Lﬁ"xl TTONAL Assessment Centre Services e s

Dule |i| 24 ol | 2008 i1z~ | Jeb tir.;SI:ri]‘.lljDH i IJn-: Jx.lum.t l:‘-mplt,[.,u Done by :;
[mm, N CL:.;'. \Peoly s fj £ | SAS ediling :
Vel NU : 'Li t IlII 5'_|I‘ { ] F.-mail [within Alira, A1T 2hirsg ; }

I .(;.A-“ '__;_'4 [ &l | 1“ OlE E{l{ 'ﬁ'___[__l_hll_u_mr(,lah': Form !

Y i-votor WO (Within: UL 2hes ]P‘d-lur;}
0D /TP Repoiung Only marm— iy e——
i-Photo Uploaded ' |

Assessment/Survey Report | J
TP Insurer: : ; R B
Ass't Report by Fax / Hand to Owner/Wks | !
Preforred Wiksp / INC Assign Wksp | QW: { Tel, Fax:
TI Particulars: Veh No: {f;r_?_- T2 54 INC{ M Non-IHC( )
Oywner / Driver: { - - Tel )
Policy Mo: ( ] Period: { ' 3 Cover Type: { ]
Confirmed by ¢ ( Dare: Tivi: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; F: 21-79%. F: 50-100%)
v ear of Registration: ( ) Wammanty: YES(  )/NO( )
Excess: (3 ) Luading : El,ﬂﬂﬂ{ } / SZ,'I:H]EI{ )
General Remarks;-. 000 20 '«-'r':- At geedaalin AT el R asE e e
{ } Walk-In Customer : Custumers mfurmatlnn stnclly Cunﬁdentlat & Etnctl}f ND r=|‘er u' reﬂaifﬂf
{ }Toml Luss Case 10 e-mail Insurer URGEHTLY _ )

Driveln( )/ Towed-In{  );Invoicc: YES( )/ NO( ) ; Towing Co: ( N
e == — ﬂmﬂ—a‘:
‘--;-Eﬂﬂl”lfpfﬁh_ +,ﬂﬁa’ﬁ61§] :’EM""_I._. j siveone by

I} Apply for Transp.nrt Allowance ( )/ Courlesy Car( I} |

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

‘Date/Time

o] Amt(s) | Ami ()
B amill] Add i

1) .AR An-mlm: hpon‘.m (ﬁﬂ]
E l.urn:m % 5 fut LT3 DA  Damage Asscisment (3100); INC (330) | i
pr et 3} TF : Towing Fee_ » SAU54S .
Dﬂv eH/OWREF: 4)FT: Follow-Throu gh Surv ey §i20 e O
- 307 FT: Pullowv'l'h:mg,h Burvey {Puuli.lrvu ¥l 530 B =
Contact No: s : —55) —_
= ) &) TR, : Re-inspeclion ) 373 fo e e
Damaged Portion: TIHL : [dac DA + SMRT Survey e 5160 .
i . 3) NTUC Additional Servisss: L B
g == T
QC Checked b}' {Engr_ln{'harge}: : 15 CL‘-uﬂ:IyC-rFTPI.h“I}WII'l _’_1.'_'_#_________
* M Repair Co-ordinaton 310 1 Gl
g i i s P *}7; Fost Repair Inzpection 525 e ST
CAnditors! {Lomments G- :\ ¢ |~ rig: DV 7 Colleet Excens E’_ﬂrﬂi“-ﬁn“ s8] T
;. . = = = TP (HLL): TE (ko 1Ty agminst THC 50 .
et L 5y N12: 1dno Mobile 30
o e T 2 ; fnverice datad Fae Charged
Jrvoice dafed Fee Chorged o e e




WKAT1BDT1ADT § Kational Assessmen] Cantre Sendces - Ll
ENTRY DATE & TIME: 240112018 11:12
SUBMITTED BY: Krshnasamy s/t Ganindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm musi be complated by the Policyholder andfor the Authorised Driver,

3. Information pravided must be as truthful and accurale as possible. Any wilfil misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies i nel an adrmissien of pelicy hability on the par of tha insuranca companias.

&. Any falge reporting may be referrad to the Palice for investigation.

f This repon will be forwarded by (e insurers of [ GiA Records Management Centre established by the General Insurance Assosiabion of Singapore (GIA) for
archiving and that copias of this repart will, for a fea, be made available upan application by interested panies.

