NATIONAL Assessment Centre Services. e s mnph 8e384 bo .

_Eait' In 'J'PTJ i'."f - (y:31] o Jch qeggripj__lun i:l']m: &Time Cﬂmpl:tcl.'.il Done '
Rel'No- Hia| £q1 \Poo 3864/2y | SAS e-liling | :
VehNo: J4 G 31711R . f E-maii {within Shes, AIC Zhrs) | |
D.OA : 383 R -09:3 -Motor Claim Form |
A i-Motor W/O (Within: OD 2hes, TP 4brs)
D - TP} Peporung Only el g et R |
5 i-Photo Uploaded ;
Assessment/Survey Report l
TP Insurer; I
Ass't Report by Fax /! Hand to Dvner/VWhsp
_—— —rr—— e E— e —— =d
Praferrad Wksp / INC Assian Wksp / QW ( Tal: Fax: )
TP Particularss ... |Veh No: () BR9375S , CINC( | )/ Non-INC( ).
Owner / Driver: { . ' Tel: . )
F'r::il:cy Mo ( )} Period: ) Cover Type: { ]
Cm:frmed by: ( Date: Tiree: ]
Insured/Dnver Liabality: ( %) [MNote-Bst Status (WOQ): N:0-20%; P:21-79%. F: 80-100%]
Year of Registratium ( }  Warranty: YES({ )/MO( )
Excms (5 ' )

Loading : $1,000 (
kﬁem;rﬁmtm}m SR ST e
q_f } Walk-In Cm:mm ar ¢ Customer's information strnctly Cunﬁdenﬂat & Si:ictiy NO rsfer nf repalrer,

T

{ ) Total Luss Ca.sc : to e-mail Insurer URGENTLY.

72

}fszunu(

Drive-In ( )4 Towed-In ( } Invoice: YES ( )/ NO{ ) ;Tuwing Co: ( i . ' I .. 3
1} Appl:.r fur Tl'illlS] it Ilnwanm: { )/ Courtesy Car ( ) J_ ' P—i
2) QC Check / Posr Repair Inspection ( ) l
3) Upload Resurvey Photo [Repair Cost > 53000] ( b N

T R — _ N )

fa

F":ﬁgfﬂ'w Wﬁﬁ

T AN ] ALES)
i Ty AR mad Bl

1) AR.: Accident Reporting {S‘.'rl'l_]‘ |

1] 1) DA : Damage Asssssment ($1007; INC (380)

]

3) TF : Towing Fee y 540/545
DesveniOwn |:_l' 4} FT : Follow-Through Survey $120
. 53 FT : Fullow-Through Burvey (Besurvey) 530 "
e i Faz claiming sesins NG Oply (wel 10 Jon 2005)
e 6) TR : Re-fugpestion s o
Damiged or: 7) M1 : [dao DA + SMRT Survey "o 3160 t
7 §) NTUC Addilional Services.-
Qnx ; it
QC Checked by (Engr-In-Charge): [ TS Conrlosy Car ¢ Tpl Allowanuo 55 i
*MG: Repait Co-rrdination E1D e kT
*N7- Fost Repait Inspection 523 e
i +1IB: DV / Collect Exeess Conrdination 13 .l o
I TE (M11): TF (Bon INC) againat INC 520 2 =
9 112 [dac Mobile a0
fnvaice doted Fan Charges

Invoice dated Fee Charged | ERSENE __ .



BARA T 18025460 ¢ Mallonal Assessment Cerins Servcons - Lini
EMTRY DATE & TRE: 2BA0220108 14:27
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claime process.

