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SMUB22LGO00E / National Assessment Centra Sorvices [408933]
ENTRY DATE & TIME: 16092022 15:53 [3GT)

SUBMITTED BY: Chew Hsiso Tong

VERSION: 1 (16/09/2022 15:53 15GT))

AT
4

IMPORTANT NOTICE

1. Please repen gorecily the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Pelicyholder andior the Aciual Driver

3. Information provided must be as truthiul and accuraie as possible, Any willl misreprosentation or withalding of material fact

policy liakdfiny

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

sligation.

bar L Police for inve,
6. This riport will be forearded by the insurers of the GIA Records Managermant Cenire eslablished by the Goneral Insurance Association ¢

Your NCD will be affected due to late reporting

&Y SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made avallable upon application by inkerested paries
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the nepon being madae available aforesald

Date of Submission

Reported by

Date of Accident

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

16/09/2022 15:53 (3GT)

Drivar

19/08/2022 09:40 (3GT)

Paya Lebar Rd, Singapore
TOWARDS GULLEMARD ROAD
Singapore

s may allow insurance companies to repodiate

of Singapore (GIA) for archiving

Vehicle Registeation Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpese 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

Mame of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Driver
MREIC No

Date Of Birth
Cccupation

& Accident report SN09229G0006

SNB4035Y

Yes
ALLMOTORING.SG
ZXHKHKINED
fedwu@allmotoring sg
(Phone) +55-84834377

Lotus
Elise

Private use

Mo - Reporting only
Private car

Auto

1558

EQ Insurance Company Ltd
DMTTHQ22-000040

LEE JIA MING, DARREN DEWAYNE
SHXXXI1E6H

17/05/1988

Quitdoor

Page 1 of 10



Date Of Driving Pass 27/08/2008

Driving expearience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84834977

Alt. Phone Number .

Ermail Address fedwu@allmotoring.sg
Address BLK 2154 COMPASSYALE DRIVE #11-510
Address complement 3

Postecode 541215

I5 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\Jehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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? Yes
Mumber of Passengers (Including Driver) 1
Has tha driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 5
Translator's D .
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Yehicle Registration Mumber PC3sE1Y
Vehicle Manufacturer .
Yehicle Model -

Yehicle Wariant -
Yehicle Colour u

Wehicle Category Commercial veticle
Mame of Driver :

Contact Mumber =

@ Accident report SN0S229G0006 Page 2 of 10



Address "
Address complement 5
Fosicode “
Insurance Company Name 5
Nature Of Damage .
Details of property damaged in accident .
Mo. Of Passenger {Including Driver) -

@ Accident report SN09229G0006 Page 3 of 10




SKETCH PLAN
IMPORTANT NOTICE
1 Please report Coorectly he detads of the acoidert 1o speed up the claims. process
2  Tha Form raal be gg o i K
3 Hmmmm-nﬂwmmmmmdmhﬂsmm
Mt anoe compansey 10 e puckate policy Tbilty
4 Thlmrumplmummemummummﬂnwmﬂm“mumuwmmm

& Thu.mﬂumnuwmhmmummmwhmllmmmd
Srgwnmhhrmmmmdmmﬂhnhhmuummmmwmmw
By the kodgement of i repon 15 e nsusen Vou herety corment 16 ihe archrang of e epar @ e ceolre and 1o copies of e
report teneg made available atoresa

§ Consent under the Personal Data Protection Act (PDOA)

luwdersians acknowiedgn agres and content that

(80 Wy rmures My warkahop srdd P General Infurance Assocution of Singapore [GAT maylare permitied 1o collect use. dscione
mmmmmmeMHmmmmwnmmmmﬂa
POSIESLET Ly My NSLEr (Coliectvely Mhe “Personal Information”) and discioss and ranster such Personat information 10 a8 msuredts)
O harve s venCIRGE) VO ) s Scoident (38 MSUMTS) WIO hitve insured vencI(E) invpived in T accsdent shall be
collecthety reemed 10 a1 ihe Tnsurens). the Insuren iwysrtlaw bims (1o Monotary Authonity of Sngapore and any relovart
governiment agency/aulhonty (such as ihe poboe). Ior the purposeds) of

fij processing handing andior deasng with my cliims iINcluding the settiement of M Glarns and Bty NECeSsany Frvesbgalion relatrg to
e claams

i} imvestgatng INe ACCKIENt ANGO mry Cllms.

