———— e

ATTONAL Agsessment Centre Ser yices: e | it - SMOADT P (T -
D_fi_]lﬁ {%)'2/ \\9 leﬂ Jcb,descni’.fd-pi"t ", v Date &Time c.omplel&d . " Done b\
MNUN}@D( ﬂ)?S‘D QS%@ {l SAS ediling N ' ':. :
Veh No: QK{/ ')%9[}; ) /- E-mail (wiihts $hars, AL 2hes) l . -l L '

D.OA : \D/H?Q>)/ [Q ?& [-Motor Clalm Form :

oD @ eporungOnly * - _i-Motor W/O (W tle: O s, TP 4170 - N -
{-Photo Uploaded . L T -

TP A 5 . Aascssmcnt/Suw ey Report - .

Ass't Report by Fax/ Hand to OxxmcrIWLsE
Tel: Fax: )

Preferrad Wiksp / INC Asslign Wksp | QW: (
TP Panticulars: . Jvento: ;94 0L . INC(, )/NowINC( ).

Owner / Driver: ( . Tek - )
Polley No:( - ° )  Perlod: ( ' ) Cover Type: ( - ) ]
, Confirmed by ¢ ( ' Date: . Thm et ) :
Inshre/Driver Lisbility: ( %) [Note-Est, Status (WO): N:0- 20% P:21-79%: 'F; %0-100%)
. Year of Registrativn: ( ° ) Woaranty; YBS( ) /NO (") C ' ,
Bxcess: (8 " YT Losding: $1,000( )/$2,000( ) R
GeondiiiReaiei T R AR
() Walk-In Customer ¢ 0ustomer‘s 1nformaﬂon strictly Confidential & Strictly NO rﬂfer of rapalrer.
,( - ) Total Luss Case. : to e-mall Insurer U,RGEN'I‘LY. s o« o
Drive-ln( )/ Towed-In(_ ) s Tnvoice: YES( )/ NOC Y ; Towing Co: ( L )

* 1) Apply for Tra.nspnrt Allowancc ( ) { Courtesy Caz ( )
~2) QC Check/ Post Repyir Inspection . ‘ ¢ ) ‘ ' . £ “§_
3) Upload Resurvéy Photo [Repair Cost > §3 000]:,.. € o ) : . il ) X

Infury :

1) AR Accldent Reparting (5‘3 0

k1
E: r_DA Damegs Assessment (9 100); TC (350) 1
: 3).TF t Towing Fee . 5407345 |
Iriver/Ovmer: ' [4) FT 1 Follow-Through Svivey 120 2
) ,11} 35)FT s Follow-Through Survey {Rasurvey) §30:
lontactiiNo: Forclalming s23inst IS Only [wef L0 Jan 2005) : |
- . 6) TR Re-jnspestion L 375 i
amnaged Forfion: , YNL: 1 DAY SMET Survey -+ 8160 1
= | 8) NTUC Additional Servicua *
C Checked by (Engr-In-Charge): : H‘:U: Coustssy Car / Tpt Allowanie ssl . .
: “146: Bapair Co-ordinution ~ 316 |
A 91475 Post Repuir Inspection - 528 o
: T343: DY / Colluet Eicoess Coordinatidn 33 |
K TP (MIL) 3 TF (e INC) against IHC §20 b
3) N12: lao bobile 3] 1
' Inyolee deted Fee Charged

Involce daied Feg Chargsd




SN08227J0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/07/2022 16:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/07/2022 16:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

Reported by

Date of Accident

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

19/07/2022 16:01 (SGT)

Owner

15/07/2022 16:28 (SGT)

Fort Canning Rd, Singapore
OUTSIDE NATIONAL MUSEUM
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

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09227J0007

SKE238A

No

WONG TEW KIAT
SXXXX665H
wongtk@ormgt.com.sg
(Phone) +65-98585127

Maserati
GRANTURISMO

Private use

No - Claiming third party
Private car

Auto

4691

EQ Insurance Company Ltd
DMPPHQ22-003388

WONG XUN HONG, KYVAN
SXXXX173I

03/09/1998

Indoor
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- Date Of Driving Pass

Driving experience

-~ Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

@Accident report SN09227J0007

08/03/2017

5 YEARS AND 4 MONTHS
Male

(Phone) +65-82822183

wongtk@ormgt.com.sg
83 LOYANG VIEW

507193
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NUDCHANAT KAEWKHONG
Female

