NATIONAL Assessment Centre Services. e s Mg |12 068214

Da[g In; ”J1 II:E “139 _1’: leh dﬂsm‘ipﬁun 't [ate &Time Lompleted Dhane by
Rﬂl—H':l Hﬁl_ﬁi 1& 0g :}B[ 2 SAS e-liling | i
Y ch No: [k 112 ! E-maj_l {within Shrs, AIC 2hrs) ..
0D.0.A f];“f - [t i-Motor Claim Form i
— i- W ithin: Thrs = .
oD @ ST | _i-Motor W/O cvihis: 0 2ws, TP #bes) R
i-Photo Uploaded -
AssessmentfSurvey Report ;
TP Insurer: o : s
Ass't Report by Fax/ Hand te Owner/Wksp
—— n T ——— ——————————
Prefarred Whksp ! INC As:kgn Wksp / QW: ( Tel: Fax: ]
TP Particulars: ... 4{VehNo: QRE4RE4{ CINC( )/ Non-INC( ).
Cwier / Driver: : Telk ¥
PolicyNo: ( ) Period: ( ) Cover Type: ( i B
Confirmed by : ( Date: Time: )
Insured/Driver Liabality: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 30-1 00%)
Year of Registration: ( ) Warmanty: YES( )/NO( )

E-xccas (5 ] L.uadmg EIUDD{ }IIZHDD( )

PRI 2% T m

g e i ;ﬁ;_ﬁm,}”sﬁﬂg A S 41
L’ JWaIL-In Cm-‘:um ar 1 Customer's infnn'na'dnn stnr,ﬂy i:orrlidantml & Slcricth.r NO refer of repairer. ,

( ) Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( )rTowul -In [ )} ; Invoice: YES ( )}/ NO{( )} ; Towing Co: ( ' )

I]I ﬂpply !i:rr Translrrnt Alinwancn( ]! Cnurtas:.r {:m-{ T

2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) : ; !

Iujnr;.' 2 — " 5 e .

S Al
i Sl madbin
o Wﬁf‘*%s%i’“‘i% : AR
%s.“,m, AES e “7) DA : Damage Assessment (smtr NG (330) .
Dnv:rvan. 3) TF : Towing Fes $40/545 o
4) FT : Follow-Through Surur $i20
Contact No: 4) FT : Follow-Through Survey {Resurvay) 530 o
—uy wmlmuh_uﬂilinm}
Dﬂma_g:d Pﬂrﬁﬂn: 6) TR : Re-inspection : 575 I
; Ty ML : [dae DA + SMET Survey =k 5160 s
= §) NTUC Addilional Services:- :
o
QL Checked by (Engy-In-Charge): ?::I_SF Cnuﬂs:].' Car ! Tpl Allowanse : 55 _::
*ME: Repair Co-ordination 510 -
| "M7:Fosl Repnir Inspection 515 N .
| *1E: DV / Collect Exeess Coordinatian 35 A
TE (N11): TP (Toa INC) against THC 520 e e
9} 112 [dns Mabile a0
lnvpice datad Fee Chargad
o Invoice dated Fee Chargsd




KKAT1B005059 | Halional Assessman] Cantm Sansces - Libi

EMTRY DATE & TIME: 12012018 1228
SLEATTED BY: Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/01/2018 12:44

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the detais of the accidant to speed ug the claims process,
2 This Fatm must be complated by the Policyholder andior ihe Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is nod an admission of policy liakility on the: part of the Insurance companies.

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

B, Tris report will b Torwarded by the insurers of the Insurers of the GIA Records Management Centra astablishad by the General Insurance Association of

Singapore(GiA) for archiving and that coples of this report will fer 8 fea ba made available upon application by nlerasted parties

7. By the loggemant of this repart to the insurers, you hereby consent ta the archiving of this report at the cenfre and 1o coples of tha report being made available

aforasad,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyheolder
MWame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

