2

[ g e 0

{ NATIONAL Assessinent Centie Serploe.

(
(. )TolslLosCase | Lo e-mnll Insurer URG ENTLY,
D

) Towed-in ( )y invelee YES{ ) [ HO(

[l b Jind .' W
] gm_“lﬂ___..qf pl|2018 3726 [ dmrwila' | bate &Vimy Completed | - Dan by —1
kel No; f\,ﬁﬁzti{xi (e LHT"? W 343 ¢-ling ‘ |] ' l
R — ', . : __,__I
TTAY iy s [ 3 q /
;_,.:I.tl_IEFI.:,-._.__ F;E?h ﬁﬂjiﬁ*_ﬂ:_h_‘ﬂ Mo lL (wbhin o, ALQ They) | 1 ' . -
| DO Aot 1O *LED I r Mon !
AL q\_L»gLu [200& |92 C [ 1-Meter Claim Voun , il i .
- ) ‘ ! vl Pk 1y ' i
o0 1P Noeporing Gl . |_"'-"?‘r’li_tql:r"1"r.’3 (el o8 ha e oy L [ ————
] | . |7i*Fivote Uplesded | ] |
T & o : . : D
T2 |nsuret | AsstssmeniSuryey Reparl | o s
|' A Repertby Bax/ Hand (e QuvneriWhzp |
i = = = = ey oy Ny ==L’
Prelarrac Whep [INC Aislgn Whep [ QW | Toly Fag: |
TP Paskigulrd .00 JYeh Not  SGE X 20Ss M, INC( )/ NonINS( ). | I
Svwner / Brver | Tel ol T i
| Polley Meif ) Perlod: ( . ") Gover Type: ( - 2l
j Couflrmed by o | ; Dale: T wd )
nswrediDriver Unilivy: ¢ %) [(NOlEsL Srus (WO Ni0:20%; Pi20.79%6, Fi 30:1004) n
1 Yearof Regismathn | y Warmnty YES( )/NOL ) iy
Excess: (3 Y Losding 181,000( )/53,000( ) : =l
‘ : - A8 T
1:.. L f L : ey i -r.,u,ah Ui e : |
I ) Watk-In Guytomar | Cuslomers Information slrigly Confidenilsl & Siidlly NO rafer of repeleer,” ]
i.
| D

I 1) N:pﬁf ['lr**a"s]f".n .-*a|1|:~wat'.¢¢ { .)..-’ Gémm&}f car |

2} Q¢ (:‘n,.;,.;k,-'Puﬁ chau Imspacdon { e e o]
!3.} Uplead 1;hrvcr;,-FH;~'~[Rr:-pa1r Cost> §3000] { 3 - 1

I e

L;r AR .’\u'-d m'.h,-nr'Jns (B!

N Dt D g1 Alii kIt el h'-l?"?'}. NG {ﬁ_c'.;'

: PA TR Tewlag P ] Iv:-:l;'.::i
j : [ nEUrYIy
riv e/ QWHED T T FAllew T Rizvg —
. : :l,l:-f""|]w||wr-“'rnu;h&urwrfknr\-wﬂ il L L g e |
i |elina lrni {iirs w r - ..,: i
nlsst NoL Wl [~ Forsldmine splel Py (wel 10 ol ol
I e I [ 43 TR D |H‘EH'HF IS ===
2 g z W l.rl . SH40 _,...—-u-.—--r--|
e ed Farfon: oo | |:IH|||U'JDH\+5Mr\_‘T.:'aurH'|I Z A 'I!'
—— b | ) NTWC Acdiibeni] Berviewilr s ' _,....,....._.-I|—-II |
' i R S oI g
[ ; - [ Allew At T [OS BS
il d by (Engr-n et . f"“?hu:- w.-'n.lll.'!-l:f’CH.'Tp _ £ -~ ]
3 : ecie I.:' l-. = o ——  —— T :erklp”rcgv“nﬂkﬂﬂ }:IE A
- i TH7: Podt T paif Inspeation AL ) M Sy
:;i.._._m.—;lrl 5 ' !’f'_ TR O Gellei Wussis Ceardi L A ;; :H_,,_.:
Ll I_z-'h,,:nTFI:'\-“__HI'.IHC.'W*“"”\“E 2 . :
i L | EFEEEERELE hlalilie — : = e ,7'TJ|
— A X I - 1 fnvelre detid a'll'lu-i ;-r‘lff-f; . e,
I ﬁll" I | lvriadpng depaw



