NATIONAL Assessment Centre Services. - aies nnanGos WY .

Ddlr.‘ In: 3jx f I? alL i], Jcb !I_r:scrijl_!imi | i Dare &Time Lompluu:d*l Done by J
iiﬂf im.fE,pJ o Plﬂf SAS efiling L ) l g
Veh No: SkX9q3360 E-maihl {withia Shrs, AIC Zhrs) i
0.0 .1';-. 15'1"4""3' i :.I:H} TR T i-Motor Claim Form L
@TP ' Peportng Only || i-Motor W/O (Within: 0D 2us, TP 4brs) e
i-Photo Uploaded !
TP _ Assessment/Survey Reporl i L
HSUTer: | i
e Ass't Rep::il h?l Fax/ Hand to Gﬂgrfwkgg_ |
Praferred Wksp | INC Assign Wksp / QW: | - Tal: Fax: }
TP Particulars: AYeh No: Ualenolin _ CINC(  )/MNon-INC( )
Owner / Driver: ( - Tel: )
____F:‘_‘l]ic:,r Mo { )  Period: { ) Cover T\_mﬂ i ) “_ _r_"j
Confirmed by : ( Date: Time: J
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. P: 80-100%] B
Year of Registration: ( ) Warranty: YES( )/NO( ) -
Excess: ($ e Loading 181,000 (__)/$2000( ) T

S AL 7 T B R R ::-_
eﬁﬂﬂéfﬁfﬁﬁm’“&hﬁ G f’m@%%ﬁﬁ.@ o

s A £ éﬁﬁsﬁm&g et :
[ } Walk-Ia Customzr : Customer's infarmation strictly Confidential & Etﬁctly NO r-fer of repalrer.

{ ) Total Luss Case : to e-mall Insurer URGENTLY. . k
Dirive-In ( ) Towed-In { ) ; Invoice: YES ( 1/ NO( } 3 Towing Co: ( ke 3 )

e — - .
Remarks:- 2 (ING hoflinel 6788 6616) 12 . L DitegTinl Gty
1) Apply for Transp.ont Allnwancc ( )fCourtesyCar( ) X 5 |
2) QC Check / Post Repair Inspection ( )]
3) Upload Rmu;ﬂy Fhoto [Repair Cost = $3000] ( b

L L e u;uz. A:ddanl!t:purﬁn; {sau;. ]
: SR %;»«-.s ) DA : Damage Assessment_($100),  INC (580) ]
. - § g 3) TF : Towing Fee ] SA0/545 =
Driver/Owrnsr 4:1?1' anTThm‘h — e |
Contact Na: 5] ¥T: Fullw-Thrmgh Eu.zw;.- {F.nun-sy} w}ﬁﬂ el
Ter : [ Me-inppeclion 573 =
Damndged Porton: 1:;::}: : Tdac s;‘K +SMRT Supvey - 5160 ST,
. * 8) MTUC Addilional Services.- A
s on* ; oo
QC Checked by {Engr-In-Charge): T T A = e
) "INE: Repait Co-crdination . 510 Bt
W e S *T47- Fosl Repnir Inspection 58 e e
#pig: DV / Collect Excess Cootdmatmn L 55 r ——
TR (ML) : TP (Kun THC) ngainst [NC 520 i

[ 5) H12: 1dan Mobile 30

Invalos dated Fee Chorged

Irvaice daied Fee Charged



LKA T1B0ST4R4 ¢ Nahanal Assessment Seaing Senvioos - Uk
EMTHRY DATE & THRAE: DEAS01E 1813
SUBMETTEDR BY: Jachaon Ho Zhoa Tiar

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 18:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pieasa repor comectly the datails of the accident to spoad up the Glaams process,
7 This Form must be completed by the Policyholder andior the Aulharised Driver

3, Information proviged must be as truthiul and accurate as possible. Any wiltul misreprasentation of wiholding of material facts may allow insurance companies 1o

repudiate policy abilily

4 The issue and scceplance of this Form by insurance companies is nol an admission of policy liability an the part of e Insurance companes
5. Any false reporting may be referred to the Police for investigation.

