VA TIONAL Assessm entCenfre .S'ervtceS’ (et \ samoc) o

T

Date |n: B, gn] 06 |2:033 Jcb ds_,sanp_flpn R t Dute & Tune Compleled i Done by
RePNor NA|EQ12300 6264 /d4 | saS ediling | |
Veh NE._ XE gA_gO = e E-mail (withn 8hrs. ALC 2hs) i i
D.0A : 141052023 1345 i-Motor Claim Form 5 '|
oD / 1P/ @ i- Motor Y/O (Within: OD 2hrs, ]P4hrs) o _g__—
i-Photo Uploaded ;
TP Insurer- | Assessment/Survey Report 1 | - N
| Ass't Report by Fax / Hand to Owner/Wksp 1
_Fjreférred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
TI"P Particulars: . - . |VehNo: SRS 3£897. CINC(  )/Non-INC( )
Owner / Driver: ( _ ek )
i Policy No: ( ) Period: ) Cover Type: (‘ )
Couﬁrnwd by: ( Date: Tine: ) B
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%, P: 21-?9%... F: 80-10:0%)
Year of chlstratlon ( ) Warranty: YES(  )/NO( )
Excess: ($ o )—- Loading : $1,000 ( )/ $2,000 ( ) -
( ) Walk-In Custoraer : Customer's information strictly Confidential & Strictly NO r=fer of repairer.
( ) Total Loss Casa : to e-mail Insurer URGENTLY. )
Drive-In ( )/ Powed-In{ );Invoice: YES ( )/ NO( ) ; Towing Co: ( )

1) Apply for Transport Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repusir Inspection

¢ )

3) Upload Resurvey Photo [Repair Cost > $3000]

C )

Injury ¢ c——— e

1 1) AR : Accident Reporting  (8$30)

) DA : Demage Assessment ($100); INC (380)

2 0/845
Driver/ & 3) TF : Towing Fee 3d .
= O\VF? " 4) FT : Follow-Through Su.rvcy $120
. : Follow-Through Survey (Resurvey) $30
& . 5) ¥T : Fo 4
L SRp Do For claiming against INC Ounly (wef 10 Jan 2005)
o= W . = . 75
Damiged Portion: 6) TR : Re-inspection
o E : - 7) N1 : [dac DA + SMRT Survey §160
- 8) NTUC Addilional Services:-
C Che Vv { ~In- . on:
= ched by (Engi<In Charge). *NS: Cuurtesy Car / Tpl Allowance 35 >
*N6: Repair Co-ordination 510
*IN7: Post Repair Inspection 325 ——
*N8: DV / Collect Excess Coordination £5
TP (N11): TP (Non INC) against INC 520
9) N12: ldac Mobilc Y

Invoice dated i'ee Charged

Invoice daled ) Fee Charged




SN09236K0008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2023 18:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (21/06/2023 10:16 (SGT))

Your NCD will be affected due to late reporting

@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 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.

ng m be re ed to the Po I gation

ANy 1alse repon 3 & 8 B 10 8s
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

20/06/2023 18:08 (SGT)

Actual Driver

19/05/2023 13:45 (SGT)

Singapore

ANG MO KIO AVENUE 9 BUS INTERCHANGE
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

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

@ Accident report SN09236K0008

XE8480J

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
feliciatan80@hotmail.com
(Phone) +65-64588480

Hino
FY1EULA-MXS

Employment

No - Reporting only
Commercial vehicle
Manual

12913

EQ Insurance Company Ltd
DMCOHQ23-000029

SHANMUGAM BALAJI
GXXXX609M
17/12/1985

Outdoor
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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

