x,-E.UOf\" L, Assaysinent Centie Services. Rl i MK;{Z § 2t0097 iy
O tus %k(ﬂb m \L h‘(h ;p ton | its fe)ine Qe pi-l-:'.ll Done by '

el X /ﬁ@ JZW | sasehme - 3 a .
‘.{.”.,.}_‘(':. 'E-mtllg\.{maea.u.mc::-m) [ i . 1 . ' _{_’ ‘
.:',S.fl__ : % Q ')’03& fE g }; f-Motor Clolm Form  ma L : g gl ‘:

e ' I Bivlotor WO (Whinte: @D san, 1e ey ’
-r,,j._.- . Pﬂ:"ul-ln- Un '1' = ]‘w-u-" ( v 5, - ! A, ¥ .I
] L] 0
' « | iPhote Uplouded o
B M v

I
‘
s
i
i

Asseermeni/Sureey Rryarl

w.". :rer. - M-Ji Ass't e ;N‘Wx Fax? 1~d 1y QungrtiNliag .4!1 :_‘ il i
i;a-!a——;ei ARG AgslgnttRap e&‘k’-—{mmﬂm-:-_ ) ‘r:|;c ‘ Fax: i |
T? ;‘=zlz,c1(cutq,--§?: oneavenNor  CAIGrThpIC . WC(  yNealdS ().

Ovensrd Driveri{ ' Tel a
“'rcii::y e i h) Pericd:

Cauj.’w.!:tdl kol
imearediDriver Liauilitgs £ $3) Nole-list
Year of Asgivaetinn ( ) \‘.r','.n-.—,n

-l m—

LO.-ﬂing 1 81,000¢

Gardrid Kemb el :
{ ;w.m.- 4 (.“u,mm.xr 1 Cuviomaryg Infprm Mlcn by anf ganl ,
{. )Telal Luss ©ore ;b c-mall Insuver URGENTLY, - - !
Erivesin ( 3:Tau-v'=-5:_1ﬂ5 )y Invoice: YES( VI NOL Y 1 roving Coil N
ey ‘Fﬁ.‘r:wm ..""_=u eSS ﬂ

s 0T BE aﬁl’lﬁ;ﬂpiuh-iﬁmﬁ»'j
13 Apnbe O Transpnnt Al lowaec { 7 Courtesy Car

g -:C‘ Chusi/ Post \.ep.m {opspestion (
3) 'Jprand i’\cn.r.':y PLota fepair Coat® 33000) {

RIS 100 g (GO P
bt sJ.}r‘lr"# o e bkt

ap issat 1y AV f.cr’:hm .a.t" r:

T %‘i »,()1 £ 3
"“ -ﬁiu ’1';*_: J".n,ix YDA Dorraze Aryrcsimret I‘SK-*P" N (358
e VTR Tewling Fur . MR —
NPT Fowe T b Seiviy yiis T .
Ty T aalenn i en Satvey (Bararyayd Py ¥ ]
Pes s 10k ..._..g..,},.‘ 1.--1-,‘“.“&: r1.- u..wt l P 2
$) TR Mrfdminsusn i “!. : =
Y70 11000 DAY Gl BUIVAY D ;f-i'% | o]
TR Ue Addilivasl sovitene 1 st |
QUL l N Cmme= '
""'7\:?2*‘..; :w -’:H"m r.llt.wrwu ;5 | s _1
¥ 15 W
: e 1 i
"-1 ""ﬁ‘i‘w.s. mﬂ‘ aﬂpt-!’ a 53 l E—
AT TR DY / Goltsat Eatan Cswidinetion 51 .
~F T T R S0 T TRE L . |
§ [}
w,..t:l:‘u lig asie .\ S
.fn..-m Saled e Chzeged A o ST
: Cae Frhaamitd vsio A

Purimien drrad

D e e




SN08233K0007 / National Assessment Centre Services [169721]
" ENTRY DATE & TIME: 20/03/2023 16:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/03/2023 16:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' 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

20/03/2023 16:50 (SGT)

Driver

20/03/2023 08:30 (SGT)
Tampines Ave 10, Singapore
JUNCTION OF TAMPINES LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