7. By the lodgement of this report to the insurers, you heseby congent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/01/2018 11112
Date O Accident 24/01/2018 DB:45
Exact Location Of Accident GREENWICH DRIVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUBT3TC
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No =
Email Address MOEMAIL
Mobile Phone No [LOCAL) +65-97293423
Allernative Phone No OFFICE-97293423
Vehicle Particulars
Manufacturer TOYOTA
Madal -

Exact Purppse for which vehicle was being used al WORK
time of accident

Are you claiming under your own insurance policy

far repair fo your vehicla? BEY

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company e

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy NO

Policy Number DMCFHQ1T-000185

Covear Mote Number

Driver

Mame of Driver NG CHEMG TEE

NRIC No $2009092H

Date Of Birth 10/031951

Ocoupation CUTDOOR

Date Of Driving Pass 171051976

Driving Experience 41 ¥EARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97293423

OTHERS-97293423
MOEMAIL
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BLK 131 GEYLANG EAST AVE 1
Address #01-281

Postcode 380131

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vahicla -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acciden

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? ¥ES
| hf_n:e_ been approached by unknnwn_perEUHISﬁ NO
solicitingfoffening accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action g
Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s) ”
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GF3234C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MG CHENG TEE
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Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BACK PAIN
SKUGTITC

YES
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SKETCH PLAM

IMPORTANT N

3 trs Form must be gompleted by the Policyholder andjor the Authorised Drivar.
3, infgrmation provided must be as truthiul and accurate as possible. Any wiful misrepresentation of withhalding of matenal

facts may aflew insurance companies to repudiate policy llabifity.

4 The lsue and arceplance of this Form by infurance companies i not an acmisslon of pabcy habdity an the part of the ingurance

LoEnpanie s

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

The regort will oe forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance
Association of Singapore (GIA) for archrang and that copies of this report will for a fee be made available upon appkcation b
aterested paries

iFi

=]

7 By the lodgment of thin report to the msuren, vou herety consent to the archiving of this repurt at the centre and 16 copies of
the report being made available aforesaid

5 Consent under the Personal Data Protection Act [POPA)
| understand, acknpwledge, sgree anc consent that.

{3l My insuter, my workshop and the General insurance Association of Singapare | "GIA") may/are permitted to collect, use.
drchose and/or process my persfnal data/personal infarmation set out in this {form} and any other perssnal mformatian
provided by me or possessec oy my insurer [collectively the “personal Information”} and disclose and transter such
persanal informatian to all insurer(s) who have insured vehicle(s] involved in this aceident (all insurer(s] who have insured
vehiclels) imvobund in this accident shall be collectively referced 1o as the “Insurers”), the insurers’ lawyers/law firms, the
wpnetary Authority of Sengapore and amy relevant government agency/suthority (surh au the podice). for the purposels)
at
(i} processing, handling andfar dealing with my claims including the settigmaent of the claims and any necessary

Inyestigations relating 1o the claims;

[it} Invesugating the accident andfor my claims
(it carrying out andfor dealing with rry instructions er responding to any enguinet by me;
{19} agmin steting my clakms (including the mailing of correspondence, statements, invaices, reparts of nolices 10 me,

which could involve disclosure of certain personal data about me to bring about celivery of the same as well at on the
external cover of envelopes/mail packages); and/or

{v} complving with applicable law in adminstering, procesung, handiing and/er dealing with my clams (collectvely the
“Purposes”|
(B} @ imsurerish whe have insured vehiclels) involved in Lhis sccident and the insurers’ laweyery/law firms, may/are permitied
to collect use, disciose andfor process my Personal information fer ane or more of the above Purposes; and

(b my Personal infermation may/can be disclosen by any of the Insurers and/or GIA Lo their third party service providers or
agenty(insiuding their lawyers/law firms], which may be sited utside of Singapore, lar one or more of the sbove Purposes

fi
[d] my Personal infarmation will also be collected and used 1o conpile daims histary for the purpose of fraud detection,
imwesTigation and management n precent and #ll future chaima

[¢] theinformanon sa collected under (d) above may be shared ! daclosed

{1} to ad insurers and/or any other third parties that assist in evaluating, investigating. controling or managing fraud,
regulaters, law enfgreement and government agencies 33 reasonably required for the purpases stated, or

(4] for comalying with requirements under any regulations, laws or court orders
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ACCIDENT STATEMENT

