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SMDEZZIA0003 | Mational Assessment Centre Services [408833]
ENTRY DATE & TIME; 10/03/2022 16:11 (5GT)

SUBMITTED BY anhnna B- v A Wahahb

VERSION: 1 (1V032022 1611 (SGTH

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spﬂ:d up the claims process.,
/or the Authorised Driver

2. This Farm must be comg

3. Information provided must be as 'Iru.hful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insuranca companies to repudias

policy lability

4, The issue and acceptance of this Form by |n5u-‘an|:\e companies is nal an admission of policy liability on the par of the insurance companies.

S.Any false reporting may be referrad lo the P

&, Thes repor will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore |

and thai copies of this report will, for a fee, be made available upon application by intarested parties,
7. By the ledgamant of this repon io the insurers, you hereby consent to the anchiving of this repaort at the cenre and to copies of the report being made avaitable aforesaid,

Date of Submission

Date of Accident

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

10/03/2022 16:11 (SGT)
05/03/2022 17:50 (SGT)
Bendemeer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Gla} for archiving

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

i
@& Accident report SN09223A0003

GBLG045U

Yes

EZ MULTI SERVICES PTE LTD
2XXXKK251K
erictan.ezmultiservices@gmail.com
{Phone) +65-82293313
+65-82203313

Tovota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCVSNWOO0140092100

TAN SWEE POH{CHEN SHUIBAQ)
SXXXXB25B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile NMumber

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Qwned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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?
Police Station Name

Police Station Phone No

Alt. Palice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:F/20220308/7040
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/03/1975

Qutdoor

1712/1999

22 YEARS AND 3 MONTHS
Male

(Fhone) +65-82293313
erictan.ezmultiservices@gmail.com
BLK 234A SUMANG LANE
#11-281

821234

No

DIRECTOR

Mo

Side Swipe
Clear

Dy

Mo
Mo

Yes

Mo

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814245

51 Ang Mo Kio Avenue 9 Singapore 569784

Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wahicle Colour

Vehicle Category

@ Accident report SNO9223A0003

FBLBG3ITL

Motorcycle
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Name of Driver i
Contact Number :
Address E:
Address complement z
Postcode .
Insurance Company Mame =
Mature Of Damage &
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

Jof15
@& Accident report SNO9223A0003 Page 30



SKETCOH PLAN

IMPORTANT NOTICE

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 andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding 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 pokicy liability on the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the GIA Records Managament Centre establishad by the General nsurance Assaciation
of Singapore (GIA) for archiving and lhal copies of this reporl wiil Tor 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 coples of the
report being made available aforesaid,

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

| understand, acknow kedge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclse
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 “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andior my clairs;

(i} carrying out andior dealing w ith 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 invole
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(colectively the “Purposes™)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/lare permitted to collect,
use, disclse andfor process my Personal Information for one or more of the above Purposes: and

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

AV
O\ Honr s foz /o3

hokder Signature | Date & Driver's Signature (F driver is not the policyholder) / Date  Witng54ed by Reporting Centre
& Time Personnel

ketch Plan s

/

B
A- CALeOYE S v -4 < < A 4
D_ = r:ﬂ l" ."'...;_'J.‘ '-"_.":




Describe Circumstances of the Accident

Ars ’%u a‘-:_ﬁfo&'m f;;an'"f’-'ﬁ;ém;:ascﬁ/ﬂaﬁ

Declaration

'We declare theyforegeoing particulars are true in every respect,

\o\p\P ///,/M s o

Polipeholder's Signaturs / Date & Driver's Signature (Il driver iz not the palicy holder) / Data Witness&d by Reporting Centre
& Tima FPersonnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Ff20220308/7045

1of2

Report No. F/20220309/704%

Date/Time Report Made
09/03/2022 18:47

\Vide Report No. Station Diary No.

Mame Of Informant
TAMN SWEE POH

Address
234A SUMANG LANE #11-281 SINGAPORE 821234

ID Type / ID No.

Contact Mo,

NRIC NO / S75066258B Home/Office: Mobile:
82293313

MNationality Email Address
SINGAPORE CITIZEN erictan.ezmultiservices{@amail.com
Occupation Sex Age Date of Bith  |Race
\Van driver Male 47 03/03/1975 Chinese
Institution/School Name Language

English

Date/Time Of Incident
09/03/2022 17:50 - 09/03/2022 18:00

'Location Of Incident

Brief details.

[234A SUMANG LANE #11-281 SINGAPORE 821234

| was driving along and stay stationary at lane 1 along Kempas Road when a SCDF motorbike whom
siren was turning on, hit my van and run off. This incident happened around 5.50pm.
Hence after, the motorbike made a u-turn without stopping.

