|
:_‘» IHU \ in;*umr‘u. ( R auln ey

SNGG 2 H Tﬂahﬁ

j L l'- |" (?éf { %r’?f |€ ré IJI di b deseription R "---.‘-I]I!.':'."::-. Ehgute b
| 3 e T e e P ST e et e e — e e . e i i s e e . .
| Rt i m#f EQTQ GGEQ ?2 SAS efiling . ‘
VeliNo S‘@\?{ _{;ﬁggﬁ. : Fotngil gwides shas A 20y I
3 034 ?%I?fzf "q k_: Iu"'ilulm Cluim iutm ; o
s =-“~Inlm “l" Within Ll 20 s _.._ 1
o L Pepoiung Cinly i “H I I II it G ——
o :—I’lmlﬂ LI|1“J.1I'.1LU I
e szn'ihm:!ll..hl.u'\ ey Meport | -
[P Inzurer _ B RPN e T ETE e )
| Ass't chur! by Fax { Hand to {'hum."‘l.'k L\p
Preferred Wksp / INC Assign Wksp / QW: { Tal: Fax: [
TP Particulars: VehNo: ShEQglz= INC( )/ Non-INC(
Hw.lquuiw:r ( Tel: ) o
{’nlu‘; Na; | ) Period: | ,}_ Cover Type: | o )
(,m:_..l’u'mud by { Date: FRTH I )
lnsurEdJ'Driw:r Linr;ilil:." ( %) [Note-Est, Status (WO): N 0-20%: F‘ T’L -79%., F: BO-[1 I:}”/-:] o
Year ochij!r.ﬂ s ) Wamanty: YES({ )/NO( )
Excess: (5 ) Loading : $1,000(  )/$2,000( ) -
General Remarks:- ]
E__ P Walk-1n {*u stomer : Customer's mfarmatmn str:c:f.ly Confidential & Strictly ND r=fer c.w repairer |
L_ ) Total L.m.{ ase  :to e-mail Insurer I.J‘FUGEIM"]‘L‘.'r
Drive- In( }f Foweil-in { i Invulce. YES { ) NGO ) Towing Co. ( )
Remearks:- {IHI’ hnfime 6788 6616) R Drated: Time Cnm;.nlr:r:rl i Dona by
1} Apply for Transp.art Allowance ( )/ Courtesy Car ( )]
 2) QC Check / Post Repair Inspection ( ) ( _
3) Upload Resurvey Photo [Repair Cost = $3000] [ )
) T i S Se=e R
Dntm’Tinm:' Actions’ ' o
== e FERES S
. B = = o ==
s == ——
: e 3 5 Anit {S) Amt(3)
Inveice Preparation Checklist it | asamin
i P 5 it [;.-ﬂ.,R Accident churnn_g_@. PUSTTTRS PR .| S|
Claimant’s PH]_"'[I:L.I;I]_III‘S:.- : ; ; n DA I Dumugc Assessment (100,  INC |_~'B"lﬂ_'__ | b,
Driv mers [3) TF  Towine Fee M ... -
_rﬁ er/Ows 'I‘_.‘__.“._ | %) FT ; Follow-Through Survey e 1L o TR
: : - - 5) ¥T - Follow-Through 'iul'u.:f{ResuIvcy] : -5*‘_[' - e T
CUHLACI o L o R — For claiming sgeinst NG Duly (wef 10 Jon 2005) | |r
6) TH: Re-inspection B 3151 1§ :
jf:ldil'flrlg_t..fi-?-ﬂrt!ﬂﬂ N o - T ML [dae DA + SMRT *;_U,IH;.} et N !:I'lﬁﬂl o
o _- = B | ) NTUC Addilional Services.- i
ol
F_!_C__EE“:Cde by \L:!Erl [ﬂ-LhEII'j_?[‘.} — ___.*.3_{__. l.|r1-;1_l, Car/ Tpt ﬁ‘x]]lawul e
S I T ‘\n, R-:E:ulrl -1 -.ndmu.’lurl U
Auditors' Comments - N
Zat. 1:
L o o '.J I“11 2 |L|.||1.. \'D{FIII‘
'-F_- 243 . sverten diated FaeCharped
frvaive dared Fee Chorgad




SMDE21TTO008 f Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 200772021 18:16 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (20073021 1816 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deails of the accident to speed wp the claims process.

2. This Form must be complated by the Policybolder andfor the Authorised Crives

3. Intarmatkon provided must be as ruthful and sccursate as possible. Any wiliul misrepresentation or witholding of materal facts may allow Insurance companies o repudiate
palicy lability.

4. The issue and acceptance of this Form by Insurance companies |5 nol an admission of policy labity on the pan of e insuwrance companias

5. Any false reponing may be referred 10 the Police for investigation.,

G. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon will, for a fee, be made svallable upon application by imerested paries.

7. By the lodgement of this report bo the insurars, you hereby consent 1o the archiving of this repod at the cemre and to cogees of the repor being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/0772021 1816 (SGT)
28/0712021 17:15 (SGT)
Boon Lay Way, Singapore

TOWARDS JURONG BEFORE JURONG TOWN HALL JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

Model

Wariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Nurnber

Cover Note Number

DRIVER

MName of Driver
NRIC No

& Accident report SNOS217T0008

SGX5660C

Mo

TAN YAT MING @ TAN HONG MING
SHXXXBE1E
CHEAMEAN-@LIVE.COKR

{Phone) +65-97970925
+65-87970825

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Auto

1500

EQ Insurance Company Ltd
Comprehensive

No

OMPPHOQZ20-005758

CHAN CHEA MEAN
SHXXX2T74B
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Date Of Binth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propenty damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMEMT|S)

