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TP Insurer: 3 | o
_— L Ass't Report by Fax / Hand to O\vngr/\vl[cs_g |
Preferred Wksp / INC Assign Wksp / QW: ( - Tel: Fax:
TP Particulars: - 2 Veh No: ‘SNB 448 <. . INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ﬁ} Cover Type: z S —‘)-W-__—-
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%,. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ -~ ) Loading: $1,000 ( )/ $2,000 ( )
( ) Walk-In Cunomer Customer‘s mforrnat:on str:ctly Cont‘dentlal & Strictly NO rafer of repairer.
( ) Total Loss Casa : to e-mail Insurer URGENTLY.
Drive-In( )/ Towed-In ( ) Invoice: YES( )/ NO( ) ; Towing Co: ( ' :
: N Fie R '1).- e e S R - 4 R e L
1) Apply for Transport Allowance ( Yol Courtcsy Car ( ) =
2) QC Check / Post Repair Inspection - ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

1) A.R Acmdent Reporting  (§30);
12) DA : Damage Assessment ($100);  INC (530)
: - i 3) TF : Towing Fee $40/345
EJ-VCI'/OW'I;C_I. g 4) FT : Follow-Through Surv:y $120 B
Contact No: 5) FT : Follow-Through Survey (Resurvey) 330 L
; For claiming against INC Qaly (wef |0 Jon 2005)
6) TR : Re-inspection ” 375
7)N1:Idac DA + SMRT Survey T $160 .
B) NTUC Addilional Services:- _
ont .
[ N: Cuurtesy Car / Tpt Allowance 35
*I]N6: Repair Co-crdination 310 o
*IN7: Post Repair Inspection 525 _
*IN8: DV / Colleel Excess Coordination 55
IP (N1L): TP (Nn INC) against INC $20
9) N12: Idac Mobilc el
Invoice dated iTee Charged . m
Invoice dated ) Fee Charged m



SN09236N0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 23/06/2023 11:49 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (23/06/2023 11:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

4, The issue and acceptance of thns Fnrm by msurance companles 45 nm an admission of policy liability on the par of the insurance companies.

B. Thls repon w:ll be fomarded by lhe insurers ofihe GIA Pecords Managemenl 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 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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/06/2023 11:49 (SGT)

Actual Driver

22/06/2023 14:20 (SGT)
Singapore

CTE (CITY) BRADDELL RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09236N0005

GBF7626T

Yes

PUBLIC CITY DESIGN PTE LTD
2XXXXX983N
PHBMS@YAHOO.COM
(Phone) +65-67489386

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
DMCPHQ23-000431

WANG MINGLONG
SXXXX333I
06/12/1981

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEAE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09236N0005

23/12/2008

14 YEARS AND 6 MONTHS
Male

(Phone) +65-91174980

PHBMS@YAHOO.COM

APT BLK 618A TAMPINES STREET 61
#16-614

521618

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SNB4481S
Nissan

Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKV59K
BMW
520i

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’Accidem report SN09236N0005

WANG MINGLONG
Male

(Phone) +65-91174980
APT BLK 618A TAMPINES STREET 61
#16-614

521618

41

KNEE&BACK PAIN.
GBF7626T

Yes

No

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Polievholder andfor the Actual Driver.

3. Information provided must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policv liability.

4, Theissuz and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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.

T

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

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

| understand, acknowledgs, 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 vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governmeant 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 necsssary investigations reiating to
the claims;

(if) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosurs of certain personal data about me to bring about defivery of the same as well as on the exiernal 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) all insurer(s) who havs insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
uss, disclose and/or process my Personal Information for one or'more of the above Purposes; and

(c) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third-party service providers or agents
(including thei ersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

W ' m!bléﬁ

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the —
policyholder) / Date & Time

A
Sketch Plan [g E— : %_f./ (T

Witnessed by Reporting Centre Personnel
(Mame as in NRIC/ID card)

: GﬁF'lLu,-r
B4R (¢
SUATS




Describe Circumstances of the Accident

Refer ~tu the pslie Feport ml*(ll@_zmeu/”‘mﬂ
{ — -

Declavation

YWe:

