——

LN T — ——

AR (WA, ffﬁ Wessnient Centie e Services.  pn Jasvaq)

| Dueln: (/6 <7 Tt s

i SR -_,_L,,_ E_'iﬁ*f i_’é Jr-b'cfcsarlnj'mu IJ' e &7y Compluted Done by

. tefhe: AR {E”‘ = (§010 Uﬁ?Tffif SAS eJling fl v

b Vel No: c i e —— e .

]'. et it A \_'TT B3 LF|’ § E.-L_-._. '__'-' T-imall (orlihiln Shes, Al i) I! ' 4
Pt e '0 E‘J{ ZoL8 095 ['r _I-Moter Claim Iomn [ I T i
Bl ATy ” i -

i oD ]*'r TR |.-::::-:rr;|1.g (-""’!';' _ |_"|“i"r’ot..r‘="r‘.r'[] (Whnlsyop o, L,VP (hesys s M L
.L'—'—*'-f""—-'— e g -PMlioto Uplooged |l‘ - San ] 5 . |
| T e —— ]

i T2 Insurer | AssessmenliSurvey Repor [' | _‘_i
b e [ AR Repor by Eﬂ.f.f_l':_ﬂ'l_d_lu OwnerfWk!:g -J_ o - |
I| Preforred Wesp [ WG Asslgn Wksp / GW",' r e e - '|
| ] ! II !

| TP Partfeclirs; BT oo - iy :

——— s i v . '.'-I'. ' weh _'r: 1}-. & |I N D‘I H‘) :/_- 5 L [H | _'_II _;
ot Dver L 86 T L INC( )/ NonNG[ g )
T e ST Tel: J —

Foliey Noi | ek e e e e
rfel E_u?___hl_.__r_r ) Period; ¢ ] Cover Type: ( ) '
ifirimngy oyt
nsurcd/D: —- Daini Tl ) 1
IT [ P

TR Lladireg) ™ %) (Mo, Bst Sans (WO)  N: 0:20%; Fr 2197994 ) . F:80-100%) TR
? _ Y rmﬁt‘*l.«rru-_lp__r__ ! Warmenty: YES(  y/No( T i
1 L ;
e M G T -
e AR J_' i : SRR e Ve .,{ i - T | w——
f : : ‘N.’ I-h]. ,E‘“..I I HEH ‘urll.'!:‘j‘j' éq‘?;{-: s.m ;;%E‘Eﬁt‘i fﬁ ¥ :--:.;f?i',-:;{'-.- ?\.a".- -H-:Ii:ln..-n{ .{-."-rni "‘T 'I . |
r — o I¥IOMAE ) Guslomer's Information strlwyﬂanﬂcﬁ&ntisi ) Smcﬁly NO rsfer of repairar, - |
f' La ) Tetel Luss ':fﬂ'“ P Lo e=rmiall thsupep U‘RGEHTL':‘ o e e it e

Drive«[n ¢ {T —
t | [ TowedeIn ( ; .
;-_ : “.______I_T"_E’jﬂﬂ ?ES{ J f NO ( } Towing Cu -:'_ v ) |
e e _ s =]

z:.(.

1. C‘l:mr'.ca}* C.‘arlf

2) Qc C]‘.ctk.-' Poyi

o ,'I*“" Tionet by

aTd ey

P e e e

Iﬂ.c_::usri.r [Bspecton { ) | —_—_—
3} U?_I‘Td Reservey Photo [Repair Cost > $3000) { ) ] - L

difury

S —— et | S

1—:3%-%33}’" i"‘hmu‘%‘t i :ﬁ: iﬁ:ﬁg@;ﬁ% T‘.:‘ , g ekl
l.
i
% i *#* ,.' i .s-““xu"* BFe °‘t.ss.
L T
1}&]4, M:Idrn1kpnr1.rn; {JJD}.