£ This rapart will D lorwarded gy the insurers of the GLA Records Managament Gentre established by the General Insurance Assotiation of Singapone (GIA) for
archiving snd thal copies of this report will, for a fee, be made available upen application by mereslad parnies
7. By tha kdgement of this report 1o 1he msurers, you horoby consent fo the archiving of this repor at the centre and to coples of the repor being made available

aforosakd,

Date O Regort
Diate Of Accidant
Exact Location Of Accideant

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modet

Exact Purpose for which vehicle was being used al

time of accidani

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action 1o be taken

Wehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

[Ciate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

02/05/2018 18:13

28/04/2018 18:00

BUANGKOK EAST DR BEFORE JUNC SENGKANG EAST DR
SINGAPORE

DETAILS OF OWN VEHICLE

SKX9834U

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89590599

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL

YES

FRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

POH KAH WEE [FU JIAWEI)
580345502

29/10/1980

OUTDOOR

11/08/2008

9 YEARS AND B MONTHS
MALE

(LOCAL) +65-32305986

OFFICE-92305986

NOEMAIL
Fage 1 o426



Address

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

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

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

Was any body injured in the Accident?

YWas any injured conveyed to hospital by
ambulance?

Was any other malarial or property damaged?

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

Mumber of Paszengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es.Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notfice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180428/2168.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 371 WOODLANDS AVENUE 1
#11-6819

730371
NOD
OTHER - HIRER

CHAIN COLLISIOMN
RAINING
WET

YES
YES
YES
18]
2

MAME:

GENDER: : FEMALE

YES

AMNG MO KIO S0UTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Maka/Model'Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

LMNKNOWN

PRIVATE CAR

Page 2 of 25



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

wehnicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
MNRIC/Passpart Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
viehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
WRIC/Passport Number
Contact Number

Addrass

Posztoode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured persen in which vehicle?

‘Were saat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcade

DETAILS OF OTHER VEHICLE PROPERTY 2
LUMENOWHN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
LINKROWMN

PRIVATE CAR

DETAILS OF INJURED PERSON 1
POH KAH WEE (FU JIAWEL)

BODY
SKXxoas34u
YES

YES

Page 3 of 25



: SKETCH PLAN

IMPORTANT NOTICE

1. Bhezze report correctly the detalls of the scddent (o speed Jp tHe Ciaime 1oos=

S T P st e completed by the Policyholder and/or the Authorised Drivet.

2. Infa Sreyidea raust be-2s truthful and accurate as possible Ly wiiful nfspeg-asemtaton o rrsteral
ki W TSUraTICe LM R e 10 PE Habili
1 THE lezugiEing s AptaTes o8 eiie Bripe by InsurRncecompanies [E00tan A tectmat aoiley Nebility oo thepar oh thgarancs

5. Anyf e g may be d to th lce for investigation,
B Tha reportwill beforwsrded by the waursrof the S8 Records Menagsmielil Lenire ectabllshed by the Gendral jsurznce
potatian of Slrigapors | GLA) b archiving and that coples ot thite reoot Wil For 3 fee e made avallable uponappliation by

fnrerested partles

Kot

T By the lodgment of this repart £0 the insurere. o hetaby conesil i e archlheng o Thic repon 31 (R« @ntre g o CopikEs of
the 1=por being made avsilable afgresald.
& Cohéent under the Personal Data Protection Act (PDPR)

| ipcterstand acknowledes. agreeand consent sy

(E] WA Insurer iy workshopand the Seneral insurance geseclation of Sneapores ("GIAY) mayfare peirited 1 esllert. yse.
discloze and/or process my personal data/persoral infarmation set ool I tihie fform] and any other personal informsticn
pravided by me or possesced by my Insurer feidiect fvely the "Persahial information”) and diziloee mdd transher siah

piedl welileteis) invoived i this cdldent fall imourerisiwho have instied

ey r=lieprad fo 2o b “Instrers™), the Rourees tawyersitow firms the

Fersonal idormation to 2l lasursiis) whe haved
saliclete ) frvalved i thie seatdent dhal be opliecti
ShuEtary Aputhwr ity oF Siida) e aprd migy rElevant o
uil

FOiTEll Sgendy wirthoriny dsnich & the oolices, for P sday

M procestig kaning anddor dealiig with dyclaims bdiding Hiesstament of-ihe chamneand sy necesiarny

Hwestigatioas pedathig o the claims:

