NATTONAL Assessment L Cottre .S'f:rrit:ﬂﬂ e g

DJl' I|| f.“.{"(f“;l |II ooly 15198 Jc\:. deseriptiol e & T L'nmp&alndé Dong by |
Hu ‘\ . ﬁhﬁ/ﬁk}, | [ LLT:'LH 'If—‘-n' SAS e-filing |
x.t-|: Nj, ay, k. 277 7 {.: Q F-mail {nithin m.lf-..:;.';hr” -,_ l, |
hoA 1 2| n:u' 2n|£ 23 71[ \-Motor Clalm Forma | f T
[ | L vioter WIO qwiin on 2w |
g TR -ie;_mlLaug.\f‘uulg- —————————————— R
- __‘." e — S i«I*hoto Uploaded : ! _ _.ll
- Assessment/Survey Report | l
TP Insurer — ] S _

- Ass't Report by Fax / Hand to Owner/Whsn i |
Prefarred Wkep / INC Assign Wksp [ QW { Tel: Fax. 1“'
TP Particulars: !‘n'u!t_l.“iu: g FT ¢ §£&& J. INC( )/NenINC( ) )

Orwner / Drver ( o Tek )
Policy Mo: ( }-- Feriod: { = - ] ({';::vr,r Type: ( - J_-“F-__m_

- Eﬂuﬁr.-nedg.: { o Duae: ?'fr—'u-; . -_-_—J_ =i

Insured/Driver Liability: ( %) [Note-Est Stats (WO) N: 0-20%; F: 21-79%.. F: 80-100%]

Year ufR_:glsual.-uﬂ { ) Warmranty: YES ( ."Jf MO ) - - B

Excess: (5 [+ }__Luading: 51,000 )152,0{}1}{ ) T R
General l{emarks,_“ drdli Hey e _—_-— PR — - - !
[ } Wulk-h Custonir : Custumer‘s information stru:tiy Gnrrﬁdenhat & Stnctl;-.r ND r*fer L‘r" repairer. f

() Total Lass Case__: to e-mail Insurer URGENTLY. T
Drive-ln( )/ Toweiin{__);lnvoice: YES(__ )/ NO( ) i Towing Co.( N e Y

Ei:ﬁiﬁi%k‘.-: =-;'{IM“‘ Totline: 67886616 L SRRy Done by __1'
I] Apply for Transpoit Allowance ( 3 Cnuu:sy Car{ ) | _:r___.?
2) QC Check / Post R::pm Inspection ( ) i b
3) Upluad Rmurvc}r Photo [Repair Cost > $3000] [ i] | i __ _f

=

et et e Am(E) ] A (3)
ﬁnChrnles RS i Bill Y] CAdd Bl

i l}ﬁk M:ddnlhpordn; {539}. ol

. ] 2y DA Damags Asscssment (5100}, MO (330) I
i : i 1) TF : Towing Fee Tawsds| -
Ben ey 4:F1’ Follow-Through Survey 5120 S
o 4) ¥T : Follow- “Through Survey (Resurvey] 330 = -
Contact Mo 3 . ! T e
i = w B 6) TR : Re-inspection 8
Dﬂmagﬂd PR T) ML : [dac DA+ SMRT Survey I §160
P * §) NTUC Additional Servises.-
- on* . N
QC Checked by (Engr-ln-Charge): s rerioes Gt T Tyl Allowans 5
et - g *H6: Repair Co-crdination 510
1 ; | ey B s 0 ! * FI7: Post Rapair Inepection ___5]5
__mlltnr‘s {:ﬁmme“ts = ! it b RS R Y |7 mE; DV [ Colleet Excess Coordination 53
Cal T TR (N11) - TF (Fe-n INC) sgainst INC 520
gy N1 ldac hiobile HFL
{ - [nwoice daled Fae Charged
e f Fee Charged h AR—

fvoice doted



FARLA T THOG P3G § Malicns] Axvsesarmanl Coanbe Sarocos - LS
oY ATE R e SRR e Your NCD will be affected due to late reporting

SUBMITTED BY: Kriakmaramy aic Ganndarany Actual H-Fi"ing Submission Date & Time: 26/02/2018 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plzase repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance: companies lo
repudiale palicy ability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies

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

6. This report will De forwanded by e insurers of the GIA Records Managemenl Cenire eglablished by the General lsurance Association of 3ingapore (GUA) Tor
archiving and that copies af this rapar will_ for a fee, ba made available upon application by interesiad paries.

