NAHO:\A! A '\‘essmenr (,ume Services. et anog MOW J

Date In: Jeb dﬁSGﬂ])_UOil | o &Thme Somplsted Done li\‘
Rel NO SAS e-flling | :
Veh No: E-mail (wlthia Shrs, ALC 2hrs) l ' - -
D.O.A 1-Motor Claim Fovrm
——— / - .
i-\/l tor W/O (Withia: OD 21 TP b
0D & TP Peporung Only ‘ - oy 2 i : e AR LD S

" i-Photo Uploaded

I
l
L Assessment/Survey Report |

Ass't Report by Fax /Hand to Owner/YWksp

Preferred Wksp / INC Asslgn Wksp / QW: ( Tol: Fax; )
TP Particulirs: ~ .. ETVch Ho 17 ég?f})( TINC(  )/Nom-INC( ). .
Owner / Driver: ( ' Tel: - )
Policy No: ( - ) Period: ( ) Cover Type: ( ).
Confirmed by : ( Date: Thiee: )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registration: ( Y Wamanty: YES( )/NO( ) a

. —— — - ———

Bxcess: (S ] ) Loading: $l 000 ( )l$2 000( )

(
t ) Total Luss Cnsc : to e-mall Insurer URGENTLY. : . Y g .5 '
Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ;TowingCo:( - " )
1) Apply for 'I‘ransI nrt Allowancc ( ) / Courtesy Car ( ) ' N Bl
2) QC Check / Post Repair Inspection () }
| 3) Upload Resurvey Photo [Repair Cost > §3000] ¢ )

I)AR:Acc[Lc!entkzznu'ﬁln; (:.JU),
2) DA : Damnage Anicssmenl (51000 INC (550)

3) TF : Towing Fes g $40/545
PnVCT/O\V‘aCI' 4)'.F'I' Follow-Through Suivey $120
' 3 FT 3 Follow=Through Survey (Resurvey) 530 N
i - mmwwm;m.m;
6) TR : Re-inspeclion g 375 .
7)1 : [dzo DA + SMRT Survey © . §160 o
¥ 8) NTUC Addilional Services:- ¥
on . il
~ *]5: Courlesy l"‘r:".r'_'-i'pl Allownrnie 35 I
*NG: Repair ‘"\ e .::u,n g 510 -!
N Iuiszprn napcction LN 525 e e
«a: DV / Colle ot Dxcass Co 1 dmumn 35 =
TR (N TP (N m]I\C\u[-nmsllNC _s20 . .

T PP

9IN12: Idas M o\_nlz_“_-. 30 ,
Iavolcs daled [ae Chargaa EW!&EE
Invoice dated Fee Charged mm -




SN08215H0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/05/2021 12:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(17/05/2021 12:05 (SGT))

@' 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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/05/2021 12:05 (SGT)
14/05/2021 20:15 (SGT)
Senja Green, Singapore
EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08215H0002

SJR5724Z

No

KOO WEE CHUAN
SXXXX056J
ishareauto@gmail.com
(Phone) +65-93651536
+65-93651536

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-004396

KOO WEE CHUAN
SXXXX056J
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. Date Of Birth 07/07/1981

Occupation Indoor

Date Of Driving Pass 26/04/2017

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93651536
Alt. Phone Number +65-93651536

Email Address ishareauto@gmail.com
Address BLK 410 CHOA CHU KANG AVENUE 3 #11-345
Address complement -

Postcode 680410

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ6599X
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address

G Accident report SN08215H0002 Page 2 of 14



. Address complement

Postcode -
_ Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@ Accident report SN08215H0002 Page 3 of 14



H PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may
allow insurance companies lo i icy 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 m referred to the Police for inv.
6. The report w ill be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 “Personal Inform ation”) and disclose and transfer such Personal information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(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;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve.

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(Uer (L. i 7/ﬂ/5// x2{

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ﬂ'&ﬁessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Az SIR5F242Z
3= SLz2£599 X
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Describe Circumstances of the Accident

Declaration
VWe declare the foregoing parliculars are true in every respect.

(e (. o Tl

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ifressed by Reporting Centre [
Tire & Time Personnel




On 14.05.2021 at about 20:15 hours at Exit of Senja Green, | was travelling
straight on the above mentioned location and when | approached at the stop line,
I slowed down and stopped to wait for the oncoming traffic condition to clear.

Suddenly, | felt an impact from behind. When | alighted, | realised it was vehicle (B)
that collided onto the rear left hand side portion of my vehicle (A).

Vehicle (A): SIR 57242

Vehicle (B): SLZ 6599X -~




SINGAPORE ACCIDENT STATEMENT

Accident Date: 14]0% |20 21 Time: 2015 (hh:mm) 24 hr format
Location Exit+ of Qenia Gireen

Vehicle Number JYRS5}I4Z
Insured Name o) wez Clanen

NRIC /FIN S8I5E056] Contact Number 9265 1536

Make o Model Cevedo Fo ke

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

() Yes If No,Pls select: ( + ) Third Party ( ) Reporting

Insurance Company E&

Type of Policy ( +/ ) Comphensive ( ) Third Party Fire & Thefi ( )TPOnly
Policy Number DMPPHR2( - 00434E

Name of Driver Kuv Wee Chuan (v )Same as Insured
NRIC/FIN S 81560563 Contact Number 9365 1536

Date of Birth 0F]u¥ 198!

Driving Pass Date 2t | 04 [201%

Occupation ( \/ )} Indoor ( ) Outdoor

Gender (./ )YMale ( ) Female

Email Address Shewveauto@ gmeil . comn ( INO EMAIL

Address of Driver  BL1< 40 Choa Chu Kang Avenue 3 # 11-345
Crgapove GEOH 0

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

( ¥ ) Owner ( )Spouse () Friend () Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (  )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear () Raining ( ) Others

Road Surface ( \/ ) Dry ( - ) Wet( ) Others -
Was any foreign vehicle involved in this accident? () Yes { \/)No
Was anybody injured in the accident? { JYes (v ) No

If yes , injured detail
Was there any video captured by Car Camera? (/ )Yes () No

Was the Accident reported to the Police? ( )Yes () No If yes attach police report
DET AILS OF 3" party Name * Nrig Conzael

veh B SLZ (S_Ci 5 2

Veh C

Veh D

Veh E

Veh F

:Dr". vey ©On ltj



EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

LH
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.cam.sg ' ESU rQI l ‘ e
req) no. 1978-00490-N
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 (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Classic Plan - EQ authorized workshop only

Certificate No. : DMPPHQ20-004396

Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $8500.00(Section 1 - Own Damage)
Unnamed Driver S$$1,000.00(Section 1 - Own Damage)
SJR5724Z YEIDR Additional $$3,000.00
WindScreen S$$100.00

2. Name of Policyholder
KOO WEE CHUAN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
30/06/2020

EQI Motor Accident
4, Date of Expiry of Insurance Heting
29/06/2021

5. Person or Classes of persons entitled to drive* 631 1 32 1 1

(a) The Policyholder
(b) 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 permitted and is not disqualified by order of Court of Law or by reason of any enactment
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 not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder'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 with any trade or business
(d) use for any purpose in connection with the Motor Trade

‘Limitations rendered inoperative by Section 8 of the Motor vehicles (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.

INWE 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.

Hire Purchase :

P

A000137/. Insurance
Date of Issue : 18/06/2020 14:07 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.
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