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1137 | 993626 |Reor Number Plate = 1202 | 993784 |Spare Tyre Board
1138 | 993627 | Rear Number Plate Base - 1203 | 994328 [Spare Tyrc Panel
1139 | 993630 | Rear Number Plate Gamish 1204 | 995065 [Spare Tyre
1140 | 993632 | Rear Number Plate Lamp 1205 | 994326 |Spare Tyre Lac]-f Screw :
1141 | 992958 |Rear Bumper’ (&l Ve . [ 1206 | 993787 |Spare Tyre Covér |
1207 | 995323 |Trianglc Breakdown Sign !

1142 | 993085 [Rear Bumper Upper
1143 | 993017 {Rear Bumper Lf:wcr
1744 | 993054 |Rear Bumper Side

1208 | 990507 |CD Changer Assy .
1209 [ 990164 | Antcnna |
1210 | 990534 |Centre Exhaust Pipe Assy

1145 | 993103 [Rear Bumper Tow Cover : .
1146 | 992341 |Rear Bumper Clips Ne¢ 1211 | 950532 |Centre Exhaust Mounting ,
1147 | 992976 |Rear Bumper Bracket (R v 1212 | 993364 |Rear Gxhaust Pipe |
1148 | 993068 [Rcar Bumper Side Retainer g 4 1213 [ 993357 |Rear Exhaust Chrome Pipe I

1149 | 993045 | Rear Bumper Reinforcement 1214 [ 993361 |Rear Exhaust Mounting
1150 | 992970 |Rear Bumper Beam 1215 | 993358 |Rear Exhaust Heat Shicld

1151 | 993077 |Rear Bumper Sponge 1216 | 995223 |Rear LH Chassis Member i
f .| 1152 | 992999 |Rear Bumper Damper 1217 | 993165 |Rear RH Chassis Mcmber !
| 1153 | 993040 |Rear Bumper Proteclor 1218 | 993436 |Rear LH Fender
1154 | 993036 |Rear Bumper Pad 1219 | 993449 |Rear LH Fender Protector
i 1155 | 993026 |Rear Bumper Moulding _ 1220 | 993420 {Rear LH Fender Inncr Panel
i 1156 | 993044 |Rear Bumper Reflector K [\ 1221'| 993431 |Rear LH Fender Inner Trim
: 1157 | 993023 |Rear Bumper Lower Spoiler 1222 | 993415 |Rear LH Fender Inncr Gamish. I
1158 | 994023 |Reverse Sensor KE |/ 1223 | 993425 [Rear LH Fender Inner Shicld «
¢ 1159 | 993327 |Rear End Pancl v 1224 | 993621 |Rear LH Mudflap
i 1160 | 993339 [Rear End Pancl Top Gamish ! 1225 | 993933 |Rear LH Wheel Rim
: 1161 | 993333 |Rear End Panel Inner Trim 1226 | 994025 [Rear LH Rim Cover
X 1162 | 990333 |Boot Compartment Inner Trim _ ) 1227 | 995065 |Rear LH Tyre
1163 | 993851 |Rear LH Taillamp [k 1228 | 993456 |Rear RH Fender
g 1164 | 993853 [Rear LH Taillamp Garnish 1229 | 993450 |Recar RH Fender Protector
g | 1165 | 993859 |Rear LH Taillamp Pancl 1230 | 993420 |Rear RH Fender Inner Pancl
I 1166 | 995116 |Rear RH Taillamp 1231 | 993431 |Rear RI Fender Inner Trim
] 1167 | 993853 |Rear RH Taillamp Gamish - 1232 | 993415 {Rear RIH Fender Inner Gamish
! 1168 | 993859 |Rear RH Taillamp Pancl ) 1233 | 993425 [Rear RH Fender Inner Shicld
: 1169 | 993554 |Rcar Apron Panel 1234 | 993622 |Rear RH Mudflap
¢ . 1170 | 992895 | Booatlid 1235 | 993934 Rear RI{ Wheel Rim
' 1171 | 991328 |Boodid Emblem 1236 | 994025 |Rear &1 Rim Cover
| 1172 | 990356 |Bootlid Handle - ' 1237 | 695065 [Rear RH Tyre
1173 | 995250 [Bootlid Moulding 1238 | 995162 iRear Fender Extension Pancl LH
1174 | 990376 |Bootlid Reflector 1239 | 99340 |Rer ler Fxtension Pancl RH
1175 [ 995222 [Bootlid Lamp LH - qInv 1240 | 992430 (R {uner Top Gamish
1176 | 992899 {Bootlid Lamp RH 1241 | 993673 | Rear Fender 174 Glass
1177 | 995243 [Bootlid Lock 1242 | 993452 |Rear Fendét 14 Glass Rubber
1178 | 990377 |Bootlid Rubber 1243 | 993453 | Rear Fender 1/4 Glass Sealant
[ 1179 | 990382 |Bootlid Hinge 1244 | 993949 |Rear Windscreen Glass
1180 | 993877 | Bootlid Spoiler ! 1245 | 993976 | Rear Windscreen Rubber
1181 | 994543 | Tailgate 1246 | 993961 |Rear Windscreen Moulding
1182 | 991328 | Tailgate Emblem 1247 | 993955 |Rear Windscreen Secalant
1183 | 994643 |Tailgate Quter Handle : 1248 | 894729 | Third Brake Light
1184 | 994640 | Tailgate Moulding 1249 | 993385 |Rear Fender Air Grille
1185 | 994545 |Tailgate Gamish 1250 | 992167 |Fucl Lid
1186 | 994648 | Tailgate Reflector : 1251 | 892168 |Fuel Neck
1187 | 994549 | Tailgate Lamp ) 1252 | 992179 |Fuel Tank -
1188 | 994646 | Tailgatc Protector . 1253 | 992184 |Fuel Tank Bracket
1189 | 994676 | Tailgate Wiper Arm 1254 | 992191 |Fuel Tank Float
_ | 1190 | 994677 | Tailgate Wiper Blade i £1136F 990247 | Sticker
1191 | 994679 |Tailgate Wiper Nozzle .
1192 | 994555 | Tailgate Wiper Motor i