T, By ther lodgemen] of this report 1o B insurers, you hereby consent (o the archiving of this repor at the cenlre and 10 copies of the report being made available
alarasald,

ACCIDENT STATEMENT

Date Of Report 26/02/2018 15:38

Date Of Accident 1310212018 12:25

Exact Location Of Accident LBl AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK27295
Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -

Email Address TOPACEBI2@RGMAIL.COM
Mabile Phone Mo (LOCAL) +65-08874477
Alternative Phone No OFFICE-98874477

Vehicle Particulars

Manufacturer TOYOTA

Model -

E;ﬁeuéf:;g%ii:m which vehicle was being used atl WORK

Are yun_claiming und_er your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTIMNG OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Mumber DMCFHQ17-000185

Cover Note Number

Driver

Mamea of Driver LEE WAN KUAM

MNRIC Mo 525064 T0E

Date Of Birth 15/02/1965

Crecupation OUTDOOR

Date Of Driving Pass 28/021986

Driving Experience 31 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-08874477
Fax Mumber

Contact Number OTHERS-98874477

EMail Address TOPACEBI9@GMAIL COM

Papge 1 of 22



Address

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

Yehicle Registration Mumber of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
MNumber of vehicles invohved in the accident

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported fo the police
If Yes Please state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Frosecution given?
If Yes,against whom?

Circumstances of Accident

20 TRANSIT ROAD
#05-08

TTE305
o]
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

ND
NO
YES
N
2

MNAME:
GENDER:

1 GIM SUNGYUN
. MALE

YES

THOMSOMN NEIGHBOURHOOD POLICE POST

ROAD: BELK 25 SIN MING ROAD | POSTCODE: 570025 . COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6§ 5535740
MO

PLS REFER TO THE POLICE REPORT ; Ef20180213/2001

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

SFT3888J

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Policyholde
Date & Time:

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

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

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.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

. The 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,

By the lodgment 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.

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

(al My insurer, my workshop and 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 [farm] 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) wha have insured vehicle(s) involved in this accident (all insurer{s] wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(ii) investigating the accident and/or my claims;
[iii) 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, reparts ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b) allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infermation will alsp be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

e f;-..H}J’)C{F

nnel's Signature

Driver's Signature Reporting Centre Pe
{If driver |2 not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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SiNGAPORE A

POLICE FORCE

1of2
POLICE REPORT (NP299) Report No. E/20180213/2091
Police Station Of Origin
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel Na: 1800-4529999
Date/Time Report Made o Vide Repomicr. iStation Diary No.
13/02/2018 17.07 __154
tame Of Informant Address
LEE WAN KUAN _ 129 TRANSIT ROAD #05-08 SINGAPORE 778905
D Type / ID No. Contact No.
MRIC NO / S2596470E Home/Office Mabile
R | 98874477 -
Nationality {[Email Address
SINGAPORE CITIZEN i
Occupation Sex Age Date of Birth  |Race
GRAB CAR DRIVER Male o2 15/02/1965  [Chinese
Institution/Schoocl Name Language
s =8 =S English os= § —-—
Date/Time Of Incident Location Of Incident
13/02/2018 12:25 UBI AVENUE 2 SINGAPORE

__|OPPOSITE OF GEYLANG NPC

Brief details.

On 13/02/2018 at about 1225hrs, | was driving my vehicle SJK27295S (V1) along Ubi Ave 2 heading
towards Bedok reservoir. It was also heavy traffic during the point of time, Suddenly | hit onto a vehicle
SFET288J(v2) gently onto the rear left bumper. | then came down to make a check on the vehicle however
| could not find any damages. However, the driver of V2 demanded for my driving licence. | refused to
give as there were no damages and the traffic was heavy.

| then lefi the location, however V2 came to overtake my vehicle from my right and block my front and

ignature Of Officer Recording The Report: Signature Of Informant:
Z | Sgt 2 JEFFREY LOIS -

Signature of Interpreter: \ / i K Date/Time;

Not applicable 13/02/2018 17.07

Officer In-Charge Of Case: _ Clas-siﬁcﬁti;n Of Case:
E / Tanglin Police Divisional Investigation Branch /
Sr Staff Sgt CHIANG KOK WENG

Contact No.: 63810000

Authentication Stamp
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Report No. E/20180213/2091

POLICE REPORT (NP299) COMTINUATION OF REPORT

off The driver of ¥2 stand infront of my vehicle. | then told the driver lo maks =
er he refused and snatch my Car key while my driver window Was wind o™
1o 1ake back my key from V2 \While trying to take back
driver of V2 than return tha key back o me

pravent ma from anving
reporl of the accident howev

Thus. | quickly came out from my vehicle and tried

my car keys, ihree passer-bys came io assisl. The
| wish o state there is no assaull or (hreal ook place when the ncident happened. No one Was injured. |
am lodging this report for record purpose | wish 1o state that | have a male Chinese passenger with ma
during Ihe incident He was also wiling o be a witness His name Gim SungYun Tel: 80585867

E [ Sgt 2 JEFFREY LL'HE

.Sngnatum or Intnrprmr U
Not applicable

Oiﬁwln—tha 1 i

EfTa Eanm'm .