: (1K 08 (US M
Acclpent pate 20ty Zel ]{DDIMM,"‘(WTLTIME:{____:____HHHMMI

LOCATION: Gyeenwich DH“" <

1. DETAILS OF VEHICLE Ry
Q] VEHICLE NUMBER: Skuel3ic

B]INSURANCE COMPANY: g
<)POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: :
TYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
) PURPOSE OF USING AT ACCIDENT TIME: =
i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IWNSU B'._ED J POLICY HDLDERL -
AJMAME: =35 (MALE / FEMALE]

B} MRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
e I}E passzn 5‘2} DRIVER

: b G MAME: ' (MALE / FEMALE]
Conduding dviver) ) \pic/FIN/PASSPORT: contact:__ 4 7/ ?Ll 3U27
i =) ADDRESS: :
*d)DATE OF BIRTH: { / J___ )[DD/MM/YYYY)

=|OCCUPATICH: [INDOOR f OLH QR
f)YEARS OF DRIVING EXPRERENCE_________ w
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO) HIRE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' W
5. @) WEATHER CONDITION: (CEEAR / RAINING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS A
6. WAS ANYBODY INJURED (fES /N, Bacic YRIN
7. Q]REPORTED TO POLICE (YES / MO},
IF YES, PLEASE STATE WHICH ROTICE STATION:
8. THIRD PARTY VEHICLE ;
LMz o) pesszeatr Q) VEHE:LENU;AGBER: G732 3 C  mooe:
~, b) DRIVER'S NAME:

|
i

¢ 3 " ¢) NRIC/AMNLP ASSPORT: CONTACT:
C—_— 9, THIRD FARTY VEHICLE
- ST S dl VEHICLE NUMBER: MODEL:
Y SE TR o) DRIVER'S NAME:
induaiog dilo by NRIC/FIN/PASSPORT: CONTACT:-
‘\\
R i
A _fl
Cail =
' SR (9
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REPUBLIC OF SINGAPORE
IDENTITY GARD NO. SZUOQGEEH

Py

NG CHENG TEE
#* M

Fraa i

" CHINESE .

Dimim of ls=th an = = o
L 1p-03-1851 M &

Ceaniry of birth

MALAYEIA
IBTZRLB
Slimes ek 52008082H
Dt 0l
ks " D2-08- Z'JIJE
F-P"I' ELK 131 B‘E‘ﬁ.AHE EAST M'EHIJE 1 l'l]'l 261
SINGAPORE 380131 -
NRIC No: SZ008082H Date: DEN3I2017 (R} :
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EQ Insurance Company Limited 1
5 Maxwall Road #17-00 Tower Block WIND Complax Singapore 063110
tal 65 6223 0433 | fax 65 G224 3903 | wwew BinsUralice.com. sg nsur O nce
rag na. W97E-00480-N
S 0 P @m—'.m

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B3 OF THE REVISED EDTTION)
{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 THERECF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-808185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 508 .88
SKUBTITC Outside Singapore SGO1, 506, 8¢
Section 2 SG02, 868 .88

Qutside Singapore 5602, 008,88

2. N of Pol
g G YEIDR (Section 2) SGD4, 068 . 8d

ROSET LIMOUSINE SERVICES PTE. LTD.

s
3. Effective Date of the Cosmencement of Insurance for the purpose of th%ct -
81/11/2817 ,%3% %,ij_,.,r:,
™ W

4, Date of Expiry of Insurance 1;’% iy

31/18/2018 ﬁr
&. Person or Classes of Persons entitled to drive* % %

Any person whe 1s Authorised to drive on the Insu DN:IEr"’]w.‘ with their

permission, g -
& r

“provided that the person driving is permitt i",-

rdafite with the licensing or other laws or
regulations to drive the Motor Vehicle or, has beeh pe

itted and is not disgualified by order of

tion in that behalf from driving the Motor
e iz registered under the Road Traffic Act has

53%_:”' damage.

Vehicle, And provided further that
not been cancelled at the time of accid

e
4J§&£;2r

Jﬂ.l'ﬁﬁ
Use for social domestic ang pleasipe
person whom the vehicle is*hir

6. Limitations as to use*
LIMITATIONS AS TO USE

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2} Use whilst drawing a traller except the towing (other than for reward) of
any one disabled mechanically propelled wehicle

=L imitations rendered inoperative by Section 8 of the Moter wvehicles (Third-Party Risks and
compensation) Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HERESY 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.

unwit/HO/BEERG42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Imsurance Company Limited

Jﬁ A Member of Citystate



