INATIONAL Assessment Centre Services. s oy Al 1y 8 13926 |

_._D,_f.,! 1 -1,»-” "’i‘ﬂ’H Sy, Jeh d-s&tlz.rip}iun : e & Tine L‘ompll..-l.cﬂ' Done by
Rtr“?j{_ﬂrhtﬂﬂi%ﬂ‘ij ﬁ“‘t""ﬂ §AS e-flling | :
W u:h No: [l dvNS n E-mail (withia 3hrs, ALC 2hrs) | '
D.D A l 19},;3!1 'v{ i-Motor Claim Form
; E Motor WO (Withio: 0D Zhez, TP 9hrs}
D/ [P/ Peporung Only - - e e e e T—----- pom e
i-Phioto Uploaded | .
4 ]
Assessment/Survey Report |
TF Insurer; i | 1 ——
J Ass't Report by Fax/ Hand to Owner/YWhsp !
Preferred Wksp | INC Assign Wksp / QW: { ) Tal: Fax: I
TP Parficulars: : 0 4¥eh No: E'L"‘!_ EK‘/'[;(, . CINC({  )/Non-INC( ).
Owner { Driver: { . Tel: }
Folicy MNo: ( 3 Period: ( 3 Cover Type: { J i
Confirmed by : Date: Time: )
Insured/Dnver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratun: ( y Warranty: YBS( )}/NO( )
Excess: (8 ) Luadmg $1,000( )/$2,000( )
= e TR TR T T RN T A
ﬁv E-T:li B“m@!’ki i e :E%‘i\. QH 3 ;.5°‘3&' f"%ﬁ;"@:"gvﬂﬁ-%:i .rﬁﬁ x‘kr.{?s\ﬂiﬂbfﬁé-lfhi ’*EW‘ e At i k

{ } Wallk-Ia Customar : Cusmmer‘s information strictly Confidential & Strictly NO rafer of repairer.

{ ) Total Loss Case :to e-mail Insurer URGENTLY. .

Drive-In{ )/ Towed-ln{  );Invoice: YES( )/ NO( ) ; Towing Co: ( -
'-'+:.:"::-. R RN e T A e R T T T m T i
Remarks:: - (ING horlinies 6788/6616) ?rﬁ?ﬁg;*m&&%ﬁgﬁf e "gg%{ﬁ%‘ipﬁmﬁf{a Complers :; o " Dont by

1) Apply for Transp.ort Allowance ( 3/ Courtesy Car ( )} ' |
2} QC Check / Post Repair Inspection { 3
3) Uplead Resurvey Photo [Repair Cost > $3000] ( }
fnjury : ——————— -~ o -
T TP T ‘4,5 T __r'_ﬁ R
DaterTime [ N

T qxa\. .-:.“.-,. ”"-“d‘:- "“.»:

— s L ..,{ % 5 o
L : §?§ e Prepars %{j n@m:%’m.

"""" F s
i Smn l:mn Auidﬂnlﬂspnrung (530},
°r?§i§\k¥*$§-§:}'?‘ 2) DA Damage Assessment (51007, INC (530)

[
L

T

P d 1) TF : Towing Fes i 540/545 =
SRR 3) FT - Follow-Through Suvey 3120 ) i
53 FT : Fullow-Through Survey (Besurvey) 530 .
ol i Far clrimiag aeoios ING Oply (el 10 J5n 2005)
ek . 6) TR : Re-inspection T3 )
Damaged Fortioa. ; ?J;leldnul;?:+SMRT Survey Cn J160 22
- % By NTUC Additional D ) Ty =l
oy .
QT Checleed by {Engr-In-Charge): ; T T45: Courltay Car f Tpl Allowonss

* pifi; Repair Co-ordination
*T47: Posl Repeir Inspection
YA DV Colleel Excoss Coordination }
TP (N1 : TP (Fein INC) againat INC
[5) 12 1dne Mobile
favoice darad Fae Chorgad

Invalce daled Fee Chargsd

Ak 243




MRMAT19170251 | National Assessment Centra Services - Uil

ENTRY DATE & TIME: 2711212019 14:03
SUEMITTED BY: Jackson Ho Zhan Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrrec'&' the details of the accident 1o spead up the claims process
2 This Ferm must be completed by the Policyholder andlar the Authorised Drivar

3. Information provided must be as truthful and accurate as pessibhe. Any wilful misrepresontation or withakding of material f

repudiate policy lability.

4, The issue and accepiance of this Form
5. Any false reporting may be referred to the Police far in

by Msurance companies is nat an admission of policy liability on the part of the insurance companies.
vestigation.

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mohile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

. This repart will be forwarded by the insurers of §
archiving and that copies of this report will. for a fie
7. By the ledgement of this report to the ingurers, yau hereby consant

ords Management Cantre established by the Genaral Insurance Association af Singapore [GIA) for
& be made available upon applicaton by interasted parties
to the archiving of this repor at the cenire and to coples of fhe report being made available

ACCIDENT STATEMENT
27/12i2019 14:03
27/12/2019 0925
AYE (TUAS) AFTER JALAN BOON LAY
SINGAPORE
DETAILS OF OWN VEHICLE
SGW2345M

KHOO BUCK KOW, JEFFERY (QIU MUGAQ, JEFFERY)
SHHXHBISD

NOEMAIL

(LOCAL) +65-90212149

OFFICE-90212149

BMW
116] AT 50R M SPORT ABS HID DSC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ-000667

KHOD BUCK KOW, JEFFERY (QIU MUGAO, JEFFERY)
SHAKNBIED

01/02/1979

OUTDOOR

0e/10/2009

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90212149

QOFFICE-20212149
NOEMAIL

acts may allow insurance companes to



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

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 involved in this accident?

