NATTONAL Asyessurent Centre Services. 9{0}21/((&*&;[“ ' _..:;

Buietur ! l’{lnllﬂ,

A e ————

K2 §; cb description

1]
e &Tme Camplated |
N }

\‘9
“‘tfr_‘ o ,,mhq} 22&[2’78‘\\‘“ SAb e-iliing

| 29
i

" oy

vendie 3G H (oF3L

—— - — — e

T-inzgll f.\m.-lii: hrs,

gter Clalm Form

B |

ALC Thn) [
{

"‘3.4\-# .’[((l[lg - QJ_S,:% i-Iv

| W - T,
% Biviotor YO (whinis: 0D raa, YF theay {
Qo { Pepening Quly . l[- : ot I o e l prurine .

' | isPhote Uplouded ! .o

——— ] + : ——
S | AssesgmentiSurvey Report |
TP {nsuren ' ‘ . i W

| Ass't Reportby Fax/ Hand te Qwnep/iVizsp | !

Srefarrad Wkap { INC Asslon Wiss [ OW: ( Tal: Fax:

j S
TF Particeldrdt |, ... .4VehNot SO L1389 NG p/NeaNC () 7. :
: - -
Qwnerl Driver: { Tel: ) N
S T : B - |
Poliey Mot ( b Peried: { . Y Caver Type: ( 3
Couflrmed bp ¢+ °( Dater Tintes )
inturediDriver 34 Motc.Bst Sars (WO)r N 0-20%;  B: 21-79%4. P 20.100%)
Year of Regisw \i;‘.-.mn:-_:: YES( MNO{ )
Excess: (§ Y1 82,990 (
TR 2= S—

(;f-rf'—ﬂ- n;T?rL

) Walk- w(‘u,wm e

’
\

us'omers information s'.rl'.'*.:y Config

t)
\

{ . ) Total Luss Case

: (o e-mall Insurer L‘RGE.’»TLY.

R ————— At

¥
Py
PR

Drive-ln{ ¥ Towed-fn { Jiiny YES(

YINO( ) Towing Co: {

O A T A

TIVINE Lttine 0788160151

1) Apply for Transpari Allowance (

) Co-urL.s-- Czr(

2 -:C Ches / ? st Repair fosped

{

I’..csx.-v-y Plota rr*.:;::r r Caost> $3000]

(

e e AR S i e
§ F

:\j TF1Tewing Fur

4]}"\' F!..uu- Thezagh S.ln;

Bt rJ!!‘.--.r"..:". catvey (Berarvsy)

T o in P 1R Ve A1133)
En-g‘- L ta ppaiage 100 b5 d.....—nl“‘ 4—-——-‘—-4-*” L

[ 43 TR Neslamesdn re L il
) Ty R111ias DA EMET Saiey T s ! I
\ % DNIU 2 additinl Teviten _ 1 it \
‘ ohe R : | Sensd
K “*«T\"u-...:w Card Tpt Allgwenat LA l' —
: o s TG Rapalt Coerdizaien e B
v v Pas Rapeir izspeciicn U - S ety

i__'f‘n“"‘d‘lf'ohn (SETTE Ccﬂ-ﬁ:ﬂ*"“’_"_ '-3 | ..-_..-4!

‘__A?“':-..} T hn i galney WSS Nng I

By ediltline Maatls it "

1 p "y F A TR
l;,:.:\m “aied 1 LAarg e

baram e Seraw

Ces Mhoasad

S E——————



SN0822CC0001 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 12/12/2022 15:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/12/2022 15:53 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

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.

5. Any fals

tholding of material facts may allow insurance companies to repudiate

g may be referred to the Police for investigation.
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 t

ACCIDENT STATEMENT

he centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

12/12/2022 15:53 (SGT)
Both

09/12/2022 12:25 (SGT)
Singapore

HOLLAND ROAD TOWARDS TANGLIN ROAD

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 SN0822CC0001

SGH6078L

No

CHEN FENG

SXXXX967G
CHENFENG10520@HOTMAIL.COM
(Phone) +65-97611646

Audi
A3

Private use

No - Claiming third party
Private car

Auto

999

EQ Insurance Company Ltd
DMPPHQ22-006959

CHEN FENG
SXXXX967G
24/05/1989
Indoor
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Date Of Driving Pass 02/03/2013

Driving experience 9 YEARS AND S MONTHS

Gender Male

Mobile Number (Phone) +65-97611646

Alt. Phone Number -

Email Address CHENFENG10520@HOTMAIL.COM
Address BLK 549 JURONG WEST ST 42
Address complement #08-201