. R T
Person Name Unknown
Gender Male

Signature Of Officer Recording The Report:

Mot applicable

]Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature {}f-1nterpreter:
Mot applicable

Date/Time:
09/03/2022 18:47

-Ofﬁcar In-Charge Of Case:

Classification Of Case:




SINGAPORE

T T

POLICE FORCE
2af 2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20220309/7049
Victim - 3
Person Name  TAN SWEE POH
ID Type NRIC NO ID No 575066258
Gender Male Aqge 47
Race Chinese Language English
Occupation \Van driver Address 234A SUMANG LANE #11-281
_ SINGAPORE 821234
Maobile No 82293313 Is Informant A Yes
Victim? |
Person Name  [TAN SWEE POH (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
'No signature is required.

Ei;;nature Of Interpreter:

Mot applicable

Date/Time:
09/03/2022 18:47

Officer In-Charge Of Case:

Classification Of Case:




NN

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b /Z A
{ACRA) |27 77t

-~ INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.,

Business Profile (Company) of EZ MULTI SERVICES PTE. LTD. (201830251K) Date: 27/08/2021

The Following Are The Brief Particulars of :

UEN © 201830251K

Company Name, ‘| EZ MULTI SERVICES PTE. LTD.

Former Name if any

Incorporation Date. Y p4/09/2018
Company Type *| EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Status

Live Company

Siatus Date “| D4losi2018
Principal Activities

Activities (1) " EVENT/CONCERT ORGANISERS (82303)
Description
Activities (1) ' OTHER TRANSPORTATION SUPPORT ACTIVITIES N.E.C. (52299)
Descriplion
Capital
Issued Share Capital - Number of Shares * Currency Share Type
(AMOUNT)
100000 100000 SINGAPORE, DOLLARS ORDINARY

* Number of Shares includes number of Treasury Shares

Faid-Up Capital Number of Shares Currency Share Type
(AMOUNT)
100000 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares Currency

Authentication Na, : J21785159R
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T+
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY - = &

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EZ MULTI SERVICES PTE. LTD. (201830251K) Date: 27/09/2021
Registered Office Address ' 0 ALBERT STREET
#08-04
0G ALBERT COMPLEX
SINGAPORE (189969)
Dale of Address ' 04/09/2018 o
Date of Last AGM L 26021201 o
Date of Last AR : ﬁwnmm*; =
FYE As Al Date of Last AR : 3{;03;2;;@- N o
Audit Firms o _

= ¥ Ire Tl Bt e -—

TAN SWEE POH | 575086258 || SINGAPORE CITIZEN || OSCARS

234A SUMANG LANE | ' Director
#11-281 . hr—
MATILDA COURT '

SINGAPORE (821234) '

HENG YUEH MING - ! S2646629F | SINGAPORE CITIZEN | OSCARS O4/06/2019

83 YISHUN STREET 81 Secretary |
#10-02 - -
CRCHID PARK CONDOMINIUM

SINGAPORE (TEB446)

Shareholder(s)

| oscaRs

Authentication No. : J21785150R
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY Z /7
(ACRA] \Z7 7/

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EZ MULTI SERVICES PTE. LTD. (201830251K) Date: 27/09/2021
Shareholder(s)
Name [[+] Nationality/Citizenship Source of Address Changed
Place of Incorperation/ Address [T )

Address Origin/Regstration

23HA SUMANG LANE

#11-281

MATILDA COURT

SINGAPORE (821234)

Ordinary(Number) Currancy
100000 SINGAPORE, DOLLARS

Abbreviation
UL - Local Entity not registered with ACRA
UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Mesling
FS5 - Financial Statements

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Autharity.

Note :

- The information contained in this product is collated from lodgements filed with ACRA, andfar infarmation collected by other government sources.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile, Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www acra.gov.sg,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. - ACRAZ10927119300
DATE - 271082021

This is computer generated, Hence no signature reguired,

Authentication Mo, : J21785154R

Page 3 of 3



AGCIDFNT'STATEMEMT
§u

ACCIDENTDATE 97 /.03 / 52 |(DDMidYYY, TME( £ 7 L
. LOCATION: "Ee"”}“ﬂ'f-—;ﬂ- ,ﬁcyag:,;,.g.e& p )

1. DETAILS OF VEHICLE
CJVEHICLE NUMBER: G AL €6 Csts

BINSURANCE COMPANY:_Crrinrm 4 m rmtmie,

¢IPOLICY NUMBER: A M;u;dgg#gf ¥20 $2/00
dJPOLICY TTPTHIRD PARTY / TH!

e|MAKE & MODEL Defes7 B e ACE Futo
ATYPE:(SALOON / C "‘D‘JFE / MPV @A/ LORRY / MOTD CVCLE { OTHERS)
G]VEHICLE CATEGORY: [F PRIVATE | COMMERCIALY MOTORCYCLE) -
RIPURPOSE OF USING AT ACCIDENT TiME
NARE YOU CLAIMING UNDER YOUR OWnN INSURANGCE {VES@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEF'DE'I‘]N&"‘ DMLY}