Irvestigaling the accioent _-||‘4|'|l,ll'.| iy Llains
i carrying ovt and/or dealing with my irstinctions 2 vespandife b sy engulrles oy me
{1 administenmg mw clabimes {inciuding the aaliing of ¢carrespondence sELENBNTE TTVOICRE |8 poirts o0 fRliCes B0 e
abie by eotld mviive distiosiirs of cettatn personal dats Aboul nie 1o biring aboutdelivery it the zame 56 wel| a2 qnlhe

- n - 1 £ - o o | - I
sriermal covgs oF snvElGpes Rl path Aget) g o

{v) complying with applicalie Law i admdnisiering (irocEteing. hanoling &redfon tealivg with oy clams | ooilerively the
“Purppses”)

I all msures] sy sl Fave msuled vebnclals ) woleed in Hile sicident zud the ngursrs awnpers w TITIAS. Ty sare BERN e

ve callet. Use, diselive and/ol protess iy Perwdnial Informigtlon for aneon morsof i abwwyir Purposes; and

=18k thisir third wHCE prarier

parponal Information awycn bi disciossd by any of Ve Drystan s

shsomne PrTTIOAES

soiire finr apE o POre o

sgentslinluding 1hel sy e ipw trma), which meay De ited cuttide

(d} Ty P onal Informatien Wil slee be colledtz=d=nd igad b fempike clalme histone fonthe purpase O lreud d=tectian

irvestigaticn antl management in presant 3nd =zl futuee 8l

she srlemation co coll@ e widerl (g abowd Moy Be chared [ disdlos=h

tev 3l L £ File a1l IHat= IATINE syligating b rcibEE o .-|.|.':l'|g 1o
gulattr, 2w =t i Hil'g e E-2EEneN nably reguieen for the: phirpnses ST, ©f
S rirs T il v g E DT u i

.-_::_‘ iy -I'j ¥ F :'1'5'.." |'ii'E [:-‘_ T =, ._.!- E'|_'-|-'-'T"'F
Date & Tima if Al vl thas Pl ol deai Rarie

B Tl IRICSFIN Mo
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NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident : ___28|\]1§ Time:_ (890
Location Of Accident : &nm&ﬁ'_ﬂ.f. Eosé D L,eqorﬁ:. Tne %imﬂ E De

Country/State of Loss :
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner 1D : .

Maobile Phone Mo : _Alternative Phone No |

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer . EGL Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :__
DRIVER IDENTIFICATION
Driver Name : _[aln @ e (™ Fle)

Date Of Birth : _ -:]J'Irllw:lll o952 _ Driving Date Pass : \ }3 | 2009

Driver ID : 2ELYITZ - Occupation : Indoor / Qutddor
H/P Fhone No & _ ___ Alternative Phone No |

Address :

Email Address : _ Relationship .

Was driver an employee of the Insured's Company? . Yes / @ vy B
Driver's Own Vehicle Reg No : Driver's Own Insurer

VEHICLE INFORMATION
Vehicle Registration No : _-ﬂ""'i Ag Y v

Manufacturer : B Model :

Reporting Type : Own Damage / Third Party / Reporting Only
Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /

Hi@fj‘

GENERAL INFORMATION OF THE ACCIDENT

rivee &
Weather Condition : Clear / Raining / After Rain Injured : Yes / No - ?aﬁiﬁmﬁ@f
\u
Road Surface : Dry /(Wet J Damp Police Reported : [Yes [/No
Approach by Unknown : Yes / No Video Camera . Yes / No

Number of Passengers (Including Driver) : 2. - Fﬁd}“ﬂ‘}ﬂ‘ ( Q{mcr'lf)



DETAILS OF INJURED PERSON
Name :_ Paln ol Wee

Injuries Sustained : _ ﬁu;[:[
Were seat belts worn? :@ No

Approximate Age :

Injured person in which vehicle? :

X AG3yv

Was injured conveyed to hospital by ambulance? : Yes / @

Address
WITNESS
Details of Witness :

Contact Number :

Email Address :

DETAILS OF OTHER VEHICLES

Vehicle Registration No : ___Malcnows 4 WAknelun

Vehicle Make/Model/Colour :

MName of Driver : __

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number ;

Vehicle Make/Model/Colour :

