NATIONAL Assessment Centre Services. s s Pyph§o 327

Date In: 4§ i'jlflz «\§in| Ich d:sarip_ﬁmu i Dawe &Time Compic.tod' Deane by
ol “ =Tili I '
Rv.:['Nﬂ.__lt;‘a]"E a2 1500y S'QJ]FE-H' SAS ﬁllﬂllllg | ! . _J
Veh No: JJg 1735 E-mail (withiz 8hrs, AIC 2hrs) | +
D.0.A E,J"]f IE- Ikag I i=Motor Claim Form L_
W] {- W in:
OD - TP ! Peporyng Only _i-Motor O (Within: OD 2Zhes, TP #hrs) o L
i-Photo Uploaded ! '
Assessment/Survey Report | i
TP Insurer: - s
Ass't Report by Fax / Hand to Owner/Whksp !
Praferred Wksp | INC Assign Wksp / QW: { Tel: Fa: I |
TP Particulars: . 4Yeh No:feyg Ll ; S INC({  y/Hon-INC( ) '
Owner / Driver: ( - Tel: b
Foltty Mo: }  Period: { ) Cover Type: ( }
Confi rmed by : ( Date: Time: }
Insured/Driver Liability: 95) [Mote-Bst Stams (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Warmanty: YES( )/NO( )

Excess: (§ ' J Lua::lmg Il EDL‘II{ ;usz DDD{ )
— T s ' R s CanpE e

rﬁﬁ“ﬁr&ﬁj{wfh% e 5 RS Tla e E i hne T

( ) Walk-Ia Cm:r.om ar: Custnmer'ﬁ information strmﬂy Gunﬁdenha! & Stnclly ND rafer of repalrer.

() Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( 37 Towed-In { y;Invoice: YES( )/ NO( ) ;Towing Co: ( 1‘1 ) )
- —
T -'-:'r TR Tk = : o T TR 7
RFI’*}W@E T INGy : 0T O .
1) Apply for T:anq art Allcrwancc § )/ Courtesy Car ( ) £
2) QC Check / Post Repair Inspection ko)
3) Uplead Resurvey Photo [Repair Cost = §3000] { )]
Injury : —m44 ——— . - - *

G e
L ’s.;irh"i:g‘ ST add B
A e R e e s
irmant” e B
s'-.- :l}*-:yi"“’!! wé:_._. Mﬁ"-ﬁ'ﬁ‘l‘;é{il : S3ie] Y e !} DA : DI.I'I‘HF Aspczsment {SIW}; INC ﬁﬁﬂ:l-
7) TF : Towing Fes . 5A0/545 |
_
BrveOwg 4) FT : Follow-Through Survey 3120
: S FT: Fullw-'l‘hrmgh su:wy {Resurvey) LELY
Contact MNo: o :
T g 6) TR : Re-ingpection . ms _—
DA Fortion 7) N1 : ldac DA + SMRT Survey T E160) N
o B NTUC Additionsl Serviees- | e )
QU Checked by {Engr-In-Charge): ‘"%%" Courlory Car / Tpl Allowsrue 5 s
*T46: Repait Co-ordination L1 .
*T47: Fost Repaiv Ingpection I - .
e T Sk y A wil  *HA: DV { Collect Excess Caardinstion 53 o 1]
Al 1 = TE(N11): TP (KendNC) against TNC 520 ]
9) M12: 1dae Mobile EL]
:aL 253 E [nvoier doted Fae Chorgao
Invoice daied Fee Chargsd m e e




WM 18033271 | Naticmal Assessment Gentre Gennces - U

it ! ; Ao Your NCD will be affected due to late reporting
BT T T, Actual e-Filling Submission Date & Time: 09/03/2018 18:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon correctly the details of the accident to speed up the ciaims process,

2. This Form must be compieted by the Policyholder andfor ihe Authorised Drver

3. Information provided must be as truihfud and accurata as possible. Any wilful misrepresentation or witholding of material facts may allow insuwrance compansas fo
repudiate poficy ability

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companses.

£_ Any false reporiing may be referrad to the Police for Investigation,

&, This report will be forwarded by the insurers of the Gl4 Records Managemant Centre eslablished by the General Insurance Association of Sngapore (GlA} Tor
archiving and that copios of this report will, for a fee. be mads avadallke upon applicaton by inlarasted partes.

7. By the lndgement of this repart to the insurers, you hereby consent (0 the archiving of this report at the centre and to copies of the reporn baing made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 09/03/2018 18:01
Date Of Accident 03/03/2018 11:25
Exact Location Of Accident ALONG SIN MENG LM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Number SJK11338
Insured/Policyholder
Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067227
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B89999889
Vehicle Particulars
Manufaciurer MITSUBISHI
Model LAMNCER 1.6 A

Exact f‘urp:}se far which vehicle was being used at PRIVATE USE
time of accident

#re you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number DMCFHQAT-000185
Cover Note Number

Driver

Mame of Driver MARCUS PANG
MRIC Mo 595131592

Date Of Birth 20V04/1995
Cecupation OUTDOOR

Date OFf Driving Pass 22082015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMall Address

2YEARS AND 5 MONTHS
MALE
(LOCAL) +65-84325034

OFFICE-84325034
MOEMAIL
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Address 30 JALAN TERUBOK
Postcode STEEAT

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Venicle Registration Number of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles invoived in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by UnkKnown personis) NO
solicitingleffering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yeas,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFYB232L

Yahicle Make/Madel/Colour
Delails Of Properties

Vehicle Category PRIVATE CAR
MNama of Driver KOH SO0N HENG
MWRIC/Passport Number 211954720
Contact Mumber 96189718

Address

Postcode

Insurance Company Name
MWature OF Damage
Mo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT ICE

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

2. This Form must be leted by the Policyholder and ori I

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may shiow Insurence companies to dia i bility.

