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AT B08TES5 § Mational Assessrment Contr Samyicas = L
ENTRY DATE & TIME; [Z052018 14:53
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 15:11

SINGAPORE AGCIDENT STATEMENT

MPORTANT NOTICE

1. Please report cormaecily the dedaila of the accident & speed up the SlRims process.
2. This Farrm must ba complated Dy {he Poficyolder andlor the Authorisad Deivar

5. Information provised must he as lrutnful and accurate as poss

repudiate policy abiliby

4. The lssue and acceptance of his Form by insurance companies 15 ol an admission of policy

ke, Any willul misrepresen

4. Amy false reEdlﬂ may be refarrad to the Police for investigation,

&, This reporl will be forwarded by fhe insurars of 1he Gla Records Managem

archiving and that copies of this rapart will for & fea, be made available upan application by interested parties

7. By the kadgement of thig raport to the INSUREMS, YOU herely consentio the anehiving o

alorasa.

Date Of Report
Date Of Accidant

Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner

Co Reg Mo

Email Address
Mohile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

mame of Insurance Company
Type Of Coveragt

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

pame of Driver

MRIC Mo

Date Of Birlh

Ocoupation

Diate Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

02/05/2018 14:53
28/04/2018 11:45

ADAM RD TWDS ADAM DR
SINGAPORE

SKUG4985

ROSET LIMOUSINE SERVICES PTE LTD

WOERMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFH@AT-000185

MUHAMAD SHAH BIN REGARD
ST015750J

211051970

ouUTROOR

26/07/1890

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9026 3284

NOEMAIL

tation or witholding of mat
Fabaty on the part of the msurance GOMpanies.
ant Cenira estabished by the Ganeral In

 this repael 3t the centre and 10 Gopic

erial facie may allow insurance companies 1o

surance Assockation of Singapone [G1A) for

5 of thee reporl being madé av ETHIS
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Address

Postoode

\Waz driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Drver's Own
Wehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accidanl

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invelved in this accident?
Mumbar of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospltal by
ambulance?

Was any ofher material or propery damaged?

| have been approached by Unknown pErSOn(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachmeni?

Was thara any video caplured by Car Camera?

BLK 19 UPPER BOON KENG RD #04-1210

380019
18]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

i [#]

MCH

YES
o)
3

MAME: © UNENOWN
GENDER: . MALE

NAME: : UNKNOWN
GENDER: : FEMALE

NO

18]

YES
MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehlcle Registration Number
Vehicle Make/Model/Colaur
Details Of Properies
vehicle Category

Marme of Driver
NRIC/Passport Mumber
Contact Mumoer

Address

Fosicode

Insurance Company Mame

SDABEZEG

PRIVATE CAR
CHUA KEE LOCK
51507108G
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

\MPORTANT NOTICE
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NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident @ lq B t}ﬁ* 2 (}D\B Time : \"ﬁl‘fdr% Uu_'l"ﬂ
Location Of Accident | _p" ek 1D

Country/State of LOS5 |

INSURED/POLICYHOLDER (OWN VEHICLE)

Registored Owner Name @ __

Email Address | Reg Owner 1D :

Mabile 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 | m\k’f"\ﬁr"l“'f‘ﬁ*ﬁ Cnbl & Eﬁ&ﬁﬁ.ﬁ

Date Of Birth : S e c>= !ko\",l'a Driving Date Pass :

Driver 1D @ _ “’"1‘ E-‘ \5 i 5 Qj Occupation : Indoor / Outdoor
H/P Phone Na : AD 2l 52XA8c Alternative Phone No :

Address | @Y€ \A |, APRTR. BoeN KEMG  HF O - i}\o Sooke. 2, goo\4Q

Email Address : Relationship :

Was driver an employee of the Insured's Company? : Yes / No
Driver's Own Vehicle Reg No & Driver's Own Insurer !
VEHICLE INFORMATION

Yehicle Registration No : ﬂkﬁhﬂﬂi——

Manufacturer : Model :

Reporting Type @ Own Damage / Third Party / Reporting Only

Exact Purpoasa for which vehicle was being used at time of accident : Private Use / Company Use [
Hired Use

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition ! ,f Raining / After Rain Injured : Yes

Road Surface (Dry |/ Wet [/ Damp Police Reported :,r Mo

Approach by Unknown Video Camera : Yes {No

Number of Passengers (Including Driver) : ?;, P |,‘1__7L



DETAILS OF INJURED PERSON

Mame

Injuries Sustained @

Were seat belts worn? 1 Yas / No

Approximate Age |

Injured person in which vehicle? :

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

Address |
WITNESS

Datails of Witness ©

Contact Number @ _

DETAILS OF OTHER VEHICLES

5D

Vehicle Registration Mo @ ____

Email Address

832564

NASSRN

yehicle Make/Maodel/Colour :

“Ten\ -

Name of Driver @ __

(e KEES. O C X priver's NRIC :

s 156 1\08G&

Address @ _

No. Of Passenger (Including Driver) :

vehicle Registration No .