12/01/2018 12:26
06/01/2018 10:55

AFTER JUNC SEMBAWANG RD & YISHUN AVE &

SINGAPORE

DETAILS OF OWN VEHICLE

SKB9STZ

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-B9993533

TOYOTA
WISH 1.8 A

COMMERCIAL

NG

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

DMCFHOT-000182

OMAR DANI BIN SHAHMAD
3822860306

19/08/1992

QOUTDOOR

03/0372014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90720171

OFFICE-20720171
MOEMAIL

Page 1 of 13



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

BLK 785 CHOA CHU KANG DRIVE
#07-217

GAO0TES

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

e
2

NO

YES
NQ

NO

WO

YES
WO
NO

GBES889T
MITSUBISHI FUSO

COMMERCIAL VEHICLE

CHRISTIANS ROBERT BELINGDHAS

G2263121M
83032965
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Thic 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, The issue and acceptance of this Form by irisurance companies is not an admission of policy lighility on the part of the insurance
companies.

5. Any falze re ing m e referr the Pol investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (G1&) for archiving and that copies of this report will for & fee be matle available upon application by
interested parties,

7. Bythe lodgment of this report o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop ane the General Insurance Association of Singapore {(“GIA") may/are permitted 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 [collectivety the "Personal Information”) and disclose and transter such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement 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 with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces 1o me,
which could involve disclosure of certain personal data about me to bring ahout 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 vehiclels) involved in this accident and the Insurers’ lawyersflaw flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ore or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlAto thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Jingapare, for one of more of the above Purposes.

{8} my Personal Infarmation will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) abave may be shared [ disclosed:

{i} teallinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Iylng with requiréments underany régulations, laws or court orders,

Policyhalder's Signature Driver's 5ig1{':|tl.1'.-? Reparting Centrefershnhel’s Signature
Date & Time: (If driveris not the poticyhalder] Mame;
Crate & Time: MRIC/FIN No;



SKETCH PLAN
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NRIC A Nold et

. DRIVING LICENSE )
CERTIFICATE OF 4@«*{3 10 o,/

INSURANCE
POLICE REPORT IF ANY

Date of Accident ¢ o I;"'__ﬂ! flEn Time ;. "OS%hrf

Location Of Accident : Alang EFN#WP%_MTMM SEMBAWANG _H_ﬁgi;_t@w (AVET JumeTidig

Country/State of Loss - -F""'""“FFW
INSURED/POLICYHOLDER (OWN VEHICLE)

Fegistered Qwner Name !

Email Address @  Peqg Owner 1D _ mem e g
Mobile Phione No : __ Alternative Phone No : o

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer @ __ __Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Folicy Number

DRIVER IDENTIFICATION ‘

Diiver Name :  OpaR DAV BFM.*LF?EE_. B I i =
Date Of Birth : i‘?_/tﬁ_’/f#:‘?; ) __ Driving Date Pass : _ o?*(agQﬂ"}-_
Driver ID : ___ P9286034 — Cccupation : Indoor / Cutdoor
H/P Phone Mo @ TeRoi3dy Alternative Phone Mo : e s
Address - F8T_Cpow CHvking; DRive #op-diF  (Néseper
Email Address g . ____ Pelationship @ _ -

Was driver an employee of the Insured's Company? [ Yes / No

Diriver's Own Vehicle Reg No ¢ Driver's Own Insurer

VEHICLE INFORMATION
Vehicle Pegistration No : S¥E ‘I_ST_T =

Manufacturer | U O e el Maodel | IE"'F_T&__ voisH .
Feporting Type | Own Damage Reporting Only
Evact Purpose for which vehicle was being usad at time of accident | Private Use / Company Use /

Lr-.i-,._-.'I Yes @
Polica F Eported Teas @

L;.L'q'r'.f.:._'i;', by Unknown ; Yes [ No e Camera | Yes .-"@

Number of Passengers (Inciuding Drver) @ A

GENERAL INFORMATION OF THE ACCIDENT
Weather Candition

[ g R
ROGa ourface




DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? : Yes / No

Approximate Age

Injured person in which vehicle? : _

Was injured conveyed to hospital by ambulance? | Yes / No

Address
WITNESS

Details of Witness

Contact Number : ____Email Address :

DETAILS OF OTHER VEHICLES
Vehicle Registration No : GBE 9969 7

Vehicle Make/Model/Colour : _MTMuBisHy  fvio

Name of Driver : CHEGTmng ROEERT BECNGOWAS Driver's NRIC : _§0€3/2/M
Address : =
No. Of Passenger (Including Driver) : 1 Contact Number : _ 83¢329¢f

Vehicle Registration No :

vVehicle Make/Model/Colour :

Name of Driver : __

Driver's NRIC :

Address :

MNo. Of Passenger {Including Driver) .