12, 231bi 23

& Tune

Melder's Signalure / Dale & Priver's Signature (I driver is not the policyholder) { Date

YWitnessed by Feporting Gentre

Pers onnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NV B

T/20230622/7071

10f3
Report No. T/20230622/7071

Date/Time Report Made: Vide Report No.. Station Diary No.:
22/06/2023 19:04

Informant's Particulars

Name of Informant; Address:

WANG MINGLONG

618A TAMPINES STREET 61 #16-614 SINGAPORE 521618

ID Type / ID No.: Contact No.:

NRIC NO / S8185333I Home/Office: Mobile: 91174980
Nationality: Email:

SINGAPORE CITIZEN IM_AYU@YAHOO.COM.SG

Sex: Age: Date of Birth: Type of Informant:

Male 41 06/12/1981 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Company director Class: 2B,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aesidant Attended by Police Drive: Accident: Straight Road

' No 22/06/2023 14:20
Location:

LORONG CHUAN

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBF7626T | Lorry TOYQOTA DYNA Silver Seriously | 0
Damaged
SKV59K Car BMW 520i Black Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR

CONTINUATION OF REPORT

T/20230622/7071

20f3
Report No. T/20230622/7071

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SNB4481S | Car NISSAN Black Seriously | 0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBF7626T | EQ INSURANCE COMPANY LTD. DMCPHQ23- 30/01/2023 | 06/03/2024
000431
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name WANG MINGLONG ID No. S8185333I
Related Vehicle | GBF7626T (Lorry) Contact No.| 91174980
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/06/2023 Date 22/06/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name Unknown Driver ID No. S8125955J
Related Vehicle | SNB4481S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

On 22/06/2023 at around 2.20pm, | was travelling along CTE (City) just after Ang Mo Kio Ave 1 Exit. | was
travelling straight on the 4th lane when all of a sudden, Vehicle B (SNB4481S) hit onto the rear left portion
of my vehicle (GBF7626T). My vehicle skidded to the left after being hit from the rear left side. There was
another vehicle, Vehicle C (SKV59K) who hit onto Vehicle B. After the accident, | felt discomfort in my
neck and back and sought medical treatment at Mount Alvernia Hospital where | was awarded 3 days

medical leave.



SINGAPORE
eI AR AT

120230622/7071

Police Station Of Origin: Rars
Traffic Police Report No. T/20230622/7071
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time.

Not applicable 22/06/2023 19:04

Officer In Charge Of Case: Classification Of Case:

TP TPIB {

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

NP168



Mount Alvernia Hospital
Medical Certificate

Serve all with Love

24-Hour Walk-in Clinic and
Emergency Department

No: M230000120108

S ———————————————————————————————————————————————————————————————————————————

This is to certify that WANG MINGLONG, S8185333, is granted Outpatient Sick Leave for 3 day(s) from 22-

Jun-2023 to 24-Jun-2023.

Remark :

A& E/24-HOUR WALK-IN CLINIC
Mouni Alvernia Hospital
820 Thomson Road
Singapore 574623

Tel: 63476210

This medical certificate is/hot valid for absence from Court or judicial proceeding unless specifically stated.

22/06/2023
Dr. Co Meltin Emerson Sy Date
MCR 1600658
SMOUNT SR IO O o e
PALVERNIA  cor nim v tia 50633518
HOSPITAL B =2 il
Patient Name : WANG MINGLONG Receipt No. 230069963
ID No. x 581853331 Date 22/06/2023
Account No. : 0230718036 Page 1 ef 2
Ttem Qty UOM Amount (8§)
ANAREX (PARA450/0RPH35) 30 EA 13.20
ARCOXIA TAB 120MG 5 EA 20,50
KNEE (BOTH) 1 EA 80.00
LUMBAR SPINE . EA 84.00
OMEPRAZOLE 20MG CAP 5 EA 5.50
OUTPATIENT NURSING SERVICE 1 EA 24,00
PROCEDURE-NURSING 1 EA 20.00
RMO CONSULTATION FEE 1 EA 54,00
Total Ch 301.20
o i A & B /24-HOUR WALK-IN CLINIC
GST @ B% Mount Alvernia Hospital 24.10
820 Thomson Road 325.30
PR i
VISA BY WANG MINGLONG M DdnTuslo 325.30

Mode of Payment : VISA

Reference No. : ---



S s s e

ACCIDENT STATEMENT
ACCIIENT DA TE:,{E‘E:L_@./_Q_:&E‘_ (DEZIJ/fle/YYYY)‘. Tine: (2 ‘Q:E_E_T(LH:MMJ |
- tocanon:_ Lo Re iy G cHu AN .