4 The jssue #nd scceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5 Any false reporting may be referre the Poli i

6 The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Accociation of Singapore (314) far archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7 By rhe lodgment of this report 1o the Insurers, you hereby conzent ta the archiving of this report at the centre and to copies of
the report being made svailable aforesaid,
% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set aut 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
persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insu rer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agencyy/autherity {such as the police], 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 daims:

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

(il carryling et andfor dealing with my instructions or responding to any enuiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invale disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
‘Purposes”’)

() all ingurer(s) wha have insured vehicleds) involved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect. use, dicclose and/or process my Personal Information for one or mere of the above Purposes; and

i)y Perccnal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers law firms), which may be sited outside of Singapore, for one or more of the abowve Purposes

idl iy Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims

fel the information so collected under (d) above may be shared / disclosed:

(b to all insurers and/or any other third parties that asskst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies at reasonably required for the purpeses stated. or

(i} for comphing with requirements under any r@guh:i{}ﬂ‘- lawe or court orders.,

i . N M .
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sate & Time? 1F driver ke nof the policyhclder) Mame:
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SKETCH PLAN
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NRIC i
DRIVING LICENSE 1Y Pogenc ! - 7109

'CERTIFICATE OF b\/

INSURANCE o it BT Fress vis KJW

POLICE REPORT IF ANY g
# Teddlnd

Date of Accident : 03 /03 /2e1¥ Time : Jf:z;ﬂ"'"’
Location OFf Accident : S1N ."’Ta"“_;: Ln
Country/State of Loss : 5 ff“jfﬂiﬁl!’f‘t

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner ID :

Maobile Phone No : Alternative Phone Mo :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :
DRIVER IDENTIFICATION
Driver Name : _Maregyr Em;w

Date Of Birth : _ 29 /oy/1a%¢ Driving Date Pass : 11-@ny

Driver ID : S$95(31512 Occupation Indunr
H/P Phone No E’E{" s ﬂ“f Alternative Phone No :

Address : 8 éla Fecubp S(S7841)

Email Address : Fﬁ#ﬂfggﬁwgﬂﬁca‘gm __ Relationship : j»ﬂ.}ﬁ

Was driver an employee of the Insured's Company? : Yes / Ne

Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION

Vehicie Registration No : syl 133

Manufacturer : Model :

Reporting Type | .réhird Party)/ Reporting Only
Exact Purpose for which vehlcle was being used at time of accident : / Company Use /

Hired Use
GENERAL INFORMATION OF THE ACCIDENT
Weather Condition : (Cleay / Raining / After Rain Injured : Yes /@
Road Surface :@ / Wet / Damp Police Reported : Yes @
Approach by Unknown i(Yes)/ No Video Camera : Yes ;@

Number of Passengers (Including Driver) : [



DETAILS OF INJURED PERSON

Mame

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

Detalls of Witness :

Contact Number : Email Address :

DETAILS OF OTHER VEHICLES
Vehicle Registration No . M‘F‘ S F?fﬁl L

Vehicle Make/Model/Colour :

Mame of Driver : FaA oon HEN Driver's NRIC: _S 11 9 S492¢C
Address :
MNo. Of Passenger (Including Driver) @ Z Contact Number : 96 1§ 9712

Wehicle Registration No :

vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :
Address
Mo, Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No @

Vehicle Make/Model/Colour :

Name of Driver : ___ Driver's NRIC :

Address :

MNo. OF Passenger (Including Driver) :

Contact Number :
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EQ Insurance Company Limited
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CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (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 SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@8@185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 568,88
$IK11335 Outside Singapore  SGD1,588.88
Section 2 SGD2,Bea, 88

Dutside Singapore SGD2Z, 008,88

2. Name of Policyholder
e YEIDR (Section 2) SGD4, 000,88

ROSET LIMODUSINE SERVICES PTE. LTD.

L
3, Effective Date of the Commencement of Insurance for the purpose of th%rt :
-

81/11/2817
4. Date of Expiry of Insurance L

31/1e/2818

5. Person or Classes of Persons entitled to drive®
any person who is Authordsed to drive on the Insu
permission,

with their

“provided that the person driving is permitted!in agordafce with the licensing or other laws or
lihe ipmitted and is not disqualified by order of

-ulation in that behalf from driving the Motor

1e 15 registered under the Road Traffic Act has

vehicle, and provided further that t
5.0r damage.

not been cancelled at the time of a;:ida

6. Limitations as to use* 4€T
LIMITATIONS AS TO USE

e

Use for social domestic plea
person whom the vehicle is'hired

& plrposes and business purposes of any

THE POLICY DOES NOT 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

= imitations 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 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/BEBBB42 NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