2. This Form musi b completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthfsl and accurate as possible. Any wilful misrepresentation of withalding of material facts may allow insurance companies 10

repudiate pobicy abdity

4 The issue and acceplance of this Farm by Insuranca companies ls nol an admission of policy liability on tha part of the Insurance compangs

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

§. Thes roport will b= forwarded by the insurers of the G Records Management Cenire 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 appheation by inlerestad parties. y
7. By the lodgemant of this report to the insurers, you hereby consend 1o the archiving of this report at the centre and to copies of the repon baing made avaiable

aloresaid

Date Of Raport
Date OfF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2018 14:27

28/02/2018 09:30

PIE (CHANGI) BEFORE ENG NED AVE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gander

hobile Number

Fax Mumber

Contact Number

EMail Address

SGGINITR

RAMASWAMY ASARI MURUGAN
$2685490C

NOEMAIL

(LOCAL) +65-92717567
OFFICE-92717567

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPPHO17-001462

RAMASWAMY ASARI MURLGAN
52685490C

15/05/1963

INDOOR

26/03/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92717567

OFFICE-92T1756T7
NOEMAIL
Page 10f22



BLK 667 CHOA CHU KANG CRESCENT
#11-305

Poslcode GROGET
Was driver an employee of the Insured's Company NO

Address

If Mo. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumbar of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged? YES
| have been approached by uf-knuwn_::-ersunisj NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? 8]

If Yes, Plaase state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME | WAS TRAVELLING ALONG LANE 2 PIE (CHANGI) BEFORE ENG NEO AVE EXIT. SUDDENLY
A VEHICLE TRYING CUT OUT TO MY LANE SO | BRAKE MY VEHICLE TO AVOID COLLISION SUDDENLY VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION.

Aftachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB92755

Yehicle Make/Model/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mare of Driver GUO X|AOHUI
MWRIC/Passport Mumber GA005650MN

Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 22



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 andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi liability.

4. The issue and acceptance of this Form by insurance companles s not an admission of policy liability on the part of the insurance
COMPanies,

5. 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 Cenfre established by the General Insurance
fssociation of Singapore {G1A) far archiving and that copies of this report will for a fee be made avallable 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 1o copies of
the report being made available aforesaid,

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 2nd/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Parsanal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government 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 necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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 have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, ray/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

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

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢) theinfarmation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

-
Policyholder's Signature Driver's Signature Reparting Centre Fﬁﬂﬂﬂﬁ Signature
Date & Time: {If driver Is not the policyholder) Name: .

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

() >

A S0 IR

Lefoc 4o Heade pend

DECLARATION
I/'We declare the foregaing particulars are true in every respect.

ol

e

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
[Date & Time:

Reporting Centre Persup‘h‘ﬂ’s Signature
Name: J
NRIC/FIN Na.:
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EQ Insurance Company Limited \
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069710

s, 85T, e g gl o
tel &5 AI23 0433 | Tax 65 G274 30903 | wenw eqinsurance, com.sg ?}% {3 ‘E{
reg no. 197E-00400-M LR R g o &

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1566 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ1 7-001462 Comprehansive Plan - Any Workshop
Form:  MX2
Exceass:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver S$500.00(Section 1 - Own Damage)
Unnamed Driver 551,000 00{Section 1 - Cwn Damage}
SGG3I9TR YEIDR Addifional 5%3,000.00
WindScieen S535100.00

2. Name of Policyholder
RAMASWAMY ASARI MURUGAN

4. Effective Date of the Commencement of Insurance for the purpose of the Act
0032017

4, Date of Expiry of Insurance
28/03/2018

5. Person or Classes of persons entitled to drive®
{a) The Policyholder
{b) Any other person who is driving on the Pelicyholder's order or with his permissicn,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motar Vehicle or has been permilted 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 Moter 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 damagea.

&. Limitation as to use*
Lise for social, domestic and pleasure purposes and for the Paolicyholder's business.
Tha policy does nol cover:
{a) use for hire or reward
{b) use for racing,pace-making, reliability trials or speed lesting
ic) use for the carriage of goods (other than samples) In connection with any trade or business
i) use for any purpose in connection with the Molor Trade

“Limilations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act 1987 {Malaysia), are not to be included under these headings.

WAE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acte passed in substitution thereof,

Hire Purchase :

ADCO206/Pro-ink Insurance Agency
Date of Issue : 14/03/2017 08:23 Authorised Signatory
EQ Insurance Company Limiled

Mote
Yaung, Elderly &for Inexperience Driver (YEIDR) refers to any persen autherized to drive who is below 26 years old or above 70

years old andfor the holder of a qualified driving icence of less than 2 years duration,



