I'_.}._j__f_i_"_f_{-*\' i, iur*um#m fum. eI viees

| : ) I ; l-.: —-———H—II——_-_._—- —.-JI-Il-‘-I ——— e —— — B e P L
! Lhate 1 L0 /Sd% r"JII‘I_ ] Johd smerplion Fhve e D Completed Croane b
' - i : / _—" T T _.? I | et v A i S L - e "I
RElMASR/EQIIICT S SAs ediling
e e s e —— == — e
el SKVQProl G ol e Sl AR Bhes,
. f.- .- ’ ) - “|r — - —-———I- j-—- T ——— mee————
|_' Ll } & _./.;. S5/ 322 s P00 ] =M otor Claim I'urm
N = T e S -
| oD ?\ Pepartmg Only Motor WO (vim ob s eaen |
G - | i- I'Imm Uploaded 5

e f—

TB lesinae AssessmentSurvey Report i |

Ass't Report by F’H ! Hand to Owner W"L‘*I!

Prafs , 2 SRR
i referred Wksp [ INC Asslagn Wksp / QW | Tol: Fax: |
TP Particuliars: _ Vb No: UK eIty INC( Y Hon-INC ( }
__'-“-.‘n-_nl::r_rf___r.lnrr { _ Tel: |
B i z S nEs e - —— o - N
I _il UJIE._NLE.I:__ - ) Ftrmcl_r o ) Cover Type: ( )
Confirmed h_],' [ Dare: Tivi: |
. Em:dfr)mer Laability: |{ %) [Note-Est. Status (WO):  N: 0-20%; P: 2i-79%.. F; 90-100%)]
_Yearof Registraton: ( )  Wamantv: YES({ )/NO( ) ) -
| Excess: (3 ) Loading:$1,000( )/$2,000( ) e R A i GRTi= T S
General Remarks:- !
_'f_ . ) W:ﬁlk_l_ n (‘++-mru ' Customer's information stm:lly Cunl"ﬁemlal & Strictly NO "'-‘fE" of 'ep;uer I
‘_{__ ) [ﬂal Lass { ase 1u e- matl Insurer UI{GENTLY . - - ]
_Drw::-!n{ MT vwr:i -in { },Invm{:e YEb{ J/ NO( )+ Towing Co. ( D ___-_”3_“ -
Remarks:- UNf‘hn'ImE' E?Hﬁﬁﬁlﬁ} e e Dale&'I"me u};]lEFr Done by
% Jh_:'-‘t_pgly for Transy.oit Allowance ( 3 Cuurt:sy Car( i
~ 2) QC Check / Posi Repair Inspection ( }__“ ) T
3) Upload Resurvey Photo [Repair Cost > $3000] () " -
figfary e i a0 = . R
Date/Time | Actions __ L et R v
e T _ —
st
| — - — ity
Amtisy | Amt(3)
v eckli
In um: Prtparauun Ch cklist g AR
ClﬂimﬂIII'H':PHrtit'u]ﬁ'r§'5- ; i o I]AH. ﬁcmd:nlﬂnpumng {5313}, i 1
= TR i i ik 0] 2) DA Damege Asscssment (51003, INC fﬂﬂj_ _T ]
Driver/Owner: 7Y L Towing Fae b -
R 4} FT : Fallow-Through Surve S.ZU
T 2 L Y R 52
Contact No: 5}:1' ]'nilluw-Thmugh Survey (Resurvey) 530 PR e—
R . o | Forciaiming eainstNC Only (we 10 Jan 2005) |
Damuaged Portion: £) TH : Re-inspection N 1 S
i i - - 7)N1: [dse DA + SMRT Suevey 5160 T
e = § 8) NTUC Additional Services.- 5 SE
C Checked by 21 - .
Q 1ecked I:u. tl' ngr-In-Char ru:} BTy e ey s T
- - AR gl o[ _iil.pm'rm: ~prdination ____ Tsim __-. :|:_- _
Auditors’ C 1 - » *MT: Fost Bepair Inspection o L I
: Comments : *HE: PV Collcet Fxcess Coordination 55 o
L L IP(Ni1). TP(Nn INC)ogainst ING 5200 e l
=snTm B o 9} M12: ke hobile 0|
Cat, 2./ 3; fiveice dated Fer Charged |



SNOS225U0004 | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 30/05/2022 19:29 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

WVERSION: 1 (300052022 19:29 (BGET))
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Ffall

Your NCD will be affected due to late reporting

\&¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o speed up the clams process
2. Thas Form must be compieled by ihe Policyhelder and/or the Authonsed Diver

3. Information prn'-.'i:ls!c-‘ must be as truthful and accurate as possitle. ,'j,n-,- wallud misrepresemnation or wi',hch;nng of material lacis may allow insurance companies 1o repudialbe

policy liability

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

5_Any false reporing may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving
and [nat copies of this report will, for a fee, be made available upon apphication by inerested panies
7. By the lodgement of this repart ko the Insurers, you hereby consen 1o the archiving of this report al the centre and 1o copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/05/2022 19:29 (SGT)

26/05/2022 18:00 (SGT)

Singapore

SLIP RD INTO KPE(TPE)FROM PIE(CHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
INSURED/POLICYHOLOER

Is company?

