthority [sueh as the palice), for the purpose(s)
of

H) mrocessing, handling and/ar dealing with my clamms including thesetttemont of the claims and any necessary
Investigations relsting to the tiaims;

[ii} investigating the accident and/or My elaims;
(i) carrying out and/ar dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of cerrespondence, statements, invalces, reports or notices 1o me;
which could involve disciosure of certain personal data about me (o bring about delivery of the same as well 25 an the
external cover of envelopes/mail patkages) and/or

[¥) eqmplying with applicable law n administering, processing, handling snd/or dealing with my cigims [eali=ctively the
"Purposes”)

(b allinsurer{s) who have insured vehicle(s| involved in this accident and the Insurers’ kwyers/law ficms, may/are permitted
to collect, use; disclose and/ar pracess my Personal Information for one or mare of the abowve Purposes; and

{z)  my Personal information may/ean be distlossd by any of the |nsurers andfar GIA Lo thair third party service providers ar
apentsfincluding their awyersflaw firms), which may b sited outside of Singapore, lor one or mere of the above Purposes.

(d)  my Personal Infarmation will alee be collected and used io compile chaims history fof the purbose of fraud detection,
Investigaticn and management in present and all future claims

te)  the information so collectad ynder (d) shove may be shared / dsclased

1) veall insurars andfor any other third parties thiat assist i evalusting, investigaling, cantroiling pr managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

il tar complying with requirements under any regulations, laws or court arders,

4> 210> )

Policyholder's Signature Divaviee's Signatue Mg Contre Paronne! f Signaty
Date & Time: (Il drrvir ds ot the policyboddpe) Nama: w 4

Date & Time NHRIL/EIN Ne




SKETCH PLAN E‘ﬁ%ﬁw FCQ%'] QL(P EMD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6#*“%%&“_2 &JHHMWL:J.;{}J&,-
Credhiry Bl spot o) Let orcts cebile B, 7 LA e nordagde s
of b vebide -

DECLARATION

If'We declace the foregaing particulars are (rue 0 eyery [espect,

—— E—— . — . 1 P - /
Polityholder's Signature Driver's Signatura RN?n(lf‘lg Centre Personrgl s Sipnfture ﬁ@
Date & Time: {If driver is net the policyheldes] e / tu'

Date & Time MWRIC/FIN Mo,




Email: sm 8 idue copm sp
Tel no: 6355 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Jy,é"-.'f” fdckfmmuiyy b Tine of Accident: _ 08 < 24-HR-FORMAT)

vetiicle No. - _FIBD B3S86  yipice Muke & Model: Hoade. 150,

Exact location of Accident: g‘lf‘lf fead

Policyholder's Name / 1C N, - Shovin Tam T el STk 4S£13 598 19

Driver's Name / 1C No, | = {As Above) |__I7_r
Liriver's Conlact No. ‘?t??'f Gou-3 Company Conlact No:

Driver’s Adidress; Blie 2%F Tepinay Feeet o # o3 - 13 5'5_':9'330

Insurunce Company; EQ Enil uddress tif uny)

Relationship between Owner & Driver: O

ar {thers specily:

What do vou wish ? (Please TICK one only)

D Lwin Insurance -’D Other Velicle (The ane vou want o elain wgpainsth ! Bﬂcpnrl ing (For Record Purpose)

oy urpwse for which the v

W used ot i { wccident” ature of {ob n.dnm'." |:| Oundoor

gﬁ'w:re use f Cr Waork purpose No. of Passenpers (I Driver): 1'
Pussenger Naime - Gender ;
Passenger Name : Gender ;

Wi ns” {Cin of sciiden

Cleur & Dry / D Ruining & Wer/ D Adeer-Ram & Wet / D Driceling & Wet / Others:

"D You / E N

Mo (I YES) Injured Person’ Name:

w vides
Any Injuries: D Yes !/
Injuries Susiain: Injured Person in Which Vehjcle

Paolice Report fled: EI Yes ! E/Nur UF YES) Which Poalice Station:
The Other Partv(s) Details:

-

. Driver's Name / IC No Veliicle No: = o188
Briver's Contuct No Insurance Company (17 any)
2. Driver's Name / IC Na! Vehicle No
Driver's Contict No; Insirance Company (17 any ) o
*Independent Wimess (17 Any) Contact N
Prefemed Workshop Name: Contuct N B

17 ot proper denushitty ate priciuced, (AT shaould now Mle therepon. Information will be discaeded ol mne week



EQ Insurance Company Limited L)
& Mawwwnll Hoad #17:00 Towsr Block MIND Complex Singapore DEF0

bed il B3 0453 | lar B 6724 3909 | www epnsurangecom 5 ) | l
ref] no- TSTE.ODAGS N ! !

o FO %-FET_F Trcndl

CERTIFICATE OF INSURANCE
_ ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED ECITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITIONIREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORCYCLE
Comprehensive
Certificate No. : DMMPHQ19-001336

Form: MY

Excess 5530000
1. Index Mark and Registration Number of Vehicles

FBOE354G

2. Name of Policyholder
TAN DA WEI SHAWN

3. Effective Date of the Commencement of Insurance for the purpose of the Act EQ Motar Accident
1411112018

Hotline
4. Date of Expiry of insurance

13/11/2620 6311 3211

5. Person or Classes of persons entitled 1o drive”

Resincted fo Namad Drivers Only
1) The Policyholder | Insured
2) TAMN KEE KONG

* Provided that the person driving is permitted in accordance with the licansing or olher laws or regilabon 10 drive the
Motor Vehicle or has baen parmilted and s not disqualified by order of Courl of Law or by reason of any enactment
or regulation in that bohalf fram driving the Molor Vehicle And provided further (hat the Motor Vehicle i reqisiered
under the Road Traffic Act has not been cancelled al the time of sccidant loss or damage.

B. Limitation as ta use®

LIMITATIONS AS TO USE

Use only for social domastic and pleasure purposes and In connection wilh the Policyholder's business or profession
THE POLICY DOES NOT COVER:

{1} Use for hire or rewsard

{2} Use for racing pace-making reliabifily trial or speed-tasting

(3) Use for the carrlage of goods (ather than samples) in conneclion with any rade or business
(4} Use for any purpose in connection with the Mator Trade

*Limitations renderad inoparativie by Secton B of ihe Molor vehicles (Third-Pany Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Acl 1987 (Malaysia), are nol to be included undsr these headings.

NWE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued In accordance with the provisions of the

Motor Vehicles (Third-Pany Risks and Compensaltion) Act (Chapter 189) and Part IV of the Road Tranzpot Acl, 1987
(Malaysia) or and Amandment, Agt or Acls passed in subsiilution thereof.

C'H_é ?é
ADDD409Sate Inaured Ple Lid

Hire Purchase

Date of Issue : 14/11/2019 15.27 Authonsed Signatury

EQ Insurance Company Limited