P
@& Accident report SN08233K0007

GBG3781Z

Yes

PEAK ENGINEERING & CONSULTANCY PTE. LTD.
2XXXXX941D

hcrmyself@gmail.com

(Phone) +65-90036860

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

EQ Insurance Company Ltd
DMCPHQ22-001017

TAN CHEK BOON
SXXXX469H
31/07/1961
Outdoor
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Date Of Driving Pass 25/05/1979

. Driving experience 43 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-90036860
Alt. Phone Number <
Email Address hcrmyself@gmail.com
Address BLK 872B TAMPINES STREET 86 #15-63
Address complement -
Postcode 522872
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

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) 1
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 =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNG7667C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour =

Vehicle Category Private car
Name of Driver SHARIFAH ALFAH BINTE SYED ZAINAL
Contact Number (Phone) +65-97626924

@ Accident report SN08233K0007 Page 2 of 14




Address

_ Address complement
Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident 2
No. Of Passenger (Including Driver) .

@& Accident report SN08233K0007 Page 3 of 14




SKETCH PLAN
VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

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 Authorised 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. Theissue 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 Singapore (GIA) for archiving and that coples 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively 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 Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

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

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal 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) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:
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REPORTING ONLY ()

OWN DAMAGE () THIRD PARTY ()

OWN WORKSHORP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN

DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION
I/We declare the foregoing particulars are true in every respect

/M“
I \Z:
‘V‘ n ‘l\B
2 1
Pol:cyholdar’s Sagnature { Date & Driver's Sigaﬂ‘lﬁ (If driver is not the policyholder) / Date
Time & Time

essed by Reporting Centre
Personnel




[ACCIDENT REPORTING FORM |

Date of Accident: 3'_‘2/@201-_5 Time of Accident: ___?_.@_5_0_ (24Hrs)

Vehicle No: GE)GT_}%?{ 5/ Vehicle Make/Model: A MO_/’V/ g"f‘?’\(/

Exact Location of Accident: __ R g mic he 10 JwacNon, o 73"““7"‘“5 'Ng
Owner's Name/NRIC: PEAK ENGANEERING £ (ANSWCTANY PTE LTD

Driver's Name/NRIC: —1awn C}\-Q LQ %)OO N

Driver's Contact: QI'DOB(-D R(OO Insurance Co & Policy No: E@ WNSWE L

Driver's Email Address: _hgr_mxjs*elfﬂt Amail - o

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: eM'}D\D“}Q‘(

Reporting Party. 1) Owner w 3) Owner & Driver

What d ist Laim (P! beei ly)
1) Own Insurancg’ 2) Other Vehicle {fhe one you want to claim against) 3) Reporting (For Recording Purposes

: : 2 (PL itel )
Private Us

i —
(' Clear & Dry§ Raining & Wet / After-Rain & Wet / Drizzling & Wet
Indoor :(t Qutdoor)

? ' is required) -

Ye If Yes, which police station?

p . . e ,
Driver's l:lame/lc: Sgiosr\:‘# Aﬁ AI&A ﬁ'f'{ '-LS)‘(C'l 3&'””\2 icle No: éNCﬂ 7 6 6—’ L__
Insurance Company: Driver's Contact: q 7 é-l é?l ﬁL

Other Vehicle (Vehicle C) ; N 4 =y

Passengers
Vehicle A:

Vehicle B:

Language Used

Mandarin Malay / Tamil / OTHERS:
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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 THEREOCF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ22-081017 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD5e9.00
GBG3781Z YEID-AC Additional SGD3,000.00

2. Engine No. and Chassis No.
HR16687884D / VM20185154

3. Name of Policyholder
PEAK ENGINEERING & CONSULTANCY PTE LTD

4. Effective Date of the Commencement of Insurance for the purpose of the Act

22/83/2022
EQI Motor Accident
5. Date of Expiry of Insurance Hotline

26/07/2023 6311 3211

6. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ3ee) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

*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*

1)Use in connection with the Insured's business. 2)Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured's
business. 3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*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.

unwjt/HO/ABGee12/Liew Chin Shin Jeffr Authorised Signatory
EQ Insurance Company Limited

uhh A Member of Citystate




