. TR |
| O

VAT NATIONAL Assessment Centre Services. e Sy o313 F2003 | i

DaLE j n: is 43 131 09:32 Jcb desanpu::m ile: & Time Gnnqdﬂudll Diane by
Rc[ﬁ:__y_ﬂ_f cazores 3215 e SAS e-filing | : B
Veh Mo SMG _251) M E-mail {withia Shrs, AIC 2hrs) I I . ]
D.OA LU S 13:F e i-Motor Claim Form L ~
2 i W1 WSO (wirhin: rs, TP 4hrs)
oD : @ ! Peporung Only ' = (Wit OB B T2 - o
I-E'lmtu Uploaded '! .
Assessment/Survey Report '|
TP Insurer: s
| Ass't Report by Fax / Hand to Owner/WKsp | _J
Preforrod Wkep / INC Assign Whsp / QW: { Tal: Fapc: }
TP !’_:iuti,f:ul_:'l_::s& " Vet ' 4Veh No: SKS §oyo- C INC( | )/ Non-INC( ). o]
Owner / Driver: ( : ' Tel ; J
Policy MNo: ( : ) Period: ( ) CoverType:( ) ]
leﬁrnud by ( Date: Tl'mt-" )
Insured/Driver Liability: ( ) [Note-Bst. Status (WO): N: 0-20%; P:21.79%. F: " P: 80-100%)
Year of Rﬁgﬁu'al.un ( ) Warranty: YES( )/NO( )
Excess: (5 )y Luadmg $1,000( )/82, uuu( ) _
] &@R“. raﬁj,j 21‘]’&)" ;'g%é‘& _ ':.i;: £ |.' z 1_:_.__ ; o .- "*1 % 0 .: ,- ‘;‘,;‘o*‘,,_j;& ~.I N
( ) Walk-In Customar : : Customer's informatlon strictly Gunﬁd:nﬂa! & Eldctly NO rsfar uf repalrer 5
() Total Luss Case : to e-mail Insurer URGENTLY. . T oEE 4
Dyive-In ( 3/ Towed-In 3 ; Invoice: YES ( )/ NO(
1) Apply for Tranq “rt Allowance )/ Courtesy Car () i '
2) QC Check / Post Repair Inspection ( ) i
3) Upload Rmuwr.}r Photo [Repair Cost > $3000] ( ) B 3

fi‘lj‘urjr a L

DTl

‘ Ce——
E‘E':"’i'ﬁ‘ﬁ!ﬁ; v&ﬁv* e 2 - A ey S : -1
%a%-i!'@iq‘gf\s;%{ R AR i S ; {7y DA : Damage Asssssment {S100), _ INC (550) B
b E 1) TF : Towing Fea : bl L] it}
: TRV 4) FT : Follow-Through Suivey s1z0]
' _ YR l-ul'l.-nrwv‘!.'hmd.;h Survay (Resurvey) [35) . G
ch tact MNo: .
I Ty : 6) TR : Re-ingpeclion _m —
Pﬂmﬂgﬂd P?Ihﬂn: i Tyl ldan DA + SMET Ewg 3160 .
I = 3) NTUC Addilionsl Services:» T
i ; ]
G Chiecked by fEIlgl.'-I n-Charge): : w748 Courlesy Car { Tpl Allowarte 3] ]
*pifi; Repair Co-cedination ) 510 ]
“T91- Fosl Repnit Inspection iz —f ; |
£ £ | ™R DY Colleat 'II:u.n-u Coardinstion gl el e
TI{H11): TF (P ) ¢ 'INC'."} lgalnsl THC 520 ] __
4y 12 Idne Mobile 30
[velcs dated Fae Chargad
Jnvaice dated Fee Chargsed m S —




SMO9213F0002 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/03/2021 09:30 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 0930 [SIGTH

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor GoOectly the details of the accident 1o Speed up the claims process,

2. This Form must be compleled by 1he Policyholder andior the Authorised Driver

1, Information provided must be as truihiul and accurate #s possible, Any wilful misrepreseniation or withalding of material facts may aliow insurance companies 1o repudiate

policy Eability.

4. The lssue and acceptance of ihis Form by Insurance commpanias s not an admission of potcy liability on the

false rmporing may be referred 1o the Police for inves

&. This raport will be forwarded by thi insurers of the GIA Records Managemant Centre established by the Genaral Insuranc

and ihat copies of this repor will, for a foe. be made gvailable upon application by mteresiad panies.