Mumber of vehicles (including own vehicle)

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mg, Of Passenger (Including Driver)

Mame

BLK 67 CIRCUIT ROAD
#OT-242

370067
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLTE833C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KHOO BUCK KOW, JEFFERY (QIU MUGAOQ, JEFFERY)

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MECK & BACK
SGW2345M
YES

HNO

Page 3 of 18
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SINGAPORE ACCIDENT STATEMENT
Accident Date: 27)\1]201*‘! Time: ©q 29 (hh:mm) 24 hr farmat

Locztion AYE (Tuas) ofter Jolon Beon Lay | Jurmng Pier RS | Jueng Ssland it

WVehicle Number 5&:.323'&-5:4

sured Name Khoo Buck Kow , Jeffery
NRIC FIN s9903898M C-f_!niac-t‘Nu:nhE}' 9021 21%19
| Make  @mw Madel 116X
| Are vou claiming under your own insurance policy for repair to vour vehicle?
{ ) Yes If NoPlsselect: ( o) Third Party  { ) Reporting o
Insurance Company EBQ Iasurance
Type of Policy { o ) Comphensive { } Third Party Fire & Thefi { 1P Only
Palicy Number pmppy@1a - 000667 ]
Name of Driver ( v)Same 25 Insured
i
NRIC/FIN s9qc3s9sm Contact Number o2\ 2\%w 9
Date of Birth oy Jez /1974
Driving Pass Date o9 /io] 2009
| Occupation () Indoor( ) Outdoor

| Gender ( o Male } Female -
| Email Address mﬂ{g{q thod (@ mse. . Com -34 ( JNOEMAIL |
 Address of Driver ~ Bk e Cicewi® Reoad [#oT7-299

s(370067) |
Was driver an emploves of the Insured's Company? () Yes (/) No i
If No,Relationship of the Driver with the Insured

( /) Owmner | ¥ Spouse } Friend ( ) Relative q Yy Children ( | Babling !
i Doesthe D:'i\%?au\'ll Any Other Vehicle? () 'L..E'S (" Y Mo _____-___ )
| If Yes . Vehicle Registration Number of Driver's Own Vehicle
| Insurance Companv of Driver's Own Vehiele - .
| Weather Conditi .fé_/‘".c { ) Ra wn__." | Others - N
Road Surface ' / | I‘"' | *a_l_ ".I_-i?l'.’*.-;-;'s - B B
Was any fore j_-:? hicte involved in this accident? | I /_;/‘ . . R
| Was ‘5“’* pired 51 The acfident? [ J !_
Ef}f:. . id_l_,'l-'-ll..:[ detail Ngcrk & Back
| Was there any video captured by Car Camera? (  )Yes (~)No
| Was the Accident reported to the Police? (  YYes () No Ifvesattach police report
DETAILS OF 3" party Name [ HNne Contacs
[Veh B SLT6E93 ¢ - -
Wieh, ' C
R S &
(Veh E B - B
[Veh F -

rve 0N,



EQ Insurance Company Limited

£ Manwell Rowd #1700 Tt Biook. MND Complen Sngapdne 06511
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CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THMIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDETION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1936 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF .

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ19-298667 Farm: MX2
EXCess:
1. Index Mark and Registration Number of Vehicles Insured/Named ODriver SGO588 .08
SGW2345M Unnamed Drivers SGh1  e0e._ 28
YEID Additional SGD3, @08.88

2. Mame of Policyholder
KHOO BUCK KOw, IEFFERY (QIU MuGAD, JEFFERY)

3. Effective Date of the Commencement of Insurance for the purpose of the Act

i7/e1/) 2819

4, Date of Expiry of Insurance EQU Motor Accident
25/a5/2028 Hothine

5. Person or Classes of Persons entitled to drive® 6311 3211

{a) The Palicyholder
(b} Any other person who ls driving en the pPolicyholder's order or with his
permission.

sfrayided that the persan driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor yehitla or has Been permitted and is not disgualified by order of

4 Court of Law or by reason of any enacrtment or regulation in that pehalf from driving the Metor
vehicle, And provided further that the Motor vahicle is registered under the Rpad Traffic Act has
aot been cancelled at the time of accident loss or damage.

e o progen
6. Limitations as to use® MDIVINE INSURANCE AnENC
Use for saclal, domestle and pleasure purposes and for the Policyholder's 62 UBI ROAD 1
QXLEY BiZH
business. iy lLHL

SINGAPORE 4 .
The policy does not cover ! TEL: 8834 4430 Fav 4834 4
[(a) use for hire or reward
(b} use for racing, pace-makling, reliabllity trials or speed testing
{c) use for the carriage of goods (other than samples) in connection with any
trade or business
{d) use for any purpose in connection with the Mator Trade

sy imitarions rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act [Chapter 182) and Section 95 of the Road Transport ACt, 1987
{Malaysia), are not to be included under these headings.

['\WE HEREBY CERTIFY that the Policy to which this Certificate relates is fssued in accordance with the
provisions of the Motor 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.

H#T Tokyo Century Leasking (Singapore) Pte itd
mktadc MO/ A388211/MDivine Insurance A Authorised Signatory

EQ Insurance Company Limited
J‘ A Member of Citystate