MWame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN09225U000A

SKV9103G

Mo

WU ZHIGANG
SHXX4251
wty08181@gmail.com
(Phone) +65-93803165
+65-93803165

Volkswagen
Scirocco

Private use

Mo - Claiming third party
Private car

Auto

13580

EQ Insurance Company Lid
Comprehensive

Mo

DMPPHG21-008107

WU TIANYI
SXKXK276D

Page 1.0f 13



Date Of Birth 18/03/1994

Occupation Indoor

Date Of Driving Pass 05/0%/2014

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number {(Phone) +65-96551719
Alt. Phone Number -

Email Address wty02181@gmail.com
Address 23 PUNGGOL FIELD WALK
Address complement #15-18

Postcode 828750

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Drver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident a
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Ve
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJXB452U
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant 5
Vehicle Colour o
Vehicle Category Private car
Mame of Driver Z
Contact Mumber a
Address -
Address complement -

af Page 2 0f 13
& aAccident report SNO9225U000A 9



Postcode 2
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident ?
MNo. Of Passenger (Including Driver) “

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SML3213R
Vehicle Manufacturar -

Vehicle Madel =

Wehicle Variant :

Vehicle Colour =

Yehicle Category Private car
Mame of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Wa. Of Passenger (Including Driver)

Page 3 of 13
&Y Accident report SNO9225U000A



SKETCH PLAN
IMPORTANT NOTICE

1 %arwmmmwnuu:mmm:m up the Cloims process.
Eh%w-mwmmmwg_m

3 hlrwwmmmmnww. Awwldmmmwnhhnﬂngufmi!mm,
alow insurance companies to repudiate policy liability

4 Tre ssus and anceptance of this Form oy msurance companes § not ar sdmssion of foicy Eablity on Me part of the nsurance
COTERNSE

5A & reporting m referred to th for investiaation

€. T"% report w il be forw ared by the nsuracs of the GIA Rscords Managemen! Cariire estabished by the General hsurance Association
of Sirganore ‘GIA | for archivmng and tha' cones of s rep0 w il for 8 fee e rECE avalabis UPon BOpICaton Dy intarestad partes

7 Byhe dgemen of this raport 1o the msurars J©u Nareay consent I the archiving of this report at the centre and 1o copies of the
TEDOT DEng maoe avaiable aforesad

& Censent under the Personal Data Prote ction Act (PDPA)

lungesiang acknow elge, agree ang consent thy!

(2 M nsurer ry worksnag and the Ganeral insu-anoe Assccaton of Singapore [*GIA™) may/are permittas 1o colect use, deciose
ancic" orocess my nersonal data’pergonal inf Srration sat ot i thes [form] and any other personal information provided by o of
POES¥SERI oy My Mswer |colisctively the “Personal information’) and disciose and tansfer such Personal rformation & af nsure)s)
Who nave msured vehclels | mvolved in this accizent (@l mEuraT s w Mo Aove insured vahicial's) nvolved n this accident shal he
colecvely referresto as the “Insurers”| the heurare' law yersfiaw frms, the Monetary Authorky of Singapore and any relavam
Sovenment agency/autharity [such as the solse) Tor the Purposels) of

(il prezessmng. handing andior Jealing w th my clarms ncudng the ssttiement of the clams and any necessary nvestigalons raiating 1o
ihe chairs

(¥ rvestgating the accident and/ae ™y Slarms

(B carmying out angior oealng w ith my nstructions or responding to 8Ny engures by ma;

L seministerng my claims (including the meing of conespondence, staterents. invoices. reporis o natices o me, w hich couls mvolve
dsciosute of cenar personal data ahogt e 0 bring acour debvery of the same B w all as oo the sxtarnal cover of anveboes/mal
Packajes ) andior

i COmRhIG wiln aaplcanke aw i asmnslering. processing, handing and/or dealing w th my claims

fcoiecivaly the “Purposes ™)