1193 | 994602 | Tailgate Glass

1194 | 994606 |Tnilgate Glass Rubber

1195 | 994G04 | Tailgatc Glass Moulding

1196 | 994607 | Tailgate Glass Sealant

1197 | 994629 |Tailgats Lock

1198 | 994651 |Tailgate Rubber

1199 | 994611 |Tailgate Hinge

1200 { 994594 |Tailgate Damper ]
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MKKH20048025 / K Kim Hin Auto Ple Lid - HQ
ENTRY DATE & TIME: 26/05/2020 18:18
SUBMITTED BY: Chou Wel Kiat, Jerome

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE T —
1. Piease report correcty the details of the accident to 5 up the c aum.s 4

2. This Form must be completed by the Policyholder and/or the Authorised Driver. ‘ _ ) )

3. Information provided musl be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability. ) . i £
4.:‘hs issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

S.A_nthwngmghmfemdm&nmlbefwimw _ -
6. This report will bs forwarded by the insurers of the GIA Records Management Camm asla_bhshed by Iha_Gmeﬂi Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by interested parties. ) ) —
7. By the ladgement 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 availa

aforesad.
ACCIDENT STATEMENT

Date Of Report 26/05/2020 18:18
Date Of Accident 24/05/2020 05:50
Exact Location Of Accident BETWEEN NO. 29 AND NO. 31 CHUAN LINK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLG4395E

Insured/Policyhoider

Name Of Registered Owner RICHARD CHEONG SU TAN

Passport No/FIN FXO{XX562K

Email Address TANCS.RICHARD@GMAIL.COM

Mobile Phone No (LOCAL) +65-97332606

Alternative Phone No OFFICE-97332606

Vehicle Particulars

Manufacturer BMW

Model 216D-1.5 D GRAN TOURER LED NAV 7 SEATER (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ20-001638

Cover Note Number

Driver

Name of Driver RICHARD CHEONG SU TAN
Passport No/FIN FXXXX562K

Date Of Birth 15/05/1973

Occupation INDOOR

Date Of Driving Pass 05/12/1996

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97332606
Fax Number
Contact Number OFFICE-97332606
EMail Address TANCS.RICHARD@GMAIL.COM
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Address 28 CHUAN LINK

Postcode 554726
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMC10B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THOMAS GAN
NRIC/Passport Number

Contact Number 98383776
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

1.
2. This Form must be th r he Auth Driver,

3. 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 policy liability on the part of the insurance

companies.

ETErred Yo EatIE2LIon

- 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.

7. By the lodgment of this report to the insurers, you hereb
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) 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 other personal information
provided 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 ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my claims includin
Investigations relating to the claims;

y consent to the archiving of this report at the centre and to copies of

g the settlement of the claims and any necessary

(ii) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;
reports or notices to me,

{iv} administering my daims {including the mailing of torresnendence, statements, invoices,
of the same as well as on the

which could involve disclosure of certain personai data akovt me to bring about delivery
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, procassirg, handling and/or dealing with my claims.(collectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) involved 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

by any of the Insurers and/or GIA to their third party service providers or

(b)

{c) my Personal Information may/can be disclosed
agents{induding their lawyers/law firms), whi

{d) my Personal information will also be collected and used to
Investigation and management in present and all future claims,

(e) the information sa coflected 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 required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

compile claims history for the purpose of fraud detection,

ch may be sited outside of Singapore, for ane or more of the above Purposes.

-4

7l
— 3 . j
PMholuer's Signature Driver's Signature Ws Pefson el’s Signature
Date & Time: (¥ driver is not the policyholder) NameX

NRIC/FIN No.-

JG‘ gww 5{[#?&\ Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My helper teld me o l‘flgllaw_kgr‘r\uf adoiit 3 Tojgp
’{J'é_s,j'_ Udtlo()— B cilidA -t 1‘-4:, feas gfﬁu., vek'd,
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DECLARATION
1/We declare th

oing particulars are true in every respect.

Poliethbider's Signature Driver's Signature pbr.(\c,Erﬂre(a rsonngl's Signature
te & Time: (If driver is not the policyholder) Name: T
Company Chop (if applicable) Date & Time: NRIC/FIN No.:
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