ANCHALEE SAKAEW
Female

KARIES SIWAPHORN WONG WEI EN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3062B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver e
Contact Number =
Address =
Address complement 5
Postcode s
Insurance Company Name =
Nature Of Damage »
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@& Accident report SN09227J0007 Page 3 of 16



3 ’ SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon applicalion 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

repart 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 collect, use, disclose
andlor process my personal data/perseonal information set out in this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:

(i) pracessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out andlor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, which cauld 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) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenls

{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars are true in every raspect.
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VEHICLENO: SkE 23238 A

RARNTUR ZSM o
MAKE & MODEL: fI1Ase RaFL

£U18 / MANUAL
A

ROLICE REPORT

?ﬁﬁo\// If yes, Where?

NOTICE OF INTENDED PROSECUTION?

No / If yes, Who?

i DATE OF ACCIDENT iS /107 /17
TIME OF ACCIDENT -3 AM/FY
LOCATION OF ACCIDENT FoRT  CAUNING RO Coursioe NATANAL )
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE HIRE MUS E g

NAME OF OWNER WONG  Tei  kzAT

EMAIL NONG TK@ORMET. com-S & | OFFICE: / MOBILE: YRC2 Sf27

NRIC = 4 2668 H

CLAIM TYPE OD / THIRTY PABTY / REPORTING ONLY

FLEET POLICY YES / KOJ

INCURENCE CO. —_EG_ TNSURANLE

TYPE OF COVERAGE Comprehesdive / Third Party / Third Party Fire & Theft _

POLICY NO. = DMpPHE 22 - OVS39p

NAME OF DRIVER ASABOVE ((FNQ? Wil s Honf, KYUAN

NRIC SIg3cl73 I ]

DATE OF BIRTH 03/ 09/ (94%

ANY PASSENGER (YEY/ NO: ,
NAME OF PASSENGER i JNUoCHANST kaenkHont- CF) 2)ANCHALEE shi<aen C
GENDER OF PASSENGER MALE /FEMALE ~ 2)kARTeS SIWAPHORN 1Jjon &

OCCUPATION OutdoorPTndoos” WEZ eN CF)

DATE OF DRIVING PASS 02 / 03 / 2017

GENDER MALP)/ FEMALE

CONTACT NO. Mobile: 3237 Li23 Office: : Home:

EMAIL £ '

ADDRESS 2 LIVANE VTEW

DOES DRIVER OWN OTHER VEHICLES? (NOY Ifyes, Reg No: INSURE:

RELATIONSHIP Employee / {f No/ SoN

WEATHER CONDITION €lead/ Raining / Other:

ROAD SURFACE (Dry)/ Wet / Other:

ANY INJURIES (NoX If yes, Who?

CONTACT NO.

WHO IS REPORTING

VEHICLE B NO. [HA 2okl {2 Any Passenger:
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO. L
WAS THERE ANY VIDEO CAPTURE? Yes INC)
WAS THERE ANY AUDIO RECORDED? YEs [0
SCENE ACCIDENT PHOTOS TAKEN? YES f(ﬁ‘eg
DRIVER/ OWNER/ BOTH

Original Language Used

English/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES /NO




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

tel 65 6223 9433 | fax 65 6224 3303 | www.eqinsurance.com.sg
reg no. 1978-00490-N

Lﬂﬁﬂ@t,é}afiﬂfkmwb
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
Certificate No.: DMPPHQ22-003388 Form: MX3
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD5,208.00
SKE238A Ins/N Drvr-OutsideSG SGD1@,06@.00

Wdscrn/sSnroof/Mnroof SGD5@3.00
2. Engine No. and Chassis No.
M14515635@ / ZAMHH45C@Pe851288

3. Name of Policyholder
WONG TEW KIAT

4. Effective Date of the Commencement of Insurance for the purpose of the Act
22/04/2022

EQI Mator Accident
5. Date of Expiry of Insurance Hotline

21/84/2023 6311 3211

6. Person or Classes of Persons entitled to drive*

(a) The Policyholder
(b) The specific person(s) whose name is lodged in the Schedule.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any 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.

7. Limitations 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 and on
race track

(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

(e) use by any other persons than those defined as entitled to drive in
paragraph 5 above

*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.

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 IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Tokyo Century Leasing (Singapore) Pte Ltd