S5 3 DA Demage Alseimes]| (1007 IRG {.H-:I} __:[

rer/Ower: 19} TF | Towlng Frs . D i
i — . ciz [_}F‘r FellowiThrouch Survry T . e ]
baci Rl TN Fuliw ‘I"hmu:h Survey (Resurvay) fi0 ﬂ wirf
; A HE N liya i [ ' ....... s

Fzed Pordon; M - ‘I‘Hmhh 1.1 trn }”5 —
SR LREE Y i, ~ ) NI GV DA+ SMRT Surviy ST | )
- _ 8) NTUC Addillont] Servioorn: | Lo
- - e

) Canuy Cord Tel Allowamus L - ] S |

] BelT ﬁ;pairtu-wdfnﬁbon : 14 el

i‘| ‘Nhhnm.mrrlmgmrqn i iR i

e +I‘\ll'i DY ¢ Collssi Unorsg Ceardinatinyg LK —.|I P

IR (HIT]i TP [Ran THNC) vpaluss NG 510 |, J

. 2} M3 das hiokily ] | |

£ [ fivaice daren e Cherped R i A

Twinefpn Faiqe

Hlam Phyamad |



WNATIBOTSTST | Mational Asseasment Cenire Servioes = Ubl
ENTRY DATE & TIME: 11062078 1852
SUBMITTED BY: Krishnasamy s'n Gorincasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleags r|=|.1|Jr| DDI'I"EE"E ihe details of the accidant 1o spead up the Claims process

2. Trus Form must be complated by the Pobeyholder andfor the Authonised Driver

3. information provided must be as truihiul and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy ability

T Ch dw

The issus and acceptance ol this Form by Insuranca companies is not an admission of poicy liability on the par of he inSurance companes.
Any false reporting may be referred to the Police for investigation.

&, Thia report will be forwarded by the insurers of the GLA Reconds Managemen Centre established by the Ganoral Insurance Association of Singapare (GIA] for

archiving and that copies of this report will, Tor a fee, be made available upon application by interested paries.
7. By the lodgement of this repor to the inswrers. you hereby consen to the archiving of this repor at the centre and o copees of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

11/06/2018 16:52
11/06/2018 09:15
TPE EXIT 7 TOWARDS CHANGI

Country/State of Loss SINGAPDRE

Vehicle Registration Number GBB418EL
Insured/Policyholder

Mame Of Registered Owner DYMAMICWERKZ PTE LTD
Co Reg Mo -

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
hManufaciurer

hModel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Work Permit No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

DWERKZPLEGMAIL.COM
[LOGAL) +65-88122020
OFFICE-28122020

MITSUBISHI

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

CMCPHQ18-000670

SUBBAIAH SHAMNMUGAM
FB2ZTTTTEN

04/05/1980

OUTDOOR

311202008

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88122020

COTHERS-98122020
DWERKZPL@GMAIL.COM
Page 1 of 28



Addrass DYNAMICWERKZ FTELTD
Postoode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own x
Vehicle “

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Farsangr NAME: L AYYAPAN MANIKANDAN
GENDER: : MALE

Bl S NAME: © THIYAGARAJAH PRAMAIAH

GENDER: . MALE
Details of Police Action

Was the accident reporied 1o the police? YES

If Yes, Please state which Police Station

Police Station Mame GEYLANG MN.P.C
S e gm&;gggh‘m LEBAR ROAD , POSTCODE: 409014 . COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180611/2110
Attachment(s)

Are accident pholos available for altachment? YES

Wasz there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC564.)

Vahicle Make/Model/Colour

Details Of Properies

Wehicle Category BUS
Mame of Driver

MRIC/Passport Number

Page 2 of 28



Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber UMNKENOWMN

Wehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Poslcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName SUBBAIAH SHANMUGAM
Approximate Age

Injuries Sustain RIGHT LEG PAIN

Injured person in which vehicle? GBE4186L

Were seal bells worn? YES

Was this injured conveyed fo hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame AYYAPAN MANIKANDAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? GBB4186L

Were seat belts worn? YES

Was this injured conveyed 1o hospital by YES

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

Mame THIYAGARAJAH PRAMAIAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB4186L

Were seat belts wom? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or tha 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 repudiate policy liability.