Contact Number :

Vehicle Make/Madel/Colour :

Name of Driver @ __

Driver's NRIC :

Address |

No. Of Passenger (Including Driver) ;

\ehicle Registration Mo :

Contact Number :

Jehicle Make/Model/Colour :

Name of Driver & _

Driver's NRIC :

Address .

e

No. Of Passenger (Including Driver) :

~_ Contact Number . .



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

Ihis is 1o confirm that _ ‘Muhamad Shah Bin Regard 3
MRICFIN S70157304 has reported to the Police a non-injury traftic accident

which occurred a1 __Adam Road Towards Adam Drive

an 29/04/2018 a1 1145 amip involving the following vehicles:

SDA 8825G — Chua Lee Lok . S1507108G
QKL 6498s — complainant

I{ this aceident was reported 1o the Police within 24 hours of its occurrence.

Ihen hefshe has complied with Sec 84(2) of the Road Traffic Act. Cap 276.

Rank/Name of lssuing Officer: _SGT Edmund Ong
Date: 29/04/2018 Time: 1312hrs

Ly Reft 76

Police Post/Unit: Sengkang MNP

il - o he s Lo knformant
10 b stbrmited 1o ralTic Police

Iarplacate

CONFIDE!

Ao

1A '
=

L

o1
(98
W Signature 4 / .

|

askaom s nr 15 T 2062 I
|

1

s e |
1

1]

1

e

Singapore Folice Force ‘
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EQ Insurance Company Limited M
& Maowall Road #17-00 Towor Elock MND Cormplex Simngapora 085140
\#l 65 6223 9033 | f4x 65 6224 2903 | waww AL R P B n Su ral ‘Ce
reg e, WTE-004B0.M
wteer Gt Trmnde

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
[HE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 CF THE REVISED EDITION)
{REPUBLIC DOF 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 No.: DMCFHQL17-880185 Form: LCWH
ExCBSS:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,509. 88
CEUGIORS Outside Singapore SG01, S8 .58
Section 2 G037, BRE. B8

Dutside Singapore 5G02, 008 . 88

7. Name of Policyholder
YEIDR (Section Z) SG04 , 808 . 88

ROSET LIMOUSIME SERVICES PTE. LTD.

ad

. Effective Date of the Commencement of Insurance for the purpose of thi:};t
81/11/ 2217 & “

£

4, Date of Ewpiry of Insurance
31/18/2818
5. porgon or Classes of Persons entitled to drive* : ‘-.

Ary person who 15 Authorised to drive on the Insured's order ar with their
permission. ¢ )
=provided that the person driving 1s permitted in ag rdance with the licensing or other laws or
regulations to drive the Moter Vehicle or has;been pmitted and is not disqualiflied by order of
a Court of Law or by reascn of any enactment Or.reg 1stion in that hehalf from driving the Motor
yshicle, &nd provided further that the Matar vehicle is registered under the Road Traffic Act has
aot peen cancelled at the time of accident'lpss or damage.

g

&. Limitaticns as to use*
LIMITATIONS &5 TO WSE

Use for social domestic aﬁq pleésurc purposes and busimess purposes af any
person whom the vehicle is hired

THE PDLICY DOES WOT COVER

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

sl imitations rendergd inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act [Cnapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to ke included under these headings.

WS HEREEY CERTIFY that the Policy ta which this Certificate relates is issuved in accordance with the
provisions of the Motor vehicles (Third-Party Risks and Compensation) act (Chapter 1B3) and Part IV
nf the Road Transport Act, 1987 {Malaysia) or and amendment, Act or Acts passed in substitution thereof.

o

i AHO/ BRBREAZ (NEWSTATE STENAOUSE | Authorised Sigratory
EQ Insurance Company Limited

‘F.,. A Member of Citystate