(i} carryeg ouf andion derainig W Y OSITUCtions O MEpOnang 10 any BNgUInes. by me
:mmmmmhmdm.mmmwmhm.mmm
Gsdosune of certain perional dats abou me 1o brng about delvery of the same 23 wed a2 on Ihe exlemal cover of ervelopesmas
paCchAges) BnOOr

I¥h cmphying wah appacatie Law in sdmenlenng. prooeseng. handing andior deaing with my claims

(Colactnosly the Purposes )
mlﬂmiﬂmmmrmnhmwﬂm‘mm,mmbm
uie daciose ANCVDr plocess my Fersonal infarmation for one or mone of fhe above Puposes. and
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CAME TO A COMPLETE STOP. | DID NOT HAVE THE TIME TO BRAKE AND HIT ONTC! HIS REAR LEFT BUMPER.

2z * M /ﬂ‘/{é i / 2022

Poicytciders Sgrates ' Date & Teee D’ Sigrumure i afwer m rot B pobcyroizee] | Date nmmm
L Ting uhfﬂl‘.‘hﬁm




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _18 [/ 08 / 2022 (dd/mm/yy) Time of Accident: _09 : 40 ( 24-HR-FORMAT)
Vehicle Ng,:  SNB4035Y Vehicle Make & Model: LOTUS ELISE
*Transmission : o Manual /a’ Auto *C.ct

Exact location of Accident: PAYALEBAR ROAD TOWARDS GUILLEMARD ROAD

Policyholder's Name: ALLMOTORING.SG MRIC/FIN/REG Nc.: 2020373980
*Policyholder's email address ; FEDWU@ALLMOTORING.SG

Driver's Mame: LEE JIA MING, DARREN DEWAYNE NRIC/FIN/REG No.: 58816316H

*Driver's email address : FEDWUZALLMOTORING.SG

Driver's Contact No.: 84834977 Company Contact No (If any):

Date of birth: _ 17/05/1988 Driving Pass Date: _ 27/06/2008

Driver's Address: BLK 215A COMPASSVALE DRIVE, #11-510, SINGAPORE (541215}

Insurance Company: EQ . -
Policy No.: DMTTHQ22-000040 Type of Coverage: Comprehesive / '{@Ih:rd Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
o Own Insurance / o Other Vehicle |The one you want ta claim against JLeReporting (For Record Purpose |

Tyce of Accident
o Chain Collision_.e~Head To Rear o Side Swipe o Other

Occupation (nature job) o Indoor Mutdoor *Mo. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident]
_otlear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes [ gNa

Any Injuries: o‘l‘esf",e’hlo (If YES) Injured Person' Name;

Injuries Sustain Injured Persan in Which Vehicle:

Police Report field: o Yes Lefo (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Mame / IC No: Vehicle Ne: PC3561Y
Driver's Contact No; Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No; Insurance Company ;

“Independent Witness (If Any): Contact No:

Prefarred Workshap Name; _ MY CAR CONSULTANT PTE LTD Contact Na; __ B3447681




EQ Insurance Company Limited
& Mawwall Road #1700 Tower Block MND Compien. Singapore 063110

L1
oo e L eqﬁsumnc&&
Mo G Trierdds

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES {THIRD-PARTY RISKS) RULES, 1959 {FEDIRATION OF MALAYSTA)
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, 19956 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTOR TRADE
Third Party
Certificate No.: DMTTHQ22-2e8248 Form: MTHD
Excass:

1. Index Mark and Registration Number of Vehicles All claims SG0758.08

- YEIZ-AC Additional SGD3,008.08
2. Engine No. and Chassis No.

NOT APPLICABLE / WOT APPLICABLE %
3. Name of Policyholder Ve ' m‘?