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

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

B. 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 upan application by
interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (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 police), for the purpasals)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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.{collactively the
“Purposes”)

{b)  allinsurer(s} wha 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 mare of the above Purposes; and

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

{d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

DYNAMICWERK?Z PRIVATE LIMITED
i 1']Jt'! Kakl|:uk: Road |, #03-2]
ndustrial Building, Singapare
Tel: 6344 - 4235&‘: :}Mi -F-m?: .

;“\&\qﬂ% . [)-(L/?L-[W

!
g

Palicyhalder's Signature Driver's 5igna‘gf! Reparting Centre F)e\rmn nel's Signature
Date & Time: {If driver is notithe policyhalder) Mame: \

Date & Time: MRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in

DYNAMICWERKZ PRIVATE LIMITED

i0 Kaki Bukit Road 1, #03-21

avpry respect.
z%ru\

\_-“w({:\j?ﬁfﬁ

KB doihyrisigbBatignamrdingapore 416175 Oriver's Signaturg |
Dathed: Tifiled - 4285, 6R44 - 4075 {If driver Is nat the pol
Fax: 6844 - 4284 Date & Time:

\\‘k}ﬁc\{a ]

licyholder})

Reporting Centre Persannel's Signature
Name:
MRIC/FIN Mo.:
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RECEIVED J2/04/2818 8939 £ESBE474 WEE HOE
P18 18 & Bhgwe FneEmie | awe | 4'| MG BRdd-453 E
gEan TR N S — o —— ST et
g SRR A
POLICE FORCE. T2018081112110
Palize Station Of Origin: Turd
Geylang M.P.C Raport Ne, T/2018089 72112
132 Paya Lebar Road S NGARORFE 403014
Tel Nev 1800-84B8299
REPQR'I' OF A TRAFFIC AG\..I:IE‘N'
Date/Time Report Made: Vide Resort ot Stetion Diary N,

110672018 16:47

' B1

E ] i
Name of nformnnt Address:
SUBEAIAH SHANMUGANM APT BLK 2 TAMPINES PLACE #02-07 TAMPINES
) e DORMITORY SINGAPORE 543821 .
1D Type /1D No.; Contact Ne.; :
FIN NG/ FB2777TEN Homa/Office: Mohbile; 98122020
“Nationaiiy, - Emair - i
IMOAN -
“Bex: Age” | Date of Birth. Type of inforrant. i
Maia a8 | 040511980 | Driver
Race: ' Language: insttution / School Name;
Indian _English
Qcoupation: Driving Licenca Informatior;

ELECTRICAL SUPERV.30R

Dalns of Expiry:

Clpes: 28,24 . iy

Py e ...... Gt - ME ERE e
R A Cammeor Do of et
; ! 3 uaeickant: & o

Acodent | O%er . Aioan0e1s |- s

Location:

Along Road 1

TAMPINES EXPRESSWAY

EXITT _ - L

Weuther ' Roed Surfacs’ Road Speed Limit

Clear { Diry R : N

Traffic Flow. | Traffic Cantrol: Traffic Volurme:

One Way | Nt Controlled B Maoderate -
i Type of Collision: Anyone conveyed by
| Behwean Moving Vehislzs - Head To F’ea' ambulance:

MNa

T GRE41EL |Lamy

Sljghthr .

