= v Y

NATIONAL Assessment Centre Services: e avos pap 1§ 146000

|
- R 1 |
Date T; H-’,I In]lg= 133 318 Jcb desoription IrfJ'x“L' ST Completed | Dene by |
! J{clmi‘ll.]hhm 1[;&1 lk ‘h':]lﬂ'l.l‘].-‘i SAS E-ﬁhilg | ‘ : |
i Y .:J Nu Wi EH‘EU E-mail (withia Shes, AIC 2hes) 1' -
I_ _Q '”'__:_'_‘”hhf . e i-Motor Claim Form L ] .
. ; i-Motor W/O (Within: OD Zhes, TP $he3)
| 0D 7 TP ! Depofung Only lig % o oo pes o
_ i-Plhioto Uploaded [ |
Assessment/Survey Report :
| TP lusurer: i 4 Bl o
Ass't Report by Fax !/ Hand to Owner/ Whsp |
Fraterred Wk_:p HIKE Assign Wksp D;'uf: { - Tal: Fax: ]
1P Particulars: Vel No:digy 785 2 _ . INC(  )/Hon-INC({ )
Chwwner / Dnver: ( Tel: ]
Folicy No: ( ) Peried: ( ) Cover Type: ( )
Confirmed by ¢ | Date: Tiyne: )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%)
_t’:ar DchgisHal e | ) Warranty: YES({ J/NO( )
Excess: (§ ) Loading : $1,000 ( 3152 poo{ )
—-ﬂm% - :-' ? = — .» — >
(l’ﬂtﬂf :I"ﬂ.l Rtrhhrk&#- ;-w i, f-l:-a bl -.,E:'.:F& o}::ﬁﬁ" ; “‘W’- 15‘%‘:’; 55.-4%& "({é@g‘{‘ £ %ﬁ%i;:.%-“ .:EW:- 1-;:)“ 2x-r : &
| E } Walk-In E‘u-mm 2r : Customer's information stﬂctly Confidential & Strictly NO rafer of repairer. i
§ ) Tolal Luss Cme : to e-mail Insurer URGENTLY. . z
Diive-In ( )/ Towed-[n { ), Invoice: YES ( )/ NO{( ) 3 Towing Co: { < g )
R (NG Hoiline: 6788 R

[ 1) Apply t‘a: 'I“rans; art Allowance ( bl 4-' Dnurtesy Car ( b

| 2} QC Check / Posr Repair Inspection ( )
| 3) Upload Rc.survcy Photo [Repair Cost > $3000] ( )
| Tnfury @ —————— . : .
e T ﬁ‘w@ o
, = o
e - |
| ] : |
| = N
. ' SR i re 8 et Nyl
.i%';;*?;;f%%;g:; i ”*f’fg‘fg‘ 1) AR: Mcldﬂnlﬂipﬂfbh; (swj, ]
ety et G R T DA - Damege Assetement_(3100), INC (580)
3} TF : Towing Fee . 5407545 N
Drive 1o & —
- ]JiOW1 ) — 4) FT : Follow-Threugh Survey 5120
‘ N 3) T : Follow-Through Burvey (Resurvey) 130
Contact No:
BEe For claiming eqninstING Qnly (wef 10 Jen 2005)
Ve - ' 6) TR : Re-juspeetion 175 —
Damidged Portion: _ S
= = P " T)H1L : [dag DA + SMET Survey " 3160 ..
& 3) NTUC Additional Services- i
0C Cheeked by {Engr : 21k : - e
g e lfl 14 Y E_l.allgl“l.l'l-(:hﬂrgc}- : *745: Courlesy Car / Tpl Alloworie [ - e
*T6: Repoit Co-ordination 10 i S
L E B R A T LTS * M7 Foel Repnir Inspeclion 323 | SRS -
"!._'I;I.nl I.l tu__r"_;I' ._CE!EIE;EF{E E i w |_;'u't;-ﬂ.: DV f Collcer Bxeess Coordin nla'qln. - £5 ! |
-1 0 TP (M11): TP (Feun INC) against [NC 320 i o
Y H1I: ldnc Mobile

-52_-'"_3_ lnwoice doted Fae Chorgad
Invoice daied Fee Charged




FARIAT TR 1QB0CKD | Malional Assessrbn Ceotre Sorvces - Ui

ENTRY DATE & TIREE- 16/ 1/2018 13:58
SUBMITTED BY; Jacksan Ha Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repodn mrrn'-'t‘.lr the datalls of the accident lo spead wp the claenms process.
£, This Form mus: be completed by the Policyholder andior the Authorised Driver.