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

24/09/2012
10 YEARS AND 8 MONTHS
Male

(Phone) +65-84579207

human-resources@yishuntowing.com
APT BLK 4015 ANG MO KIO IND PARK 1
#01-502

569631

No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN09236K0008

SBS3889J
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Address o
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBS5198G
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour .
Vehicle Category Bus
Name of Driver -
Contact Number -
Address s
Address complement “
Postcode _
Insurance Company Name %
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@& Accident report SN09236K0008 Page 3 of 14
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JEHICLE NO: KE 84803 MAKE & MODEL : H\NO/ Fg;eu)_g_mgm’rolmmml
DA TE OF ACCI WENT. . | 1] 0% ‘I:)J-S e |
[INE OF ACCIDENT | 4,5 _ AM T
3 oc #\—UON OF A(. CIDENT 0 Ny ? Q—{ gg{f
\r CTP I'm;sr mr U AT TIME OF Arcmtm | EMP OY\fLENT ,f PRIVAT} USE FRWATL HIRE '''''''
IAME OF QWNER 1 Chun H)Nrfm} Vi Vi,
o ety ol cor e AGEAG)  moms
l
_‘.‘,“:.___ 200106 908 1) _,
'LAIM TYPE OD ./ THIRDPARTY /(REPORTING O ]
LEET POLICY, YES | NO) 7
\JSUMNCE co. Cning_ Taj fing o
"& PE OF © O\TERAGF Comprehensive /C’Hurd Pamf Third Party Fire & Theft I
UL u ' NO. DM(_OHQB_ i
IAME OF DRIVER AS ABOVE IF NO. Smnmmam tla ] ol |
RIC (ﬂCM‘SEDQ
JATE OF BIRTH D /lqm"
== ~ ANY PASSENGER YES @@ —
=i == j—
NAME OF PASSENGER J
~ GENDER OF PASSENGER MALE | FEMALE T
\CCUPATION Ouidoody | Indoor 3
An OF DRIVING PASS 4 09 1 20> }
ENDER 4519 / Female J
ONTACT NO. Mobile. 45393 Office. LAY 4RO Home, ]
MAIL. Hunan - resoures 8)3\“:\'1»\01‘0@\(\ .o Jl
DDRESS ‘
[ o [ QLMVU#O I D)) §(51753))
\OES DRIVER OWN OTHER VEHICLES? NO)/ Ifyes. Reg No. INSURER.
el __%4!
FLATIONSHIP / Employee) /  If No. '
JEATHER CONDITION / Raining | Ofher. ﬁ
OAD SURFACE f( Dry) | Wel | Other .
NY INJU; NJURIES 1o)/ If yes . Who?
ONVEYED BY AMBULANCE / If yes . Who?
OLICE REPORT C No) If yes . Where?
OTICE OF INTENDED PROSECUTION CIVERT 5 NOJIF VES, WHO? -
EHICLE B NO. SAC 5&9@ ( Any Passenger. NI
AME
ONTACT NO.
EHICLE C NO. Any Passenger . 1
EHICLE D NO. Any Passenger ,
EHICLE E NO. Any Passenger .
EHICLE F NO, Any Passenger .
NY WITNESS
JTTNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES [ NO T
WAS THERE ANY AUDIO RECORDED? YES/NO j
~SCENE ACCIDENT PHOTOS TAREN? YES7NO ]
“*WORKSHOP:
ave you becn approach by unknown person soliciting (s) /
1?1410 4ce 1dent clmms assistance? YES / NO

b il



EQ Insurance Company Limited ©
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 0689110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg

reg no. 1978-00490-N

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 1396 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE OTHERS (SCH VI)

Third Party
Certificate No. : DMCOHQ23-000029
Form: MZ801
. Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC Additional: $%3,000.00
XE8480. ExcessTPWR-AIIClaims: S$$1,500.00
TPPD by Crane: $$20,000.00

2. Name of Policyholder
YISHUN TOWING PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

10/01/2023 )
4. Date of Expiry of Insurance EQl MOtOT.ACCIdent
09/01/2024 Hotline

5. Person or Classes of persons entitled to drive* 6311 3211 - m

Special Type (MZ801) - 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 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 or damage.

6. Limitation 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.

THE POLICY DOES NOT COVER:

(1) Use for racing, pace- making, reliability trial or speed-testing

(2) Use whilst drawing a greater number of trailers in all that 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.

NWE 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.

Hire Purchase :

AD00463/Sinins Agency Pte Lid
Date of Issue ;: 06/01/2023 16:39 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCOHQ22-000038

." A Member of Citystate