Mame of Driver :

~ Driver's NRIC :

Address

No. Of Passenger (Including Driver) :

\ehicle Registration No

Contact Number :

Vehicle Make/Model/Colour :

MName of Driver :

Driver's NRIC :

Address @

No. Of Passenger (Including Driver) :

Contact Number :




Y} SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

T

T/20180428/2168

1of3
Report No. T/20180428/2168

Date/Time Report Made: " Vide Report No.: Station Diary No.:
28/04/2018 2210 | F/20180428/0197 115

informant's Particulars =

Name of Informant: | Address:

POH KAH WEE

APT BLK 371 WOODLANDS AVENUE 1 #11-819
SINGAPORE 730371

ID Type / ID No Contact No.:

NRIC NO / 80345502 Home/Office: Mobile: 92305986
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant:

Male 37 29/10/1980 Driver )

Race: Language: Institution / School Name:
Chinese -

Occupatmn Driving Licence Information:

PRIVATE CAR DRIVER

Class: Date of Expiry:

General Information of the Accident

SENGKANG EAST DRIVE

| Buangkok Eridge

Type of | Injury _ Drink Date/Time of Type of Location:
Accident: ' Attended by Police Drive: Accident: Bridge
| No 28/04/2018 18:00
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
_Heaw rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Yes
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKX9834U | Car TOYOTA Camry Silver Seriously |1
| . Damaged

" Details of Person Involved

Any Pedestrian Involved: No

_No. of Peq_estrians Injured'. MIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
) POLICE FORCE

Palice Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

AN

CONTINUATION OF REPORT

Tel No: 1800-4519999

T/20180428/2168

2of3
Report No, Tr201 BO428/2168

| Driver
Name | POH KAH WEE ID No. S8034550Z2
Related Vehicle | NIL Contact No.| 92305986
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL

Brief Details.

On 28/04/2018 at about 1800hrs - 1900hrs, | was driving along Buangko
Drive and it was raining heavily. | could not see clearly what was ahead 0
the vehicle in front of me was already too close and |
rear and my front bumper was badly

however | did not take note of the car

damaged. Three other

k Bridge towards Sengkang East
f me and by the time | realized,

could not brake in time. | ran into the other vehicle's

injured and was conveyed to the hospital. Traffic Police was at scene.

vehicles were involved in the accident
details as | was in shock at that point of time. My passenger was




SINGAPORE MM R

..'? POLICE FORCE T/20180428/2168

Police Station Of Origin: Jgrd
Ang Mo Kio South N.P.C Report No. T/20180428/2168
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-45199939

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report” [‘Signature Of Informant:
= / -
Sgt 1 FANG JING WEN, TERENCE \ e (i

A" 'y
Signature Of Interpreter: "Date/Time:
28/04/2018 22:10

Mot applicable

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/
Staff Sgt LEE GUANG HUI /‘
.":(F'l ol

Contact No.: 65476138

o _ | I} l” Lz
Authentication Stamp - : 1 {ﬂ”ﬁ"

NP1GS T
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FQ Insurance Gompany Limited i
5 Whaxwell Road #17-00 Tewer Block MWD Complex Singapore 083110 .
16l G5 G223 9433 | fax 65 6224 3503 | waawaginsuranca com.sg i I gl Ir@ ﬁ t e
rag no. 19TE-D0480-M
e C%%GG‘} frendl

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THME MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-RARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MDTOR 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

Comprehensive
Certificate No.: DMCFHQ17-800185 Form: LCVH
EXCESS
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,588.80
SENOEIAU Dutside Singapore SG01, 508, 88
Section 2 S5G0Z, 088, 28
2. Wame of Policyholder Outside Singapore SG0Z, 808,88

i aaa .
ROSET LIMOUSIME SERVICES PTE. LTD. YETDR | (Section’d; 0 =
3. Effective Date of the Commencement of Insurance for the purpose of the Act
25/83/2018

4, pate of Expiry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drive®

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

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

f. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure 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 wvehicle

«limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
compensation) Act (Chapter 189} and Section 25 of the Read 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
provisicns of the Motor vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therecf.

UNWNEF/HO, 6888870, Newstate Stenhouse ( Authorised Signatory
EQ Insurance Company Limited

‘Fil A Member of Citystate