3. Inlormalion providaed mast be as ruthful and accurate as possible. Any wilful mereprasertaton or witholdng of matanal facts may allow INSurance Compankes io

repudiate policy Babdity

1. The issue and accoplance of this Form by msurance compankes & nol an admission of policy liability on tha part of the insurance COMpanas
5, Any false reparling may be referred fo the Police for investigation.

a1 I:.:s rizpart will be forsarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that cogees of this repor will, for a faa. be mada avadable upon appbcation by nerastad paries

f. By the lodgement of this report 1o the insurers, you hereby consen 1o the archiving of this repon a1 the centre and 1o copies of the regor being made availably

aforosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phonea No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usaed al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

I Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Palicy Number

Cover Note Number
Driver

Wame of Driver
Passport No/FIN
Date Of Birth
Oeoupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

151172018 1358
141102018 20,30
MEYER RD
SINGAPORE

DETAILS OF OWN VEHICLE

xDa3saU

PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
2003043%4R
NOEMAIL

OFFICE-B8583477

ISUZu
CYZ52K

WORKING

Mo

REPORTING OMLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ18-000109

SUBBIRAMANIAN SRIMNIVASAN
GTT05504K
01/11/1983
OUTDOOR
15/04/2017

1YEAR AND & MONTHS
MALE

(LOCAL) +65-85252802

OFFICE-85252802
NOEMAIL

Pa-;g".m‘.z



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Criver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal ar properly damaged?

| have bean approached by unknown person{s)
solicitingiofiering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

421 TAGORE INDUSTRIAL AVENUE
#04-06/07 TAGORE 8

TETE0S
YES

SIDE SWIPE

CLEAR

DRY

NO

MO

YES

WO

NG

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/MaodeliColour
Details Of Properies
Vehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Namea
Nature Of Damage

Mo, Of Passenger {Including Driver)

SKX5892C

PRIVATE CAR
LIM AN YAN
$1161699B

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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. Theissue 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 Police for investization.

6. The report will be farwarded by the insurers of the GIA Becords 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,

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

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

tunderstand, 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 “Persanal Information”} and disclose and transfer such
Persanal Information to all insurer{s} wha have insured vehicle(s) involved 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof ;

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

[ii) investigating the accident and/or my claims;
(lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(o} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the abova Purposes; and

{c)  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 more of the abave Purposes,

(d]  my Personal Infermation will also be collected and used ta compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

| \_L‘ h-x’ﬁ‘ ' 1

Policyhalder's Signatura Driver's Signature Reparting Centre Persdﬁnei’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:; NRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“laﬁs the foregoing particulars are true in every respect,
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Driver’s Slgnature

Ll | LN
Policyhalder's Signature

Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persenrﬂil s Signature
MName:

MRIC/FIN Mo



PLEASE COMPLETE FORM IN FULL.

Dateof Accident W\ SO\&

Accident Time - 20 20 -

Accident Place £ UWEYER T®obPh

Vehicle Reg. No. ! Xt £2CR U No. of Passengers (Including Driver): !
Vehicle MakeModel Rym YT ESNY

Insurance Company : B e (o b

Policy Number: BMcTHB VR —DboO oA

Name of Owner : PENG CHUAN ENGINEERING CONSTRUCTION P L 1 Mo.: 200304394R
Cantact No. of Owner: 6858 3477 (HF) — (ALT No.,) 2 MANDATORY
Mame of Driver : SRR RRMR R B L _._E_Elhwh‘%ﬁb'ﬁ IC No.: g FSECH k)
Contact No. of Driver : BEAEMOYHP)  — (ALT No.) > MANDATORY

Driver's Date of Birth ; o\ R Driver’s License Pass Date: S Ok 1%

Relatianship bet.