1. DETAILS OF VEHICLE s ‘ ‘
o VEHICLE Numeer,._ G R 7626 T '
DINSURANCE COMPANY: B8’ TnSu¥an Co

¢JPOLCY NUMBER: DM SP Q23 - 060 U3 |
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ) THIRD P ARTY ERE &.THEFT)
CIMAKE & MODEL: ___TsystG™  Dyhe  Adp ipaal
TYPE:(SALOON / COUFE / MPY /V AN JUORRY MOTOREYCLE 7 OTHERS)
Q) VEHICLE CATEGORY: [FRIVATE /(COMMERCIALY MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME___\WorK WG |
I)ARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YESZHO R
IF NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY) .

2. INSURED / POLICY HOLDER P £ LTD
Anave PO BLNC CITY DESIGN T \wamy revay
BINRIC/FIN/PASSPORT: 22162 9 IS N contacT, F (7 L 7E£° :
C]ADRRESS: 2.0 AG o K(s |NDUSTRIAL Park> A 30 €-66 gMf

- TECh ks pore €71 & E— . .
* CONTINUE TO 2.dl IF DRIVER ALSO POLICY HOLDER
E{H-JL D.Q Pctggczylﬂl:ﬁr, DRIVER g

Chodudivg ey SIMAMENARC MINGLONG (MALE / FEMALE)
nddedivg ditvar) OINRC/FN/PASTPOR S | R S 33X T comacr. G 1 14780
b c)ADDREss DR €| £4 TAAPINES ST €| 4 !G‘G?L{L S perC 82 €15

*d)DATE OF BIRTH: (0 &/ |3/ [FR1)(OD/MM/YYYY)

&) OCCUPATION: [INDOOR A0 UTDOOR) )

f)YEARS OF DRIVING EXPRERIENCE.___ |~S. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DireC 1%
5. O)WEATHER CONDITION: (CLEAR Y RAINING / OTHERS - ]
bJROAD SURFACE: (DRYY WET / OTHERS .
WAS ANYBODY INJURED [vEs) wo) WANG TAINLOR G
7. @|REPORTED TO POLICE (YESY NO) on\ [in€.

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
3 Me i\'l e sseneyor b) VEHICLE NUI\/\}BER:\§H B k%k‘-g‘ \? MODEL: 3 !

Clnélading driver)  b) DRIVER'S NAME:_
‘ 7 e) NRIC/AN/PASSPORTS £ 25 955 T  CONTACT:

C S ) 9. THIRD FARTY VERICLE

o

it ob pacmn.. @ VEHICLE NumeER: SV S T K mopeL:__Bra W
i L\'\ [ o) DRIVER'S NAME:
b eludion dviver) ) picmp ASSPORT, CONTACT:.

C )

Cipat| = Phbh’\S@‘f‘%]’\N L Cam
e » 6T4E G386



EQ Insurance Company Limited {
5 Maxwell Road #17-00 Tewer Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg
reg no. 1978-00430-N

e s C‘B"fw_a 7;::1_{—1"6"\/

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.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH )
Third Party Only
Certificate No. : DMCPHQ23-000431

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 N $50.00 ‘
YEID: Additional S$$3,000.00 All Claims
GBF7626T

2. Name of Policyholder
PUBLIC CITY DESIGN PTE. LTD.

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

30/01/2023 _

4. Date of Expiry of Insurance EQl MotorAacidesnt
06/03/2024 Hotline -

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1 R e
Goods Carrying - (MZ300) Authorised Driver. Any of the following:- ESY: zaf

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

* 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 social 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 liquid
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.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Moator 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 :

AD00423/Car Insurance Agency Pte Ltd

Date of Issue : 30/01/2023 10:59 Authorised Signatory
EQ Insurance Company Limited

W