MNAT18008532 | National Assessmant Cantra Serdces - Ubi

ENTREY DATE & TIME: 791/Z018 1320
SLIBMITTED 8Y- Krishnasamy sio Gonndasemy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 10 spe ed up the claims process.
= This Form must be completed by the Policyhalder and/or the Autharised Diviver.

3. Information provided must be as truthful and accurate as possibia. Ay wilfy

repudiate policy ability.

4. The lssue and acceptance of this Form by insurance companies is not an adm

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

&, This report will he forwarded by the insurers of the GlA Records Management Centre established by ihe
archiving and that copies of this report w il, for a

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Ma

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mahile Mumber

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

16/01/2018 13:26
18/01/2018 19:10
VERDE VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

FBB9374H

SIVANESAN S/0 SUBRAMANIAM
58714820
SIVANESAN.SUBRA@GMAIL.COM
(LOCAL) +65-81335747
OTHERS-81335747

KAWASAK]
ZX1400J

PRIVATE USE

MO

THIRD PARTY
MOTORCYGLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMMPHQ17-000400

SIVANESAN S/0 SUBRAMANIAM
S8714620J

21/05/1987

INDOOR

14/09/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81335747

OTHERS-81335747
SIVANESAN SUBRA@GMAIL.COM

vizgion of policy lability on the part of the insurancs companies,

)| misrepresentation or withokding of material facts may allow insurence companies o

Genaral Insurance Association of Singapore (GlA] for
fao_ bo made availahle upan application by interesled parles.

7. By the lodgement of this report to the ingurers, yau hereby cangent 1o the archiving of this report @1 the centre and to copies of the raport being made available

Page 1af 12



Address

Paostcode

\Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis]
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

as there any audio recorded?

BLK 809 WOODLANDS ST &1
#08-177

720809
MO

OWNER

SIDE SWIFE

CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
NO
NO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGX3055M

PRIVATE CAR

KENNY GOH WEIXIANG
80123248

92204498

Page 2 of 12
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DETAILS OF VEHICLE ceraq479n:

&) VEHICLE NUMBER:
bJINSURANCE COMPANY!
c|POLICY NUMBER:
JIPOLICY TYPE: [COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
8]MAKE & MODEL; . - :
[TYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS]
S| VEHICLE CATEGORY: [PRIVATE { COMMERCIAL Y/ MOTORCYCLE]
] PURPOSE OF USING AT ACCIDENT TIME:
Il ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NQ)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

.. INSURED / POLICY HOLDER G

AJNAME: - (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: : CONTACT: e
c)ADDRESS: . : s

+ CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER

DRIVER _ :

o) NAME! ' (MALE FEMALE]

b) NRIC/FIN/F ASSPORT! CONTACT! ‘(5 e R Al
¢ ADDRESS! '

. 8| OCCUPATION: (INOOOR / OUTPSCR) .