Orwner & Driver : Spouse \ Father | Mother\ Son \ Daugliter or Others: EMPLOYEE
Driver's Address - 421 TAGORE INDUSTRIAL AVE #04-06/07 TAGORE 8 () 787805
Oecupation : Indane ) Quidoor {e.g.Indeor: work in a building)
Fax No.\ Email Add contact@vfixauto.com.sg o
Weather &
Road Surface : C f@ \ Raining \ Wet 4 1}@
P
Reporting Type : Rerrm-[iq_ﬁbn[}' V Claiming Other Party \ Claim Own Ins.

Was there any video captured by car camera : Yes\ K
Exact purpose for which vehicle was being used at the time of accident: Private \ QEgal

Other Party Briver's Particulars (if anv)

Vehicle Reg, No.: __ SkK S€R3 C Vehicle Reg. No. i __ -
Vehicle Make \ Model i Vehicle Make \ Model ;

Mome DRIVER : S WA DY BN | e praveR: il
teno. bRaver:_ SUBGITR " rcroprover:

DRIVER'S contact & odd . B | DRIVER'S contact & agdd ¢



Ermploymant of Foreign Manpowes Acl (Chapter §14]
-t ] Republic of Singapore

LICENCE ( 5 PASS

PEMG CHUAN ENGINEERING COMSTRUCTICN FTE. LTD.

Mame
SUEEBIRAMANIAN SRINVASAN

2 Pass Mo Secior

D 332331884 CONSTRUCTION
!,-.-I
-1

iilill

(TS

2 VISIT PASS —
; Immégration Regulations

L= Hams
Clazs 2B quurcycleg =< 200 & 26 Jan 3013 EUBBRIAAMANIAN SRINIVASAN
Class 3 Mator cars with unladen weight =< 3000kg with =< 7 28 Jan 2013
passangers, exclusive of driver; and other metar
wehicles with uniaden waight =< 2500kg
Class 4 Mator vehicles which are construcled to carry load 15 Apr 2017
Or passengers and the unladen weignt > 2500kg
Maotor vehicles which are nal constructad to carry
laad ar passengars and the unladen weaighl =< T280kg

Download SGWortPass
FIM App 1o chack status

GYTOESDSK

Date o Birit San
o-11-1083 M
Mationaiy

MDA AR

|
y
|

MULTIFLE JOURNEY VISA ISSUED

¥OU ARE TO BURREMDER THIS CARD WHEN IT I5 CANCELLED
OR HA&S EXPRED, OR WHEN A NEW CARD 5 ISBUED TO YO

Wil FMB




EQ Insurance Company Limited ¢
5 Maswall Road #1700 Tower Block MND Complax Singapore B30 o R B e s "

i, | BTy, B 25 ;
la] G5 G223 9433 | fax 65 6224 3903 | wany, i nsUrance.com.sg E RE ﬁ Esﬁf 5‘? 'PE H%H:% '{: ]
reg mde 1978-00430-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCRE)
OR &MY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ1E-886189 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G02,5808. 84
®xDG3IEEL section 2 56D2,5688.88

YEID-AC  Additional 5GD2,588.0@
2. Name of Policyholder

PEMG CHUAN ENGIMEERING CONSTRUCTION PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act :
29/pe/2e18

4, Date of Expiry of Insurance EQ Insurance-MARS Mator

28/86/2810 1 i b : Accident Help Center
5. Person or Classes of Persons entitled to drive* . 6311 3211

Goods carrying - (MZ380) Authorised Driver. Any of the _fullﬁWing 1.
1. The Policyholder : 3

2. any person on the order or with the pemissiun O'F the Policyholder

*Provided that the person driving is permltted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle'or has been permitted and is not disqualified by order of
a Court of Law or by reason of any 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
nat been cancelled at the time of accident loss or damage.

B. Limitations as to use*

1jUse in connection with the Insured's business. Z)Use for the carriazge 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

1iUse 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.
4yLiability arising from o in connection with 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 Tramsport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transpert Act, 1987 (Malaysia) er and Amendment, Act or ACts passed in substitution thereof.

unwWek /HO/BREEA38MWILLY INSURANCE BROK Authorised Signatory

E EQ Insurance Company Limited
bty A Member of Citystate