ALLMOTORING.SG ] 'b*\-}r'la B

il .*.‘)’.'H":H’

4. Effective Date of the Commencement of Insurance for t}'g_ ;ﬁ esatof the Act

26/27/2022 ARy

,{I-? By, £Q) Motor Accident

5. Date of Expiry of Insurance by 'x'r,v Hotline

25/07/2023 e G s

P o 6311 3211

6. Person or Classes of Persons entitled to dxf"'“?ﬁi. 4

The specific person(s) whose name is 1 gerj\";n th;%?]lulic:,r

Motor Trade Vehicle R

i c"-‘?}.,‘_ﬂ:
THE MOTOR VEHICLE ,ﬁ%l‘;
£ ;_,._:_“ &5

Motor Vehicles belonging ‘t’g:;}h:ﬁ'eéﬁcﬁﬁﬁlder's customer and at the time of

accident are being neld dn trﬁ.l,?% ¥othe Policyholder for the purpose of

repalring, test drivingland/or Fag

. & A

*Provided that the person diivifg Ls permitted in accerdance 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 reascn of any enactment or regulation in that behalf from driving the Motor

Vehicle. And provided further that the Motor Vehicle is repistered under the Road Tra$fic Act has

not bean cancelled at the time of accident loss or damage.
7. Limltations as to use®

urWjt/HO/ BBa0806  ANIKA INSURANCE BROK

‘h* A Member of Citystate

Use only for Mater Trade Purposes.

THE POLICY DOES NOT COVER use for hire or reward racing pace-making reliability
trial or speed-testing.

N.B. Use solely for “breakdown” purposes is not deemed to be use for hire or
raward.

*Limitaticns rendered inoperative by Section 2 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Sectien 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

IVKE 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 Transpart Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitutips thereof.

Authorised Signatory
EQ Insurance Company Limited



Vehicle Registration Details

Vehicle No. Make/ Model

SNB4035Y

Current Propellant Chassis No.

Petrol

Owner's Details

Owner Name:

ALLMOTORING.5G ( Temporary Transfer )

MNRIC/Passport/Company Cert No.;
53294502)

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:
25 Nov 2011

Temporary Transfer Start Date:
14 Sep 2021

Maximum Temporary Ownership Period:

12 months

IU Label Mo.:
1128534103

SCCLHCXC9BHC12490

Land Tra nspm'&mlhm‘iw

Vehicle Scheme

LOTUS/ELISE 1.6 MT

Viehicle Type

Passenger (Co)
Company Car (Single
Rate)

Owner ID Type:

Business

Registered Address
48 TOH GUAN ROAD EAST #06-99
ENTERPRISE HUB SINGAPORE 6085864

Birth Date

Effective Date of Ownership:
28 Jul 2022

Registration Date:
25 Nov 2011

Temperary Transfer End Date:
13 Sep 2022

Mo. of Transfers:

&



Vehicle Specifications

Engine Mo.;

1ZRU394346

Year of Manufacture:

2011

Secondary Colour:

Engine Capacity / Power Rating :

1598¢cc/-

Max Unladen Weight:
B91 kg

Vehicle Attachment 1
No Attachment

Vehicle Attachment 3:

Chassis No.:
SCCLHCXCYBHC 12490

Primary Colour:

Blue

Passenger Canacity:
1

Maximum Power Output:

100.0 kW { 134 bhp)

Maximum Lacen Weight:

1141 ke

Vehicle Attachment 2:

Additional Registration Fee |[ARF) and COE Information

Open Market Value;
%47,040.00

Actual ARF Paid:
%47,040.00

OPC Cash Rebate Eligibility:
Mo

COE No.:
2011120101000576M

COE Category;
A - Car (1600cc & below)

Quota Premium {QP) / Prevailing Quota

Premium :

$54,887.00/ -

QP {Regn Cat):

Additional Regzistration Fee Rate:

100.00 3

Vehicle Lifespan Expiry Date:

Mo Lifespan

QP during CCE Bidding Exercise:

$54,887.00

COE Expiry Date:
30 Apr 2031

COE Registration Category;

A -Car (1600:zc & below)

PQP Paid
$42,283.00



$54,887.00

PARF Rebate Details

PARF Eligibility:
Forfeited

Minirmum PARF Benefit:

Vehicle Emissions Details

CO2 Emission:

CO Emission:

MNOx Emission:

Message:

PARF Eligibility Expiry Date:

HC Emission:

PM Emission:

To renew the COE, the Prevailing Quota Premium payable is that of Category A.

Printed on 02 Aug 2022 09:09:28
Capyright © Land Transport Autherity of Singapore 2022