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

15/04/1993

Indoor

0B/032017

4 YEARS AND 4 MONTHS
Male

(Phone) +65-96478718

CHEAMEAN-@LIVE.CO.KR
BLK 251 TAMPINES ST 21 #09-452

8220251
Mo
Relative
Mo

Collision - Head to Rear
Clear
Dy

Mo
Yes

Mo
Yes

Mo

Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
YWehicle Model

Wehicle Variant

Yehicle Colour

Wehicle Category

MWame of Driver

Contact Number

Address

Address complement

& accident report SNO8217T0008

SKES512Z
Private car
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
WName of injured persan CHAN CHEA MEAN
Address :

Address Complement a

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGXSREDC

Were seat belts worn? Yag

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SNOS217TO008 Page 3 of 17



ACCIDENT REPORT

1{Vehicle No. S GrkG6b60C  Model/Make: MITSHRIH \ LAN ¢ ER € )
2|Date of Accident 125 2 §o07 707 email address: Cheamenn -G& [jw .co.l¢v
3| Time of Accident tF s - Mo of Passenger +Driver : !
4|Location of Accident Boon lav Way  toparle Tirons be fore l'ur-n; Toewn hall Thoetio
5{Name of Owner TEN YaT Mg
6| Address of Owner ; Lig
7|Owner's NRIC No. /Company ROC no $17 29261€ ' .
8|0wner's Contact No. HP: 1 F 930925 Res: : off: ,
9|Exact Purpose: Private /~cemmercatrHiTe & Reward
10| Type of Claim &8 / Third Party / Reporting—
11|Iinsurance Company E & irewnnce-
12|Type of Paolicy Comprehesive [ Zhisd-PartyFire-BFeftThirdPartyr
13|Fleet Policy Yas £ No
14|Policy No. 999994156/ DM PPHG 20 -(36S 74T -
15{Name of Driver cHaN (HEr MERN
16|Driver's NRIC Mo. Y 224 R -
17|Driver’s Date of Birth € 6y 1A47.
18| Driver's Occupation PlLLT.
19|Driver's Year of Driving Experience % Years Yt Months
20|Driver's Gender Male /FermalE
21|Driver's Contact No. HP: 46 3 §F18 -  Res: — off. —
22|Driver's Address APT BLic 25\ TAmpinES ST 2. A -45S T .
23|Relationship of Driver with the insured Uncle , uephen
24|Weather Candition Clear [Baining/Others
25|Road Surface Dry / \WWeeBthers
26|Any Injuries ?In insured car Me+ if Yes: Noofinjured: | Eemale/Male
In Other party vehicle , injuries Mo /#¥es: Noofinjured : Female/Male
Convey to hospital by ambulance ? o
27|Any Material or Property Damage ? Yes /Mo
28|Any Police Report Lodged 7 Mo /if Yes : Where ?
29|Any MNotice of Intended Prosecution 7 Yo/ NO
30|Any Witness ? Mo /+es Name of Person & NRIC No.
31|Vehicle B's Registration No. Sl Eas | 2 TP Driver's NRIC No.
32|Name of TP Driver =t : TR |
Any passenger in TP vehicle o E T (Mal FMALE | | FEMALE
Any Injuries ¢ No of injuries TP CAR o [Femnale
33|Document needed 1) IC 2) Driving Licence 2)Ins Cert. 3)Co. Stamp for company car
Sketch Plan Description of Accident
Particulars of Motor Workshop:
HP: Off: Fax:

Ref: LS ACC Report
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1. Please report correctly the details of the accident to speed up the claims process
2. This Farmmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance
companies.

rting m referr Police for inv
#. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement 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 available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer | my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andior 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)
w ho have insured vehicle(s) involved in this accident (2ll insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ law yers/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/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims;
{iiiy carrying out andfor dealing w ith my instructions or responding to any enqguiries 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/mai
packages), andior

(v] complying w ith applicable law in administering. processing, handiing and/or dealing w ith my claims.

(collectively the ‘Purposes’)

(b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms. may/are permited to collect,
use, disclose andlor process my Personal formation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P % 7

Folicyholder's Signature | Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Declaration

e declare the foregoing particulars are true in every respect.

Vit i “

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre

Time

& Tirme Personnel



EQ Insurance Company Limited i

5 Maxwell Road #17-00 Tower Block MMND Complax Singapore 065110
tel 65 6223 9433 | lax 65 6224 3203 VWY, IS U FAnCE SO S
reg na, 1978-004090-N
4
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CERTIFICATE OF INSURANCE
ACAD TRANSPORT ACT 1987 (MALAYSIA)
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(THIAD-PARTY RISKS AND COMPENSATION] RULES 1386 EDITION{REPUBLIC OF SINGAFPORE)
OF ANY AMENDMEMNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-005758 Classic Plan - EQ Authorised Workshop Only
Form:; MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insurad/Named Driver: 55500.00
Unnamed Drivers; 551,000.00
SGX5660C YEID  Additional: $$3.000.00

2. Name of Policyholder
TAN YAT MING @ TAN HONG MING
3. Effective Date of the Commencement of Insurance for the purpose of the Act

29/08/2020

4, Date of Expiry of Insurance EQl Momr.ﬁ-ccldent
28/08/2021 Hotline

5. Person or Classes of persons entitled to drive® 5
(a) The Policyholder 6311 3211

{b) Any other person who is driving on the Policyholder's order or with his permissic
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator 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
registerad under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy doas 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 Maotor 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,

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acls passed in substitution thereof.

Hire Purchase : Dickson Capital Ple Ltd

AD00298/Tong Hin Insurance Agency Pte Ltd

Date of Issue : 14/08/2020 14:31 Authorised Signatory
EQ Insurance Company Limited

Exp Mo, : DMPPHQ19-005534



