NATIONAL Assessment Centre Services.

_1w9r 1 Jan"ﬂS} Muﬁ |-'|H,r'ﬂ h"}bq"’.ﬁ

Dane by

Dale ft::|qf;'h_‘w '.u'-{

Jeb desenption

| Dae &Time Completed
il

T

L AL _N8[£8 7500 Yor3 [1f

SAS e-filing

1il."rv:h ND P Ook

E-mail (within 8hrs, AIC 2hrs)

D.OA : Wy )R~ (Flee

i-Motor Claim Form

|
L

oD/ @' Peporung Only

i-Motor W/O (Withio: 0D 2hrs, TP 4brs)

i-Photo Uploaded 1
e —_— Assessment/Survey Report l P —
urer: - -
- _— Ass't Report by Fax / Hand te Owner/Whsp |
Preferred Wk:p fine A;Ign wus;ir-am:: Tal: Fax: ]
TP Particulars: © - ' 4Veh Nodwvpyagnl, . INC( | )/Non-INC( )
Owner / Driver: { ' Tel: )
Policy Mo: ( }  Period: ( ) Cowver Type: { b
Confirmed by : ( Date: Time: ) F
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
[ Year of Registration: ( ) Wamanty: YBS( )/NO( )
Excess: (8 Ty Loading: 1,000 (_)/52, r:mu( ) e
Generi Remarias b Gl s
() Walk-Ia Ci:m:m a2 Guswrners infarmation strictly Cnnﬁdentnal &Stncuy ND refer of repalirer.
( )} Total Luss Case  : to e-mail Insurer URGENTLY. .
Drive-In 3 Towed-Iln { }; Invoice: YES ( 3/ NO( Y an'ing Co: ( “' ' }

)!Cﬁn&f Car (

l) hpply for 'I‘ransI nIt ﬁllnwanne (

2} QC Check / Post Repair Inspection ()

3) Upload Resurvey Photo [Repair Cost> $3000] C )
fnjury : : :
DT A ki

F

| S A SRR nadn
il *5'”"* % i ]f i S "] 1) AR : Accident Rspmns {33 o)
‘ﬁm {é L "mﬁlgg” *I_,- e i 2) DA : Damnage Asscszment (51007 IMC (580) '—I
¥ 1) TF : Towing Fes S40/545 |
Driv TiET i
;ﬁom 3 4) FT ; Follow-Through S-.ml ey $120) _
. $)FT: Fuilw-TI-urm;,h Survey {Ruurwﬂ 530 i
Contact No: 5
£y ¥ 6) TR : Re-juspection 375 |
1Tl .
Daraaged Portion: 7} M1 : Idso DA + SMRT Survey 5160 i
2 8) NTUC Addilional Services- |
Qone ’ S
QC Checked by (Engr-In-Charge): NS Courlery Cor / Tpt Allowarse 55 i
*146: Repait Cosnrdinalion 510 e
*147: Fost Repait Inspection F23 . T
#1iE: DV / Collect Excess Coordination 35 ]
TP (NLLY: TP (Ben IMC) apainst TNC 520
§) M12: 1dse Mobile L]
tnvales dared Fee Charged
Invaice daled Fee Charged sop




MNATE0052483 | National Assassmant Canfre Senvices - Libl

ENTRY DATE & TIME: 14/03/2020 14:04
SUSMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2020 14:15

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2, This Ferm musl be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies (o

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance companies,

5. Ay false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fea, be made available upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of he report Deing made avalable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mcobile Phone No

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 repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

14/03/2020 14:04
11/03/2020 18:00

SLE (BKE) BEFORE MANDAI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SDX9928R

ANG CHOON BENG
SXXXX413H

NOEMAIL

(LOCAL) +65-97719928
OFFICE-97719928

HONDA
FIT 1.3G F-PACKAGE CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-007070

ANG CHOON BENG
SHAAX413H

10/05/1964

INDOOR

14/12/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97 719928

OFFICE-97719928
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 reported to the police?

If ¥Yes, Plase state which Police Station

Was notlee of intended Prosecution given?

If Yes against whom?

Circdmstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BELK 308 CANBERRA ROAD
#03-29

750308
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SMN2117G
SUZUKI SWIFT

PRIVATE CAR
KER JIAN YAN
SXXXX58TZ
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

SLKB9ITU
TOYOTA CAMRY

PRIVATE CAR
VIl GEORGE NINAM

DETAILS OF OTHER VEHICLE PROPERTY 3
SKZ5592H
MAZDA 3

PRIVATE CAR
LIM GUIHAD
SXCO124H

DETAILS OF INJURED PERSON 1
ANG CHOON BENG

BODY
SDKO9928R
YES

NO
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IMPORTANT NOTICE

Plaase report correctly the details of the accident to speed up the claims pracess.
Thiz Forrm must be completed by the Policyhalder and/or the Authorised Drlver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

1
facts may allow Insurance companies te repudiate policy labflity,

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance

companias.

Any false reporting may be referred to the Palice for invastization.

