\ .J’.h,- %. fur*uuwn; {_uru unu# - |
:

|
2 sl i 3
| || [y L | 13 a [y
| Ve o .."IIr_J '] | Jeda b _‘.F:-.'HJ'.ILH g I ive & | I\.-‘I'IE'I'I|'l|!.‘|I.'i\.- i LN |'|_'-
| Relio Az /cqra)00 676 /72| SAs efiling
| e i R e Sl S --I]!1|11L1 tyw Alirs, ADC Jhis, | I
j NOA f6/c7 /53 s || -Metar Claim Form
l L o \ ol |"¥|L1lul “ -"01".". vihin lrl ‘Ia T dhrs) : .
) b .'.l_l'-_"'i""l L ':.Uli}' o e e o e R = e
! B i-Photo Uploaded 5
| Assessnien l“iun::\' Kepurt

I'P Insurer: - —_—— —_— -

Ass't Rtpnr{ by Fax / Hand to Dwnerﬂ\‘kxp
Preferred Whksp ! INC Assign Wksp / QW: | Tal; Fax: |
TP Particulars: Vel No: cmzZII6/T  INC{ )/NenINC( )

Owner ! Diriver: { Tel: )

f nhu Mo: | J ”:rr:ml f ! L‘_,uvf'r Type: { }
Confir mu.r! .fJ_L' ' L Date: Tiv: J

Insured/Driver Lmlnhl} [ %) [MNote-Est. Status (WO):  N: 0- 21]% F ‘3‘I| s79%.. F:80- 1'-I}%]

Year u:I'RcmsLmt st { ) Warranty: YES ( YWHNO( )

Excess: (3 }  Loading: $1,000 ( 1/ §2,000( 1 .

General Remarks:-
([ 1 Walk-In Cmtur-u ' Custnmer's mf::m'natmn stru:t!y Confidential & Strictly NO r*fef of 'EFI-:'IFF‘f

i ) Total LJS.} Case :to e-mail ]nsun:r UI{GFNTLY

Drwt I ]f Towed-In { N lrwc:lce YES )/ NO( ) ; Towing Co. ( . )

s = S — - —— e ——
Remarks:- (1N horline: 6788 6616) i S A Dam&?‘imw{:umple'-d Done by
1) Apply ﬁ:n Transj.oit Allowance ( ) Cnum:sy Car ( ) .
2) QC Check / Pest Repair Inspection ( ) | =
3) Upload Resurvey Photo [Repair Cost > 33[!00} ( )
Infury ¢ — — —i— . el e
Date/Time | Actions : o ; Fo e L g ; -
| o ST
i PE—— T — T ———
— e T ¢ el Amt(s) | Amt(3)
Invmne Pn:pnratmn Checl l.st pitic] - adamin
.:., S e rA T : it 1},&11 Accident Reporting  (530); 1l .
Jluimant’s Particulars :- BEEA R |7y DA : Dnmepe Asscssment ($100);  INC (530 st
; * ' 1) TF : Towing Fee §40/545 e
Driver/Owner: [4) T : Follow-Through Survey $120 e,
e = 3) T ; Follow-Through Survey (Resurvey) 330 o
Contact No: ™ Far claiming agrinst NG Oaly (wel 10 Jan 2005) |
BT : = T T T T T T T T 6 TR : Reeinspeclion = 315 | e
[Damaged Portion: ) 7} N1 idn DA + SMRT Survey - 8160 § .
e et N I . o §) NTUC Additional Servicus- S e el I
—— = e == _|_.__._.__ -
QU Checked by 1L.ngt~'|n—t harge): e .,\;;'.;l“'jﬂj Cor/ Tpt Allowsse ET | s
. T o e IS s M !‘?ﬁjjl‘l i Coecrdi |'Ir.l1'|4-"r| . ____-tl L_I‘l_ e ) _i__ — =
] e *P7: Fosl Repair Inspection. 1] [T S—
Auditors' Comments :- " o TopE: DV / Colleet Exeess Conrdination | A,
AL & _TR(NIL): TP INC)ogmustINC 3200 S
51 N12: ldne hobile 30 m
Ca 243 i . - {nvoice dieted Fee Charged




SMOSZZTI000G | Matonal Assessment Centre Services [40B032]
ENTRY DATE & TIME: 18/07/2022 18:18 (SGT)

SUBMITTED BY- Roslinda Binte A. Wahab

VERSION: 1 (1RO72022 1818 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2 This Fatm musl be completed by i Policyhokder andior the Auhorised Drver
3. Information provicded must be as truthiul and accurate as possibie, Any witlul misrepresemation or witholding of matarial facis may allow insurance comganies o repudiale

policy liability

4. The Emsue and acceplance of this Form by insurance compa nies i not an admisson of policy habilty on the pan of the insurance companiis.