'd|DATE OF QETH:[@QJ_*_J___;JEQWMMFYYW

IDATE-OF DRIVNG PSS _ o ' o -
AL 2 1VER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST o) 0 WNER-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

GIWEATHER CONDITION: (OLEAR / RAINING / OTHERS S
5)ROAD SURFACE: (RRY / WET / QTHERS 5 et =3

a|REPORTED TO FOUCE {YES
IF YES, PLEASE STATE WHICH
[HIRD FARTY YEHICLE

o) VEHICLE NUMBER:

WAS ANYBODY INJURED (YES ﬁ'q])
of

LICE STATION! , o

SEAICSEM MopeL

e o1 ORIVER'S NAMEL_EENNY GioH WE IX][ANG o
C Incuding drbvar)), c} 2173 2 %83 coNTACT_J2= 01 1

NRIC/FIN/P ASSPORT:
() o THIRG FARTY VEHICLE
y dl VEHICLE NUMBER! . MODEL! i
o o paseigir ) pajveR's NAME: Tl
( loduding.drivec) f)  NRIC, EIN/P ASSPORT: CONTACT:L ot
C_)

—
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl
facts may allow insurance companies to repudiate policy liability,

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

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

6, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 hereby consent to the archiving of this report at the centre and to copies of
the report being made availahle aforesaid.

8. 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 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
persanal Information to all insurer{s) wha have insured vehicle(s) involved in this aceident (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
tManetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of ;

li) processing, handling and/or dealing with my claims including the settlemant 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;

liv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Informaticn will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to il insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

.V/fj | II PR l 20

Pnliwhmldﬂr's Signature Driver's Slgrfature Reporting Centre Pevﬁhnel's Signature
Date & Time: {If driver is not the policyholder) Mame: \
.,

Date & Time: MRIC/FIN No.: \




SKETCH PLAN

f
[
L

Vevete. iz

V,

A Fo899394

ey

P N
|r-.f-|l_j|

~4 7 SO TUY 2
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-I 2 i Nl a o |. oz ] i Py - gl P |I i
moterpile O wae trong @eg g Uley R ST (as K

| ) [y of ]
st | % |, T a H L . - f ek [ ! L
i o llg S9N £ T Jf.f'lﬂf* W e wowdy oW de g v ke
— -
i = . - -
b i B K o+ [l ':_ 0o . T ¥ p paf Ho- .-'1:r_|" 1
his  Sick i § Widspet. Cor b HIT FMotowly @ -
T

DECLARATION

fWe declaf&]the foregning particulars are true in every respect.
{1 1

'IIII,.";I | I."II
l; J -
A _ A

@\ ety

l
Palicyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Pers}q\nnel’s Signature
MName: N
MRIC/FIN No.: s
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EQL Insurance Company Limited i
& Maxwell Road #17-00 Tower Bleck MMND Complex Singapore Q659110

1ol 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg s _':;._'_ v :§ U ) {
reg no, 1978-00430-N i g A% WA "
ewtre G = Trrend

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (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 SINGAPCRE)

THE MOTOR VEHICLES({THIRD-FARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORCYCLE
Comprehensive
Certificate No. : DMMPHQ17-000400

Form:  MY1
Exceszs: S%51000.00
1. Index Mark and Registration Number of Vehicles

FEB2979H

2, Mame of Policyholder
SIVANESAN S/0 SUBRAMANIAM

3. Effective Date of the Commencement of Insurance for the purpose of the Act
29/06/2017

4. Date of Expiry of Insurance
26/06/2018

5. Person or Classes of persons entitled to drive*
Restricted to Named Drivers Only
1) The Palicyholder / Insured

* 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
ar requlation 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*
LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and in connection with the Policyholder's business or profession

THE POLICY DOES NOT COVER:

(1) Use for hire or reward

(2) Use for racing pace-making reliability trial or speed-testing

{3) Use for the carriage of goods {other than samples) in connection with any trade or business
{4) Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation}
Act (Chapter 189) and Section 83 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motaor 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 : SOUTHERN WIND MOTOR CREDIT & TRADING PTELTD

ADO0208/Tong Hin Insurance Agency Pte Ltd
Date of Issue ; 28/06/2017 17:53 Authorised Signatory

EQ Insurance Company Limited

h’h A Kember of Citystate