. PCSE4 “an ' .l 'r‘“lighﬂ] |1
i i [ Damaned | |

Ng; Fedestdan Involved: No

No._of Paclestrians Iquren NIL

[ Use of Padestien Cros sing, NA

Fa

A A5

BLPIBSSY

SOOI

ST4L 822



S0/ 10

FECEIVEDR 23 ‘ﬂu-'.‘uF nf 4—3, ESEBE4TR JFE HOE
1-068=18:18 % ;i Shower Ounamic | [WE Cynamic ' yGadd- 4284

Pt

Folive Statlon Of Origin: Jafa
Gaylang N.P.C . Report Mo, 1201000112410
132 Paya Lebar Road SINGAPQRE 400014
Te! No: 1800-3485800

CONTINUATION OF REPORT

| B

POLICE FORCE WA

Name P-. YA F"mt Mmﬂ KA. wmw _ (32609854N ]
b e —_— SN,
Related Vahicle | G3Ba186L (Lomy) | Centact No | 85355823 *1 '
i'Taosnita:fcunsc CHANG! GENERAL HOSPITAL | Classof | Glass: NIL
{ Drving Diate of Expiry: MIL
| Litenca &
o - -Eiplry Date
 Date Treatment | 11/06/20° 8 T tg_tp Discharce [ 1 .:usazma B
Nd .;-Eas granied Medlical | LH:I"H:’.' E4 egree of Injury | Sligh _ )
"SUBBAIAH SHANNUGAM
g e s o A
Related Vahicle ] GRBA18EL (Lormy) Contact Mo.| 98122020
i Pp— 5 l 4
HospltaliClinic | CHANGI SENERAL HOSPITAL Classof | Class: 26,34 i
Lriving Diate of Expiry: NIL
, Lizence &
: ’L o Exoiry Date
 Date Treatment | 11/08/2018 i .. Date Discharge | 11/053/2018 .
o, ::-fDa 'S r'ln*ed ‘lﬂedmal Lemfr-:- {07 =-- maa’f Injury | Sh;_'ht

R M L i e " foaganiud b oreiifey iR B s B e e L R
Numr.-. 'I"I-1E‘:"F mmmw FF‘{.AMAIAH {10 N, GB027944U
| |
| Related Vohicle | GBBATSAL (Loiry) Contact No.j 80393013
I_H'Espiraﬁun%c  GHANGT GENERAL HOSPITAL Clzssof | Class: NIL
Ciriving Date of Expiry: MIL
Lizerce &
vl Expiry Date
|"_Z*ata Treatment | 11708/2018 Date: Discharge | 11/08/2018
| No. of Days granted Medica Leavs | 03 Cegree of Injury | Slight =]
Brief Details,

On 11.08.2012 al about 091 3hrs, | was diiving on the 3rd lane of TREE and nearing exit 7 when the SES
bus in fromt of my vehicle came to 2 sucden stop. | quickly pressed on my emergency brake 1o avoid &
callision. | managed tu brake In fime and did not coliide into the rear of the bus however a mere seconds
later, [ felt an impact frem the rear and it causes my vehicie to forcefully moved 10 the framt and hit anto .
the SBS bus. All my passengers and | jeried forward due 1o the impact, | went out to make a check and
discovered that a van coll ded into the rear of my lamy. Ambulance and traffic nolice then came down 1o
scene. 2 of my passengers and | wae conveyed to Changl General Hospltal, The 3 of us suffered from
neck pain, back pain and leg pain. The damages t2 my vehicle is both front and rear damaged.

i J0H I3 BLiv3B533 &Ll SRALY

P,

o



FECEZVWED 47072815 8939 RHSEEL T8 AEE HOE
Vi-08-18:18.18 ;Shower Dynamiz | OWS | Cynamic i 6844-4284 e -
SINGAPORE e
POLICE FORCE - 0 G081 et g M

Pefice Station OF Origin, A
Geylang NP Repoit No. TIZ01803112110
132 Paya Lebar Roed SINGARORE 408014

Tel No: 1800-8436938 GONTINUATION OF REPORT

PO/EG  HOM 30H 33n B.Lr98533 BEITE GT8Z/PB/EZ



cC=IVEDR 2PG/E@i5 @9: 33 RIBARLTR WEE HOE
CWE|

vEr Dwnamis | DWE | Dvnamic (BRAL-47R4 ]

SINGAPURE WA R

Ta80e1 w2110

Police Station OF Qrigir: dota

eviang NP.C ' Repert ko, TAR01E061172110
132 Paya Lebar Roed 2INGARORE 405014

Tel No: 1800-6438598 GONTINUATION OF REPCRT

Sheteh Plan '
Informant is not able to provida skeich glan

IMPORTANT: Pleasa attach a copy of your vehicls's Insurancd Gertificate to this repart, if you don't have
the cerificate with you now, planse fax a mn}'ﬁ’ §5474386 stating the report number as referance.