6. This rexport will be forwarded by the insurers of the GiA Records Management

Conire pstablished by the General Insurance Association of Singapare (GIA} for archiving

and that copées of this raport will, for a fee, ba made available upon application by interested parties

7. By the kodgement of this report to the insurers, you heraby cansent to the archiving af this report at 1

S 5 Y S A 104 ACOIDENT STATEMENT; 5615 2 I i B B

Date of Submission

Reported by

Date of Accident

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

18/07/2022 18:18 (SGT)
Driver

16/07/2022 11:15 [SGT)
Singapore

CTE WDS BALESTIER RD
Singapore

DETAILS OF OWN VEHICLE

5 SO i SR DRTAS OF OWN VEMCLE SO s DS

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Maodel

“ariant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OFf Birth
Occupation

@& accident report SN0922710006

SLSA38ES

Yes

EVERLYN PTE. LTD
2NN K KEI8G
dominici@everlyn.sg
(Phone) +65-83281023

Missan
Cashgai

Private use

Ma - Reporting only
Private car

Auto

1147

EQ Insurance Company Lid
DMPPHQ21-007034

GOH QING HAO,DOMINIC{WU QINGHAD, DOMINIC)
SXXXXSE616G

24/081983

Qutdoor

Page 1 of 12
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Date Of Driving Pass 19/06/2004

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83281023
Alt. Phone Number -

Email Address dominici@everlyn.sg
Address BLK 78 DAWSON RD
Address complement #23-51

Postcode 141078

s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle 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

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yoo
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D =
Transiator's phone number =
Translator's email i
Original language used In the statemeant 5

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 STATEMENT.

ATTACHMENT(S)

Are accident photos available for atta chment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMmZ2261.
Wehicle Manufacturer .
Vehicle Model -

Wehicle Vanant -
Vehicle Colour =
Vehicle Category Private car
Mame of Driver <
Contact Mumber -

@ Accident report SN0922710006 Page 2 of 12



Address -
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident =
Na. Of Passenger {Including Driver) i

@ Accident report SN0922710006 Page 30f 12



IMPORTANT NOTICE

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

2. This Formmust be completed b Polic r andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible Any w iiful misrepresentation or w ithhalding of material facts may
allow insurance companies to udiat icy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
campanies

5 Any f ortin be referr o the ice for in igation,

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this repart 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.

2 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, disclose
andlor process my personal data/personal information set out in this [farm] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and Jisclose and transfer such Personal Information to all nsurer(s)
w ha have insured vehicle{s) mvolved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms. the Manetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of |

(i} processing, handling and/or dealing w ith my claims including the settierrent of the claims and any necessary investigations refating to
the claims:

(i} mvestigating the accident andior my claims;
{iii} carrying out andfor dealing w ith my instruclions or responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(] complying with apphcable law in administering, processing, handling and/ar dealing w ith my claims.

{collectively the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firrs, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes. and

{e) ry Personal Informaticn may/can be disclosed by any of the Insurers andlor GI& to their third parly service providers or agents
{inchuding their law yers/” + firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

L —— )

o .\1 /.___ i .:'.'_-.'.f £ A -,’ e T L e, _-!'.*?.-'__
Folicyholder's Signature / Date & Driver's S'ignaiure ¥ ﬂ‘ri\rer s not the policyholder) / Date Witnessed by Reporting Cenfre
Time ETime = Personnel /5 Jo 7 _‘f )
Sketch Plan CTE TS LALESTreR 215
A-5L5¢3809
x
- I|.r,: 3 S.’vl T ‘.. 3, ‘fl I
GTE




Describe Circumstances of the Accident

L.

| was travelling along CTE towards Ralestier Road, suddenly vehicle B brake and as | was
around 60km/h, | was not able to fully stop in time, an
checked an

area.

driving at
d bumped into vehicle B. Upon exiting the car, |
d found no damages on my vehicle, while vehicle B had some slight damages on the bumper

L

Declaration

I'We declare the foregoing particulars are true in every respect

-,
.L"".-- — .
A L A A 9 WEE A el
Policy holder's Signature / Date & Drrfé;'s Signature (K &ri =
e 3}-T|n-e ig f & ( driver is not the pobcyholder) / Date Witnessed by Repqrting _F:anlre

Personnel 2 /373
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| SINGAPORE ACCIDENT STATEMENT
- IMPORTANT NOTICE

& Complete and submit this form to the individual insurance autharised reporting centre,
% Please report correctly on the details of the accident to speed up the claim process
& This form must be filled up by the policy holder and/for authorised driver

& information provided must bie as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance

companies to repudiate policy liability

l o Thie issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance oo

*

Any false reporting may be referred to the traffic police department for investigation