Vehicle Registration Mo @ ___

Contact Number :

Vehicle Make/Model/Colour :

Mame of Driver : _

Driver's NRIC .

Address |

MNo. Of Passenger (Including Driver) :

Contact Number :




Enquire Vehicle Registration Details

Owner Particulars

NRIC/PasSpor/Company su040as0>

Cert No:
Owner 10 Type:

Owner Name:
Registarad Address:
Mailing Address:
Birth Date:
Vehicle Particulars
Vehicle No.:

Previous Yehicle Mo

Effective Date of
Ownership:

Onginal Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:

Wehicle Scheme
Vahicle Attachment 1:
Vahicla Attachment 2
Viehicle Attachment 3:
Vahicle Maka:
Vehicle Modet:
Primary Colour
Secondary Colour:
Passenger Capacity:
Chassis Mo,

Engine No.

Engine Capacity/Power
Rating:

Maximum Powear Quipul
Propelant.

Max Linfaden Weight

Maximum Laden Weight:

Qpen Markel Valus
PARF E[igib'rlily.

PARF Eligibility Expiry
Date;

Minimium PARF Bengfit:
Mo, of Transfars.

U Label Mo

COE No:

COE Expiry Date

COE Category

COE Registration
Catagory:

Qucta Premium (AP} /
Prevailing Quota

Company

ROSET LIMOUSINE SERVICES PTE. LTD.

Land Tra nsportRAuthority

53 UBI AVENUE 1#03-47 PAYA UBI INDUSTRIAL PARK SINGAPORE 408824

SKBA&TZ

31 May 2016
12 dun 2006
12 Jun 2006
2006

Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover

Mo Attachment

TOYDTA
WISH1BA
Grey

&
ZME100308022
1222585213
1784 e -

87.0 kW (130 bhp}
Petrol

1300 kg

1685 kg
$21,252.00
Forfeited

3
1027700011
2006060103000254G

31 May 2021
B - Car {1601cc & above)

B - Car (1601cc & abovea)

$11.519.00/ -
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REPUBLIC OF SINGAPORE

OMAR DANI BIN SHAH'MAD

Racwe

BOYANESE
aww o rTh
18-08-1882
Ceuetry/Placs of birl
SINGAFORE

FHIAREAS G

————illir

SE04645A

wecw: SS228603G

Done i maus

F0-07-2013
drrirwws
APT BLE 785 CHOA CHU HANG DRIVE
#07-247

SINGAPORE &80785



EQ Insurance Company Limited
& Maxwell Road #17-00 Tower Block MND Complex Singapare 03110

L]
LT H B g N N
el 66 6223 9433 | fax 65 6224 3803 | www.eqinsurancd.com.sg r “i '{E;[ % i c :1 ! \i ! {:ﬁ
req no. 1978-00450-N e Yt - S

L""'f: L e {aﬂ":ﬁ_F__‘;_v'Lw‘-C?L

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 THEREQF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-888182 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 2 SG0D2, 800, A0
CKBAS7Z Dutside Singapore SG0D2,808. 88

YEIDR (Section 2) SGD4, 008, 28
2. Name of Policyholder
ROSET LIMDUSINMNE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
a81/11/2817

4. Date of Expiry of Insurance
i1/18/2018

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised te drive on the Insured's order or with their
permission.

*pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter 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 Mator Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the wehicle is hired

THE POLICY DOES NOT COVER

{1) uUse for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a trailer except the towlng (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section B 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.

unw it /HO/BB8Ead2 /NEWSTATE STENHOUSE Authorised Signatory
EQ Insurance Company Limited

\bﬁ A Member of Citystate