“Signature Of Officer Recordirg The Report / " Signature OF Infa art;
G/ H )
Staff Sgt RUZIANA BINTE MUHAMMAD R4 , %
<N
A A i l'L.l'
' 7t

Signature OF Intarpreter  Date/Time: ~ \/

Mot applicable 11/08/2018 16.47
Officer In Chargs O Gase: || Ciassification Of Case:
TP AET ¢ - ;
Staff Sgt WONG SIEU LUl poreemee ||
. . ¥ B Fi -
Cantact No - 65 70151 ’ gmg_?l.rgmﬂs ] g
Authertication Stamp T o
HP18S
4
—

A0H 3 BLPIESS3 G 18 HIBS/PBJES




Enquire Transfer Fee

Vehicle Details

Vehicle No. :

Vehicle Type :

Vehicle Attachment 1:

Vehicle 5cheme :
Vehicle Make :
WVehicle Model :
Chassis No.:
Propellant :
Engine No. :
Engine Capacity :

Maximum Power
Output :

Maximum Laden
Weight :

Unladen Weight :

Year Of Manufacture

Original Registration
Date:

Lifespan Expiry Date:

COE Category:
Quota Premium :

COE Expiry Date :

Road Tax Expiry Date :

Inspection Due Date :

Intended Transfer
Date:

CO2 Emission :

GBB4186L

B31- Goods (Open) Lorry (Metal Body)/Pickup

Mo Attachment
Normal
MITSUBISHI
FB70BB1SRDEA
FB70BBA10667
Diesel
AMAZA66132

2977 cc

3390 kg

1680 kg
2008

26 Feb 2009

25 Feb 2029

E - Open Category
$3,000.00

25 Feb 2019

25 Aug 2018

25 Feb 2019

12 Mar 2018

Transler Fee Enquiry




P

%po of passongeh DRIVER : ,
{_.L“ b o ) NAME: I'MA‘.E}’ ALE
r_“f%‘“f"{ ) NRIC/FINIP ASSPORT: CONTACT: 2 e ‘iﬁ? ©
( £ j o] ADDRESS: s
z
. W *d)DATE OFBIRTH: (___/___/ ) [DD/MM/YYYY)
) &]OCCUPATION: (INDOOR / OUTDOOR)
o [)YEARS OF DRIVING EXPRERIENCE____ ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? H ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDMION: (CLEAR / RAINING / OTHERS, 1
bJROAD SURFACE: (BRY / WET / OTHERS L PN )
4. WAS ANYBODY INJURED (FES/NO) B o d Lao, o
7. O)REPORTED TO POLICE (YES / NO] 7 e
IF YES, PLEASE STATE WHICH POLICE STATION:.
B. THIRD PARTY VEHICLE :
e of puossagte @) VEHIGLE NUMBER; _PC ".-’-;f:»q d MODEL:
{ '|m|”_,_fm5 b r."\i ) DRIVER'S MAME;
/ ) ] NRIC/FIN/PASSPORT; CONTACT:
e 9. THIRD PARTY VEHICLE ) L
Koty ob maomms. I VEHICLE NUMBER: Al AL MODEL:
.,..‘ W J 1-.. 1‘ [Pl .‘]-l’ . ) DRIVER'S NAME: : .
L I.aLLu._-l.\--:i) shdvae ) I NRIC/FIN/PASSPORT: CONTACT: ; e
: 3 (2 Gyear e Conm ( 4
) z_x weV k_ _Z'fll_ ' J -
[ -l:i{-_r_:-,m._
R R W e . S
i r'tk.;_ii?.-"l'-'—"-ﬁ FL & l_j L
Omatl = ©
; & lgl"-‘*Hllkf'w'}"{{\IZ
'Pax =
~ ' ..|I N

LOCATION,

1.