Mpanes

ACCIDENT DETAILS
Date of accident _— T _ i {DD/MM/YY)

| Time of accident

(HH:MM) |

Exact location of ai:l:ider‘E

Vehicle registration number
Vehicle make and model

Type of vehicle Saloon & MPV O CRV O Vano

S lorry o Bus © Motorcycle O Others: |
Vehicle category Privatec Commercial o Motorcycle O |
Purpose of using at said time | I~/ | |
Are you claiming under your Yes o No @ if no, please select: '
own insurance company? | Third part claim 0 Reporting only = |

INSURANCE INFORMATION

| In<urance company A
| P-uicy number ] UMPIH &1 -V 97 -
L‘l‘w,rpe of policy Comprehensive & Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name _ - EVERLYN P Male o Female C
NRIC / Fin / Passport number ] _ o

 Contact B
Address )

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name o Nge HAL § PeMIMIC Male o Female 0|
NRIC / Fin / Passport number @2 2550 | G
Contact } G124 W13 -
Address i Bic 79 DAwsgw ROAP #173-51 '
Email address DamiviC@ EVERLYN - S ¢ B
Date of birth - | 2% -0%- 1943 B
Occupation | Indoor & Outdoor =

| Driving date pass ' ] 18- 06 - 2204 B - ]




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes = No O
the insured’s company? If no, relationship of the driver and insured:

Accldent captured by camera? | YesO No &

Weather condition | Clearer Raining O Others:

Road surface Drye” Weto

No of passenger | (Inclusive bf driver)
Name Brhw

Gender Male o Female o

Name !

Gender e Male o Female o

Name 4

Gender Maleo  Femaleo

PASSENGER 4

Gender Male o Female o
Name 1
Gender ' Male o Female o \\

PASSENGER 6

Name

Gender Maleoc  Femaleno N
e

Was anybody injured? Yes O No @~

Was other vehicle damaged? |Yese  Noo

DETAILS OF POLICE STATION ACTION
Nom If yes, please state which police station.

Reported to police?
Police station name —

Name

Foge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model

C I'. | : 1 7 6 [
B ) 5 - = 1
|

' Name
. NRIC/ Fin / Passport number

|_(_Zn ntact

 Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NE_IE;’ Fin / Passport ﬁuml:_l_gr

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 3

Vehicle mai_m_.- model

I Name

'ﬂﬂ_ii_?_.f Fin / Passport number

Contact

L}

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make made_l_

Name

| NRIC / Fin / Passport n;.,lmbe_r__

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

. T

Name

_h_IgRICf Fin ! P_as;pnrt-numht_e_r

| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

' Vehicle make model
Name

| NRIC / Fin / Passport number

Contact

18

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

NEI'I"I"IE_‘

i_N_Ri'f.: / Fin / Passport number

| Contact




ame,
Injuries sustained

Which vehicle person in?

INJURED PERSON 1
|

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Name
Injuries sustained -
Which vehicle person in?

INJURED PERSON 2

hospital by ambulance?

Was injured conveyed to "

| YesO

YesO

MNo =_-_

No o

INJURED PERSON 3

| Name

Injuries sustained

Were seat belts worn?

Which vehicle person in? i

Yes'o

No o

Was inﬁ;'ed conveyed to

Yes O

No o

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

Was injured conveyed to
| hospital by ambulance?

Were 5Et_lge_lts wurn?__ L

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
 hospital by ambulance?

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

~ Nono

Was injured cunﬁeved to
hospital by ambulance?

Yes O

No O

Page 4



EQ Insurance Company Limited [

& Maxowell Bosd #17.00 Tower Block. MND Complex Singapore 0&3110

16l 65 6223 9433 | fax 65 6224 3902 | www.eginsurance.com.sg ]
req no. 1978-00480-N

R"’?L—L.«'qq:.x %ﬂ:_'_‘:ll;_m!

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAY SIA)
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 1986 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ21-007034 Comprehensive Flan - Any Workshop
Form: MX2
Excess:

1. Index Mark and Registration Number of Vehicles Employees: 5%500.00
MNon-employee: £%1.000.00

SLSB3865 YEID Additional 5$3,000.00

2. Name of Policyholder
EVERLYM PTE. LTD.
3. Effective Date of the Commencement of Insurance for the purpese of the Act

25/10/2021 >
4, Date of Expiry of Insurance EQl Momr.Acudent
24/10/2022 Hotline o
5. Person or Classes of persons entitled to drive® byt
(a) The Policyholder 6311 321 1 O
{b) Any other person who is driving on the Fuolicyholder's order or with his permissioi
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 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

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,1 887 (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 |V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Tan Chong Credit Ple Ltd

ADDODDB/Lee Kok Leong
Date of Issue : 21/09/2021 20:03 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20-006489