Postcode 640549

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured &
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID ’
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name JOHAN
Gender Male
PASSENGER 2

Name LAUREN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Y Accident report SN0822CC0001 Page 2 of 14




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

eyl
@ Accident report SN0822CC0001

SJD2238D

Private car
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SUETCH PLANM

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapors (GIA) for archiving and that coples of this report wll 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 repart at the centre and to copies of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, 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
and/or pracess my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collsctively the "Personal 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 vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of the cleims and any necessary investigations relating to
the claims;

(iiy invastigating the accident and/or my claims;

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

(iv) administaring my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain psrsonal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) comrplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insurad vehicle(s) involved in this accident and the Insurers’ law yars/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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'We declare the foregoing particulars are true in every respect.
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Date of Aceiden

Accidant Place

Vehicle Reg. No (Car plate Mo.)
[nsurance Company

Namez of Registerad Ownar

(D of Registered Owner

DRIVER’S Name

DRIVER'S Date ol Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contacl Mo/ Alt No
LRGBS Oueupadan

Email Addrass

Renorting Tvpe

Number of Passengers (including Drivar) 5
Was tae accident reported to tha police? YES
Was there any viden Captursd by car camera: YES \(NQ) Any Injuries: YES@] Injured Name:

:0_5‘/3[3.1_ PSR

Holland _ord

Yowerds 1’a_o|5_ﬁa Roas .

SGH bot5L Vehiclz Make/Model: _ Aupr A3 -

OmppHG 21 - 0p6955

£Q infuranee Policy Mo.

: Company / Individual CHEN FEng -

: Co Reg No: - Owner's NRIC No: 5$89727 167¢
: Co Contact No: __~ _ Owner's Contact No: _§26/ 76¢¢
CHEV FENG DRIVER'S NRIC No:

2¢ mAY 1489 DRIVER'S License Pass Date €2 max lour.

: Spouse \ Parents \Childreni Sibling \ Employee\ Others: gwapen

Ol 546  Tulomb WEST JSransEr ¥z #Hof-2e! J(SvaV?)

]y a7kl tbyk: 2)

D ELVLR D UBOUR (eg. working insice ar outside of an oft)

Chea Feng 106520 (@ hotmail - lom - B
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 Reporting Ouly Claiin Owii Tusuraice

Passenger Name:____Johan . Gender(MjF~
Passenger Name: GenderdH/F)

quf(n '

Injured Name:

Exact purpasz for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (ifanv)

Yehicl: Rey My

ST 22380,

Vehicls Reg No

Vehizlz Make Maodal

sams DRIVER

Vehicls Maka vlodzl:

Mamez DRIVER.

I No DRIVER.__

(€ Mo, DRIVER

DRIVER'S Tentazt & add

DRIVER'S Conmact & add:

Other Party Driver's Particulars (ifany)

Vahiclz Reg Mo

Vehizle Reg Mo

Vehizlz Make Model.
dMame DRIVER

(7 Ne DRIVER._

Yehicle Maks Madzh:

Mame DRIVER: __

(N DRIVER

DRIVER'S Tantazr & aul

DRIVER'S Cartaz & add




EQ Insurance Company Limited {

& Masewvell Road #17-00 Tower Block MND Complex Singapore 069110
tal 65 5222 9433 | fax 65 6224 3903 | www.eqinsurance com.sgy
rag no 1978-00490-N
Mewntee Gt Triewdle

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 Premier

Certificate No. : DMPPHQ22-006959 Comprehensive Plan - Any Workshop
Form: MX2
. Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: S$500.00
Unnamed Drivers: 5$%$1,000.00
SGHE078L YEID  Additional: $$3.000.00
2. Name of Policyholder
CHEN FENG
3. Effective Date of the Commencement of Insurance for the purpose of the Act
29/10/2022 .
4. Date of Expiry of Insurance EQl Motor.Acmdent
28/10/2023 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 3 21 1

{a) The Palicyholder
(b) Any other person who is driving on the Policyhclder's order or with his permission
permission.

« Provided that the persen 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 Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss of 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 tesling

(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 1987 (Malaysia), are not to be included under these headings.

\WE HEREBY CERTIFY that the Palicy to which this Certificale 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 : DBS BANK LTD

A000180/Hund & Hobbes
Date of Issue : 29/08/2022 11:08 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ21 006367

5‘;,‘ & Member of (ilystat2