SrSta H::'-ILANGKDj{
_ 91{!{!1)‘131.{




ACCIDENT DATE| \3_, T 2 8 ) (DD/MMAYYYY), TIME:(_

LOCATION:

1.

e ¢ E passen fjé’
I: !Ln.-:'[ut.‘imﬁ clﬁ'-ﬂr-}

o N C . -.I‘-I“
E.h-“i\l . .--’__.-"
7
iy = v )
N N g‘, x \‘{. \
b .

Lm":‘ v £
Wi s
i

4.
T T
o
._‘:.:._k 5.
b.
7
a8,

L S il
g K
g 1 [

o ||:.. TRty i

 INSURED / POLICY HOLDER
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 ACCIDENT STATEMENT
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DETAILS OF VEHICLE
a)VEHICLE NUMBER:

h)INSURANCE COMPANY:
C]POLCY HUMBER:
d)POLICY TYPE: :CD@FREHENS;\.-’E{ THIRD PARTY [ THIRD P ARTY FIRE &THEFT)
@) MAKE & MODEL: Aofala
f|TYPE:(SALOON / COUPE /
g VEHICLE CATEGORY: (PRIVATE / COMM
h)PURPOSE OF USNG AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wgsmo&
IF MO, PLEASE STATE [THIRD PARTY CLAIM / nenogynd‘s/omm

Il

< g 17248

APV /¥ AN 7 LORRY / MOTORCYCLE / OTHERS)
ERCIAL / MOTORCYCLE)

(MALE / FEMALE)
CONTACT.

AJMAME:_
) NRIC/FIN/PASSPORT:
<) ADDRESS:

= COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a]NAME:
b}HRIt’:}FIHI P ASSPORT:
=) ADDRESS;

__[MALE / FEMA

contact:__ £F

7 77

+d)DATE OF BIRTH: |___/__/ ) (DO/MM/YYYY)

5)OCCUPATION: [INDOOR / OUTBOOR)

) YEARS OF DRIVING EXPRERENCEL_______ ' i, |
O Ae DRIVER AN EMPEOYEE OF THE INSURED'S COMPANY? (YES/ 10) (e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PR oo PR
1] WEATHER CONDITION; {CLEAR / RAINING / OTHERS__ 3
h]ROAD SURFACE: (DRY// WET / QTHERS )
WAS ANYBODY INJURED (YES / NOY
G)REPORTED TO POLICE (YES / {iO)

IF YES, PLEASE STATE WHICH ICE STATION: ot
THIRD PARTY VEHICLE - . —
o) YEHICLE HUMBER; . Q f: l '; RS K <) MODEL:

CONTACT:_____ —

 MODEL:____

inciadiee diinze D) DRIVER'S NAME:
g c) NRIC/FINLP ASSPORT:
C__) 9 T{HIRD PARTY VEHICLE
e b oreoaneg ) VEHICLE NUMBER:
e d = ':_*.d‘:.-l'l' -

T SF RUBITE @) DRIVER'S NAME
e 1 GRARE] r1.-\-|d:1'i? e i"': ] f] NR[CEHN!PASSF}GET.

CONTACTE e

Omasl =

fare =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NC. S2596470E

LEE WAN KLAN
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EQ Insurance Company Limited

1
5 Maxwel) Road #17-00 Towaer Block MND Complex Singapore 063110
lal 65 6223 2433 | fax 65 G224 3903 | wwweginsurance.com.sy mnsur&ni @

v o MR E-O 0RO
“tee GtTE Tl

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 AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEMICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-08@185 Form: LCWH
ExXcess;
1. Index Mark and Registration Mumber of vehicles Section 1 SGD1,588, 60
5IK27205 Outside Singapore SGD1,508. 68
Section 2 SG01, 608,88
2. Mame of Policyholder futside Singapore SG0Z, 608 .00
YEIDR (Section 2) SGD4, 908,68

ROSET LIMOUSINE SERVICES PTE. LTD,

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2817 I

4, Date of Expiry of Insurance i
31/1e/2818 e T ]

5. Person or Classes of Persons entitled to drive*

any person whe is Authorised to drive on the Insured S_\__‘Dl‘dﬂ;'"it.u(‘ with their

permission, b
At ik, &

el

; o i .
*Provided that the person driving is perﬂitteﬂt‘inég{gqrdqﬁte with the licensing or other laws or
repulations to drive the Motor Vehicle u_r:.vhai';' peen pgrmitted and is not disqualified by order of
a Court of Law or by reason of any enactfient of.regulation in that behalf from driving the Motor

Vehicle. And provided further that theé Mptor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accidentiloss or damage.

6, Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic ariﬁ_plea%ﬁre ‘purposes and business purposes of any
person whom the vehicle is‘hired @

THE POLICY DOES WOT COVER

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

=l imitations 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.

IVWE 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.

UnWT/HD/BBBRAAZ /NEWSTATE STEMHOUSE ( Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