2. INSURED / POLICY HOLDER
AINAME_£2 pn7s cep O/IcEC PTE MALE / FEMALE)
B NRRZ/FIN/P ASSPORT: Deigoasic CONTACT:
CIADDRESS:

* CONTNUETO 2.6 IF DRIVER ALSO POLICY HOLDER

e of PS5y DRIVER AC
CYndduding o 5;,:1 S NAME: SHEN. (IS

g DINRIC/FIN/PASSPORT:_ £ 2C066J5 @

SRR CONT
bk c|ADDREss: RéA 23,4 URTIRNG L ONE
- Jff fﬂf:f‘f‘a
_ *d)DATE OFBIRTH:  ©2 / O 2/ (975 [DD/MM/YYYY)
e|OCCUPATION: (INDOOR KD“TDC:IDRJ
f)YEARS OF DRIVING EXPRERIENCE: 2/ 999 _
4. WAS DRIVER AN EMPLOYEE OF ‘I'H:I SURED'S COMPANYT NY? (YES /({0
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &5/ @ECT R
5. Q)WEATHER CONDM c&;mmmsfwas - )
bJROAD SURFACE: ( Y WET / OTHERS i -
5. WAS ANYBODY INJURED [YEs JEDR '

7. OJREFORTED TO PDJCE%
[F YES, PLEASE STATE WHICH B0 CE STATION:

B. THIRD PARTY VEHICLE

! FMA!E‘
L2539 :i.?/s

AN nccae o) VEHICLE NUMBER: __FBL 66374 MODEL:__
45 |.,..,:|bs1 my Seiver D) DRIVER'S NAME: _
( { T ©) NRIC/FAN/PASSPORT: CONTACT:
— ?. THIRD FARTY VERICLE
T d] VEHICLE NUMBER: MODEL:__
Y Mo of proizager o] DRIVER'S NAME:
Clndudion det )
T £ NRIC/FIN/P ASSPORT- CONTACT::
C )
he "'I.
Ciatl =
L .f
SEx =

Nipke =




PEAZ

CHINA TAIPING

Maotor Commarcial

PEKXFERE (FNE) FRAE

CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD

MEZ30WC

] SN

CERTIFICATE OF INSURANCE
Moo Vehicles (Thind-Party Risks and Compensation) Act {Chaoter 18] AMOETES
Maloe Vahickes (Thind-Farty Risks and Compansation) Rules, 1860

Ropd Transport Act, 1987 (Malaysia) Typa:
Malor Viehickes (Third-Farty Risks) Fules, 1958 (Malaysia) oy ot
-\l
|r/‘- Enging Mo.: 1TTRZI84736

CERTIFICATE MNo DBACYSNWOG 140082100 Cha. Mo, TRHZ00504 7558
4 Index Mark and Registration GBLSO45

Mumber of Vehale
2 Mame of Policy Halder EZ MULTI| SERVICES PTE LTD
X me:;mﬂmu Cﬂmmlmnhma GAM 12021 Excess Secl . SE350.00

Ordinanca or Enactment i ' (1Ea8:51) EX QN WINDSCREEN | S5100.00
4.  Dale of Expry of irsurance [ R T P

5 Parsons of Classes of Parsong ented to oriva®
Any person wha is driving on the Polcyholder's codar or with thae parmission.,

Provided that the parsan driving & parmilted in accordance with the hcensing or other laws or
reguiations io drive the Mobor Viehicke of has been so permitied and is nat disqualiied by order of
a Courl of Lew or by reason of any enacimen or regulation in thal bahall from driving 1he Maolor
Vehicle

A Limiiglons s 1o usa.”
(1) Use in conpection with the Policyhaldes's business.
(2} Use for tha camage ol'passungqrs [eiher than ke hirg or reward ) in conneclion wilh the Policyholder's business.
(3) Use for social, domastic or pleasure purposes.

The Polcy dods nol cover

(171 Use for hire or reward or racing, pace-making, refability frial or speed l2sling.
(2) Use whilst drawing a trailer axcapt the towing of any oné disabled mechanically propelled vehicle

HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED

Issued By,

* Limitafions rendered inoperative by Section § of the Motor Vehicles | Risks and Compansation) Act (Chapter 189)

and Bection 85 of the Moad Transport Act 1887 [Malaysia), are nof fo be included undar these headings. _/l
IIWe hEI‘G‘hy’ Cﬂl"ﬁfy that the palicy to which ihis Certificate relates is Issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapler 189} and Pari IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Ple, Lid, (Co. Reg. No. 200208384E)
M3 Anson Read 116-00 Springleaf Tower Singapore 079309 63896111 52321023 @www.sg.cntaiping.cmﬂ

/ﬁpﬂ'i
Chua Suat Lay Sally e E—