'{:ﬂ."ll'.&?{.ﬂ-l e }L || ?L-LJ:F

ACCIDENT STATEMENT

o B
ACCIDENT DATE:[ ”;L g \& I[DDIMMH‘HY] n.w:[ Y ] 4 fﬁkuMMl
FT’:‘E: L_‘* o f,. ‘r’\mh:jji i

DETAILS OF VEHICLE B T i o ‘

a1 VEHICLE NUMBER; (ARR L IELL-

L)INSURANGE COMPANY;

c]POLICY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL;, i

HTYPE:(SALOONM J COUPE / MPV /V AN / LDER‘I";" MOTORCYCLE / DTHER‘S]'
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .

h}FURFQSE OF UIING AT AGGIDENT TIME,
i) ARE YOU CLAIMING UNDER YOUP OWN IMSURAMCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY Y CLAIM / REPORTING ONLY)

INSUHEDIF‘C’HCYHDWEE < _J_Fd___.-‘
AJNAME; = (MALE / FEMALE)

D) NRIC/FIN/P ASSPORT; ' CONTACT:
c) ADDRESS: )

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

2\ g
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EQ Insuranes Gompany Limited
5 Maxweall Road #17-00 Towar Block MND Complex Singapore 08310

: " _ i
tol 65 6223 9433 | fax 5 G224 3803 | AW BINBUTENCE, GO, 55 e n nsur@l ice
rag no. 1978-00490-M : ’
| e = Trvemol,
CERTIFICATE OF INSURANCE
ROAD TRAMSFORT ACT 1867 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP.189 OF THE REVISED EDITION)
[REPUELIC OF SINGAPORE)

THE MOTOR VERICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCHI )

Comprehensive
Cerlificate No. : DMCPHQ18-000670 .
Farm: LEVP1
- Excess;
1. Index Mark and Registration Number of Vehicles Saction 1 S5500.00
GBEA186L YEID-AC  Additional: 553,000.00

2. Name of Policyholder
DYNAMICWERKZ PTELTD

. Effective Date of the Commencement of Insurance for the purpose of the Act
26/02/2018

4. Date of Expiry of Insurance

25022012

5. Person or Classes of persons entitled to drive®
Goods carylng - (MZ300) Authorised Driver,
Any of the fellowing -
1. The Policyholder

2. Ary person on the order or with the permission of the Policyhaolder

" Provided that the person driving is permitted in accordance with the lisensing or other laws or ragulation to drive the
Motor Vehlele or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enaciment or regulation In that behalf from driving the Motor Vehicle. And provided further that the Matar Vehicle is
registered under the Road Trafiic Act has nol been cancelled at the time of accident loss or damage.

&. Limitation as to use*

TUsa in conneclion with the Insured's business,

2jUsa for e camage of passangers {other than for hire or rewsrd) in connection with the Insured's
business,

3}Use for social domestic and pleasure purposes.

THE FOLICY DOES NOT COVER

1iUse for hire or reward or for racing pace-making reliability trial or spead testing.
2)Use whilst drawlng & greater number of trailers in all than is permitted by Law.
3)Use for the carriage of passengers for hire or reward.

4jLiability arising from or in connection with tha cariage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations renderad inoperative by Section B of tha Malor vehicles {Third-Party Rizsks and Compansalion)
Act (Chapler 188) and Sectlon 85 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

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Act, 1087
(Malaysla) or and Amendment, Act or Acls passed In substitution thereof,

Hire Purchase : MALAYAN BANKING BERHAD

ADQD28ETong Hin Insurance Agancy Pte Lid
Dale of 1ssue : 02/02/2018 14:15

Authonsed Signalory
EQ Insurance Company Limited

Exp Mo, : DMCPHQ17-000405

ﬂ A Mamiser of Citystate