7. By the lodgement of this repon 1o the ingurars, you heneby consent 1o the archiving of this repart at the centre and

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/03/2021 09:30 (SGT)
12/03/2021 13:30 (SGT)

part of the insurance companies,

& Association of Singapore (GIA) for archiving

to copies of the repon being made available aforesaid.

177 Bukit Batok West Ave 8, Block 177, Singapore 650177

LOT 37
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company 7

Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC No

Date Of Birth
Oeccupation

@ Accident report SN09213F0002

SMG2511M

Mo

CHUA WEE ENG

SHO0OOE43H

TAN ALEX 24@HOT MAIL.SG
(Phone) +65-9695281 p.
+G5-96952812

Honda
Civic

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHG20-008509

TAN ZONG YIN SHAWN
SHKKARGETG

19/10/1988

Indoor
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Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

(OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\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
wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@j‘ Accident report SN09213F0002

DETAILS OF OTHER VEHICLE PROPERTY 1

09/03/2011

10 YEARS

Male

{Phone) +65-97931910

TAN_ALEX_24@HOTMAIL.SG
BLE 103 BISHAN ST 12 #24-272

670103
Mo

Parent
Mo

Hit and run [ Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

No

Mo
Mo

Yes

SKS6080Z

Private car
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Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) ’

@ Accident report SN09213F0002 Page 3 of 14



KETCH P
IMPORT. OTICE

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

2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and agcurate as possible. Any w ilful misrepresentation or withholding of material lacts may
allow nsurance companies 1o repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companias.

5. Mumm@ﬁmmmmm

6. The report w ill ba forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (Gl for archiving and that coples of this report w ll for a fee be made avaliable upon application by Interested parties,

7. By the lodgement of this raport 1o the insurers, you hareby consent to the archiving of this report at the cantre 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 |

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disciose
and/or process my personal data/parsonal information set out in this [form and any other personal information provided by me or
possessed by my insurer (collsctively the *Parsonal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invotved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall ba
collectivaly referred 1o as the “Insure rs"), the Insurers’ law yers/aw firms, the Monetary Authorlty of Singapore and any relevant
government agencylauthority (such as the polica), for the purpose(s) of :

{i} processing, handing andlor dealing w ith my claims including the sattlemant of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident andfor my claims;

(1) carrying out andior dealing w ith my instructions or responding to any anquirles by me;

(i) administering my claims (inclucing the malling of correspondence, stalements, invoices, reports or notices to ma, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelpas/mall
packages): and/or

{v) complying with applicable law in administering, processing, handing andfor deafing w ith my claims.

{collectively the *Purposes”)

{b} all insurer(s) w ho have insured vehicla(s) involved in this accident and e nsurers’ law yersflaw firms, may/are permitted to colact,
use, disclose andlor process my Personal ihformation for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the insurars and/or GIA to thelr third party service providers o agents
{including their w yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

Pl
Folicyholder's Signature | Cate & Driver's Signaturs (F driver is not the policyholder) / Date Wiinessed by Reporling Centre

Timea & Tire Personnel
Sketch Plan

T
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Describe Circumstances of the Accident

on D‘I.]'l'!“"" avound USWe T vihicle h{&*ﬂ{r.‘i'.:-!'lm\} was Favﬁtﬁ' at the car

ok 37 at_the Stated location, 00 Uf2)>x  apund B3 I weny

To my whide and  dictovered Yt Kherg 16 & mote \dt on_my windcereen,

T Hun vealiced  that vabncle B ( kg bogoz ) hﬂa’ ellided onto the Sontf -"-"?5?!

portion 8 my vebnde f-ﬂ\lil'ng damages.

