MPA219023534 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 20/02/2019 09:44
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. 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 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 investigation.

6. This 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 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 Report 20/02/2019 09:44

Date Of Accident 19/02/2019 09:00

Exact Location Of Accident EUNOS LINK SLIP ROAD TOWARDS UBI AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GT388T
Insured/Policyholder

Name Of Registered Owner KOOLZLINK ENGINEERING
Co Reg No 52995181M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97432093

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D DX (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ18-001691

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KEVIN OOl KAH HOW
G2673521T
26/04/1992

INDOOR

16/07/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-84138287

NOEMAIL
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C/O 683A #11-109 WOODLANDS DRIVE 62
SINGAPORE

Postcode 731683

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 2
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 person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJZ646G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KEVIN OOl KAH HOW
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK PAIN
GT388T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/\We deciare the foregoing particulass are trua in every respett.
Pleats e sovised Ihel your insuler miay have § fourteen {14] days cloute whierely the clabm 3gainsi own palicg muil be miade wi e stpuiated limefame

from the ey o pecurrende, Kindly theet your pokey for more detals
L -_— .

Pollcyholder's Signature Driver's Signature B!Mﬂm P*mm;d'l.sl.gnnture
Date & Time: {If driver is not the palicyholder) Hame:

Date & Time: q_gw RRIC/FINNO: PQJWM
Pl l > q
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ClPg.1

EQ Insurance Gompany Limited
& Maxwell Road #17-00 Tower Block MND Compiex Singapore 088110

tel 656223 9433 | fox 65 6224 3903 | www.eqinsurance com.sg
reg no. 1878-00490-N

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of 7
SCHEDULE &
Agency A800342 Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPHQ18-001691
Account A@ee342  Issued on 22/83/2018 in Singapore
Client 0898696 Acceptance Date 21/03/20818
Period of Insurance from 27/63/2618 to 26/03/2019 , both dates inclusive
Insured's Name KOOLZELINK ENGINEERING
Address BLK/HOUSE NO. 683A #11-1@9
WOODLANDS DRIVE 62
SINGAPORE 731683
Business/Occupn OTHERS
Hire Purchase Ethoz Capital Ltd
Premium Basic Annual Premium-: SGD1,746.6;
Total Annual Premium Premium Due SGD1,746.67
. . - Premium GST S6D122,.27
Total Due SGD1,868.94
Risk No. @@l COMMERCIAL VEHICLE PRIVATE (SCH I )
1, Registration GT388T Make/Model”
Type of Cover Comprehensive No. of seats i Body Type Van

Engine No. 1KD2669585 Capaci ¥r of Manuf/Regn 2016/2017

Chassis No.  XDH2818211615 T - NCB% 0.00
Tonnage 1.41 Certificate Ref. LCVPL

Sum Insured: Market Value at the time of loss : SGDO. 0o

Section 1 a0 SGD590 .80

YEID-All Claims SGD3,000.60

e will not pay for: the: Excess: specﬂmd in the Pohcy Schedule or the
.fCer‘tlflcate ‘of ‘Insurance. You will have to pay:the:Excess for! every claim made
: agalnst us —For own damage clalms to- your‘ veh1cle under Section 1.

If we have made any payment under Sectlon 1 whlch 1nc1udes this Excess, you have
te refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Policy.

Continued on page 2
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DRIVER NRIC & LICENSE Pg. 1

WORK PERMIT

Employment of Foreign Manpower Act {Chapter 91A)
Repulblic of Singapore

Empioy
KOOLZLENK ENGINEERING

Namo
KEVIN OOl KAH HOW

Werk Permit No, Sactor
A 05287730 SERVICE

5l P
e W

ViSIT PASS Y0 1201
Immigration Regulations

Name .
KEVIN O0! KAH HOW gCtn W Mutorcyeles =< 200 CC
7 Class 3 Motar cars =< 3000 kg with =< ¥ GEMav by |
o DownjoadSaWerkpass Aeiers and potur tractorsvekicos ot g T 16 Jul ey
G2873521T
Date of Blrth Sax
26-04-1892 M
Nationality
MALAYSIAN
 YOU ARE £O SURRENDER THS CARD WHEN IT |5 € ANCELLED G3s2UT $/No.9000308145
R HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED T YOU,
Licence No G26
et e st
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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