(b} all nsurer's) wha have msurez vehcie(s ) involven i this accoent and the nsurers’ aw yersiaw firms, may/are parmitted 1o colect
use, dscose ang/or process Ty Perssnal hformation for one or rmote of the above Purposes; and

e | my Personal Inforrmation mRy/can be decosed by any of e hsurets andlor GIA o their third pary service providers or Boents
{ncludng ther @w yars/law firms 1, w hich maEy b s=d outsioe of Shgapore for one or more of the above Purnases
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Describe Circumstances of the Accident

On _uo 2 /052027 @ about €yu

)

i i
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7 -
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Declaration

W declare Xe Toregong pariculars are (rus M svary respact
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VEHICLE NO: 5k VI /093¢ MAKE & MODEL : (AUTO /MANUAL
DATE OF ACCIDENT 26 ¢ P51 222 G Ype)
TIME OF ACCIDENT G.o#p AM (PM
LOCATION OF ACCIDENT Sy coad ate EPE(TPE) Lr— CIZE (CThane ()
LXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT CPRIVATE USE | PRIVATE HIRE !
NAME OF OWNER Wy Zhigaaqg
: i
EMAIL. Office. MOBILE: 138 0 714 5
NRIC |52686weS5T
CLAIM TYPE oD/ \_THIRD PARTY. | REPORTING ONLY l
FLEET POLICY. YES | NO-'7 -
INSURANCE CO € c ]
TYPE OF COVERAGE &omprehensive 4 Third Party / Third Party Fire & Theft |
POLICY NO PMPPHRZI —00OE\0)
AME OF DRIVER ASABOVE | IFNO. \wu Tion., ' 1
i ST 22610 =
DATE OF BIRTH PE 4 @2 V9%
ANY PASSENGER YES KNO !
NAME OF PASSENGER
GENDER OF PASSENGER | FEMALE
IOCCUPATION Qutdoor | (Indoor
DATE OF DRIVING PASS 049,09, 2+
GENDER @ f Female
CONTACT NO Mobile. {5 5 | 719 Office. Home.
[EMAIL. w—rqﬂgfﬁl@ gail. ro—
ADDRESS 15 fuaqqel Feld (e #15 -18 5(¢ 28 75%)
[DOES DRIVER OWN OTHER VEHICLES? WO 4 Ifyes, Reg No. INSURER.
IRELATIONSHIP Employee | IfNo. S
WEATHER CONDITION Clear’ / Raining | Other,
FALLE I Wet | Other,
ANY INJURIES o) If yes . Wheo?
CONTACT NO
LICE REPORT (INo 1 1f yes . Where? - ‘
- - " 4 1) 2 - .-: - ilJ@iI IY‘ESI WHG?
NO. SIXK L&Y 2L I“?M“ch'uﬂ}ﬂ::fwﬂ
NAME
CONTACT NO
VEHICLE C NO. S 531;{? Any Passengcer winla peavn
VEHICLE D NO. Any Passenger .
WVEHICLE E NO Any Passcnger .
WEHICLE F NO Any Passenger .
IANY WITNESS
[WITNESS CONTACT NO
WAS THERE ANY VIDEO CAPTURE? VIS [NO™
WAS THERE ARY AUDHO RECORDELY? VS T NDY
[ SCENEACCIDENT PIOTOS TARER? | VES /KO
= * *“WORKSHOP: Bdvanes Pty Ceoo,e
Have you been app;':lach by unknown personisoliciting (s} /
offering accident claims assistance? YES / ﬁ:




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

tel B85 6223 9433 | fax Bb 6224 3003 | www.aginsurance.com.sg

reg no. 1378-00490-N

o WD @W_ffmﬁdr

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF.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 THERECF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ21-008101 Comprehensive Plan - Any Workshop
Form: MX2
. < Excess:
1. Index Mark and Registration Number of Vehicles InzuredMamed Driver: S$500.00
SKVI103G Unnamad DII'i_"-ﬁ_E'I'SI 5%1.000.00
YEID  Additional: S53,000.00
2. Name of Policyholder
WU ZHIGANG
3. Effective Date of the Commencement of Insurance for the purpose of the Act
172021
4. Date of Expiry of Insurance EC Muturlﬂcmdent
16/M11/2022 Hotline
5. Person or Classes of persons entitled to drive* 6311 3211 e

{a) The Policyholder

{b) Any other person who is driving on the Policyholder's order or with his permission
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 ar by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Mator 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

businass,

The policy does not cover ;

(&) use for hire or reward

(b} use for racing, pace-making, reliability trials or speed testing

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

{d} use for any purpose in cannection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Matar 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.

MWE 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 :

ADDO137/1. Insurance

Date of Issue : 02/11/2021 12:31 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20-007907

i"i A Member of Citystate