Declaration

|'We daclare tha foregoing particulars are trug in every respact.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Feporting Centra
Tirme i & Time Personnel
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EQ Insurance Company Limited L]

5 Maswall Bead #1700 Tawer Block MND Camples Smgapoes 069110 v
ol BR 6223 8433 | fax 65 B234 3903 | wWadWL o insurance com. sy r L
pieq) no. T97E-00490.N

L B (/}‘-5__‘ -ﬁmv‘w:l-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES[THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES[THIRD-PARTY RISKS AND COMPENSATION) RULES 1836 EDITION{REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-008509 Classic Plan - EQ autharized worksnap only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver S8500.00(Section 1 - Own Damage)
Unnamed Driver 5%1,000.00(Saction 1 - Own Damage]
SMG2511M YEIDR Additional 553.000.00
WindScoreen £%£100.00

2. Name of Policyholder
CHUA WEE ENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
12/12/2020

EQl Motor Accldent
Haotline

4, Date of Expiry of Insurance
11A2/2021

5. Person or Classes of persons entitled to drive* 63 1 1 321 1

{a) The Policyhalder
() Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permittad and is not disqualified by arder of Courl of Law or by reason of any enacimeant
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
ragistered under the Road Traffic Act has not been cancelled al the time ol accident loss or damage.

6. Limitation as to use®
Use for social, domestic and pleasure purposes and far the Palicyholder's business.
The policy does not cover:
{a) use for hire or reward
{b} use for racing,pace-making,reliability trials or speed testing
(c) use for the carriage of goods (other than samples) in connection wilh any trade or business
{d} use lor any purpose in connection with the Motor Trade

*|imitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and Compensaticn)
Act (Chapler 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

WVE HEREBY CERTIFY that the Policy ta which this Centificate relates is issued in accordance wilh the provisions of the
Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) and Pan IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereol.

Hire Purchase : Maybank

ACDD209%Agnes Tan Sock Leng
Date of Issue : 10/12/2020 10:04 Authorised Signatory
EQ Insurance Company Limited

Mote
voung. Elderly &for Inexperience Driver (YEIDR) refers to any persan authorized to drive who is balow 26 years old or above 70
years old and/or the halder of a qualified driving licence of less than 2 years duration.



[Jate of Accident

Accident Place

Vehicls Reg. Mo (Car plate o))
[nsurance Cumpén}' ;

Mamea of Registered Owner

[D of Registered Owner

DRIVERS Name

ERIWR’F:FI Date of Birth
Relationship bet, Owner & Driver
DRIVER®S Address

DRIVER'S Contdel No/ Alt Na,
DRIVER'S Occupation

Email Address

Weather & Roac Surfazz

I"!E_}j:""" Accident '1"1!11-3:_1313%-& {14-HR-FORMAT)

BT mcr Batok Wed pve B (of 37

MG 51 Vehicls Make/Madel:  Henadd Guic

EQ Policy No, DpPH8.D - 00 8504

: Company / I Q‘-‘M Wep Elfl_l:-.l
: Co Reg Mo - _Owner’s NRIC No:_S!/ Fel 64y
: Co Contact No: = Owner’s Contact No: 1695 >8/>

_1on Ztmg Yip Shawn DRIVER'S NRIC No:_§ 88464876,

14 04 (998 DRIVER'S License Pass Date 03 Mar 2ol

! Spouse \ RafZlts \Children\ Sibling \ Employee\ Others:
APT BX 102 Bichan Street (> #3% >3 {ingapors 530103
iy

e 4143 1410 7) =

AIOIPR \OUTDOOR (eg. working inside or outside of an oft)
ton- e W @) hotonk). 59

| CLEARCEDRY \ RAINING & WET \AFTER RAIN & WET

Reparting Tupe : Reporting Only | Claim @qrgu | Clatin Own Insurance
Number of Pessengeis (ineluding Drivar). 0 Passenger Name:_____ Gender: M/F
Was the accident reported to the police? YES \HO> Passenger Name; Gender. M/F

Was there any video Captured by car camers; YES | @ Any Injuries: YES A Injured Name:

Injured Name:

Exact putposs for whish vehicle was baing used at the time of accident; e \ Wark purpose

O
x papebigle Regtier Sks hﬂ&ﬂ?:_ = Yetatts g B

her Party Driver's Particulars {if ani

ehigle Mkt Modal:

Yohicle Makepladst:

Mame DEIVER:

- Mam=2 DRIVEFR. _

- {3 Ne. DRIVER.___

(€ Wn. DRIVER

DRIVER'S Conast & add _

DRIVER'S Contast & add:

Oiher Party Driver's Particulars (if anv)

Vehicls Rag Mo

c-Mehicls Fu:;hl'_ =
Vahicls Malcehlodsl

piama DRIYER =0

Vahicia Mok ivladsl

e DEIVEF

125 DRIVE

EFE L e 8 a