The report will be forwarcled by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made avallable upon applicatisn by

interestad parties.

By the lodgment of this regort £ the Insiirers, you hereby consent to the archiving of this repart at the centre and to copies of

the report helng made avallable aforesald,

Consent under the Personal Data Pratection Act [PDPA)

| undarstand, acknowladge, agree and consent that:

[a)

(b}

[}

(e}

{2]

My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use
disclose ancl/or process my personal data/personal information set out In this [form] and any other personal In fﬂrmatjn;
pravided by me or pessessed by my Insurer [collectively the “Personal Information] and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehicle(s) Involved In this accidant (all Insurer(s) whe have Insured
vehlcle(s) Involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)

of
[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Investigations relating to the clalms;

(if] Investigating the accldent and/or my clalms;
{ill} carrying aut and/or dealing with my Instructions or respanding to any enquiries by me;

(i) administerlng my claims (including the mailing of correspendence, statements, lnvalces, reports or notices ta me,
which eauld invalve disclosure of certain personal data about me to bring abeut delivary of the same as well as an the

external cover of envalopes/mail paclagas); and/or
tv) camplying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for ane or mare of the above Purposes; and
my Persenal Information may/can be disclosacl by any of the Insurers ane/or GIA to their third party service providers or
agents{including thalr lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes
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.

the informatian so collected under [d) above may ba shared / disclosed:
fit 1o all insurers and/or any ather third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonally required for the purposes slated, or

i} for complying with requirements under any regufations, laws or courl arders,

.
els-Signature

Policyhaldzr's Sizn®ure

Pale & Time:

Crriver’s Signalure \ Reporling Centre Pers

(I lepver is ot the poheyhaldzr) fama;

MRICSFIN Mo

Date & Time:
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Dare af Acciden!

Sccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MalkeMode!

lnsurance Company

Owner or Company Name /IC Ne.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of{Z;wncl' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DIRTVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

l/ .
-_1 } / 20k Accident TEJ11:3:L&_-"‘_"._ (24-HR.-Format)
LLE R Dk o gt

COA 9628 &

: \"‘-ar" N F_I. f

EQ Policy No.
ANG CaosN DENg S 1L

- ‘ C : | ~ d
Y7 AT 8 quner's Hp : Company Tel

DRIVER'S License Pass Date L NEC | 55

: Spouse \ Parents \ Children \ Sibling \ Eﬁ-Lp!o}'ac‘i Others:
Blle 3ok Coaberca Road Ho3-99 §-{ Pyors

1) 2)

(INDO®R \ OUTDOOR (¢.g. working inside or outside office)

:CLEAR &DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla@:er‘l“mty \ Claim Own Insurance

sumber of Pagsengers (Including Driver): el

Was (here any video Captured by car camera: ¥55 \ NO
Exaot pupose for which vehicle was being used at the time of accidant:@um \ Worl purpose

Other Party Driver's Pavticular (if ann

Vehicle Reg, MNo: SMA 2VF & L'gl Vehicle Beg. No: SH:’{ qu ST U {U

Vehicle MakeWodel: Suzuk ! SwIF T

Vehicle MakeWModel: TeYa Tl Campy

Name Dover: L/\‘E\Q« Iy Ay \fﬁf\, _

Name Driver: V17 | (1170 -T2 ."‘i‘.Pf_é':.’N

IC Mo. Dnver; S 1:) 5‘_3__?-?5 2___

1C Mo, Diiver: Skt 557 2‘

Dhiver's Contact & Add:
Skz $5421
M 208 3

L—fh'l [-'M! H po

f-"*g'_ll e 12 4 |~

Dieiver's Contact & Add:

(2)



EQ Insurance Company Limited
& Maxwell Road #17-00 Tower Block MND Complex Singapores 063710

L1
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg I l Suro I l Ce
reag no. 1978-004580-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ12-B87070 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD1,068.68
SDX0928R Unnamed Drivers 5G01,5688.088
YEID Additional SGD3,088.88

2. MName of Policyholder
ANG CHODM BENG

3. Effective Date of the Commencement of Insurance for the purpo;gjpf the Act
25/18/20819 L W '

4, Date of Expiry of Insurance ' Y EQI Motor Accident
24/18/2828 N £, Hotline
5. Person or Classes of Persons entitled to drive* 6311 3211

(@) The Policyholder .
(b) Any other person who is driving on the Policyholder's order or with his
permission. . F

*Provided that the person driving is parmittbdfinraécordance 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
vehiele. and provided furthercthat the Motor vVehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover :
(a) wuse for hire or reward
(b} use for racing, pace-making, reliability trials or speed testing

(e} use for the carriage of goods (other than samples) in connection with any
trade or business

(d} use for amy purpose in connecticn with the Motor Trade

*| imitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport 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 Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Thiam Heng Auto (s) Pte Ltd
UNWNEBF /HD/ABB@258/560rivers Pte Ltd Authorised Signatory
EQ Insurance Company Limited

\bi A Member of Citystate



