!ffr’}\wf.-' I'sbt_a_u.-n_m Centre Ser I‘Hr‘: fuosi 1 daives th ?421{,;}_3

_,.[_'.”ff“___‘-}.!_i 119 1628 |“ il iDwe T Comleed | Dione

W i | | —

U MALEST I Yolob I [hy, [ SO ] |
“'..'r_'_|i T'.:{_l o ikx 3"‘3 - - __t_ |IL_:1iI withig Shrs, Al ahrs) |r I - N i i

[
) |
R c_fil.f_f'_._._{é'_“!_-‘" ] i-Motor Claim ]‘m m ; |

| : -~Mumr WO (Within: OD Zhrs, TP ok
i ég ['J;'I_u-;;-[m.g -f_l;'.[:,- o e L s f---i— e e o -

i- [' b oto Uploaded : |
| o [ Assessment/Survey Report | _j_____ _ __'
- i Ass't Report by Fax/ Hand to Owner/Whsn
Frefarred Wksp | INC Asslgn Wksp./ QW: E_“ - Tal: _.F_-*;:__- _._.______I-J:
‘I'F Particulars; Yeh No: INC 1 Non-INC [ ]
I Owner [ Drniver: { g — B iia { Tcl } ] _J'
_FolieyNo ) Period ( ) CoverType:( o
Confirmed by : ( - Date; : dau.;e,- - ]__ N
| Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P.2i-79%. F- 80-100%]
Year of Registratton ( ) Wamanty: YES(  )/NO( )
Excess: (§ o }_ Tl_.mding vElL000¢ /520000 ) s

-eﬁﬁﬂﬁ:ﬂlﬁﬁﬁ&ﬂﬁ St : Ak i .
() Walk-Ia Custom.r : Customer's information strictly Gonﬂdantm & Stn-.—.uy ND r=fer of repairer.

( ) Total L..sss Casc  : to e-mail Insurer URGENTLY.

Dirive-In ( F']-:A:.;re[u[n { } ; Invoice: YES ( ) ! NO( Y ; Towing Co: ( i — TP .=_

| Remarks:: e " |patmccompesa | | - Donety
_1} Apply for Transprm ﬂllowancc { ] f Courtesy Car { ) |

__J;_' ) QC Check / Post Repair Inspection [ )
j 3) Upload Rr.su;cy Photo [Repair Cost > $3000] [ ) . |
I fmjury & — y S S S !
BT R ]
B B , ]
| ]

-J..Aml'(S}: Amt ()
FoGsdill ] AddEd

('Ji.l'inma nt‘g :Péﬁiculﬂrs ._‘,::;:' I','I AR .ﬁl:vn:l:r.'. R:pum n; (3 D], f |‘ o
e R e S R S S T e o 1) DA : Demage Asssserment (3100, INC (530) |
Driver/Owser: 3) TF : Towing Fee SW/345 ESEEEREE
4) FT : Follow-Through Survey £.20 | s o]
Contact Bo- 53 FT : Fullow-Through Survey (Fesurvey) o 30 [
Eoreleiming sgajngt |I5C Only (wef 10 Fay 2005} [
D:smagcd Parton: 4) TR Re-muspection " 73 i ]
2 TyML; ldae DA + SMET Survey ' 5160 o
. =i £l 3) NTUC Addilicnal Sarvioes - EREm
C ced by (Bngi-Li-C . Qi
QC Checked by {bxlg_L-_In-LhanﬂL NS Comtiaey Car 7 Tt Alloware
. i o * G, Bepait Co-redinalion
Auditors' Comments :- i —Pic Dot Repais 1rikpe cion .
ol o (t A *r8: OV F Collect Exeess Coardination
eal. 10 [ TE(N11) TP (ten NG) agamat 1HE
u . T - = e 51 M1 ldan Mabhile
b 273 fvelox dafad B  Fee Chergas
fnvelce dafed Fee Chavped




MMAT1BIT41T3 ¢ Nagonal Asssssment CENYE SErices - e

ENTHRY DATE & TIME: 07062018 1628
SUBMITTED BY: Licrw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the datails of the accidant to speed ug the claims process.
2. This Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Informatien provided mast be as truthful and accurate as possitle. Any willul misrepresentation or witholding of maleral facts may allow insurance compansses 1o

repudiate policy ability

4. Tha seue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

B, This roport will be forwarded by tha ingurers of the GIA Records Managarmerl Cantre esiablished by the Genaral Insurence Associabon of Singapore (GE1A) for
archiving and that copses of this repart will, Tor a fee, be made avallable upon application by mierested paries.
7, By the lodgarmant of this repart to the insurers, you hereby consent fo the archiving of Ihis report at the centre and 1o copies of the repor being made avadable

aforesaid,

Date Of Repor
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

07/06/2018 16:28
DE/06/2018 15:45

JUNC OF BRAS BASAH RD B4 NORTH BRIDGE RD

SINGAPORE

SKX36068

ROSET LIMOUSINE SERVICES PTE LTD

MNOEMAIL

OFFICE-B1301183

MISSAMN
ELGRAND

WORKING

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ1T-000185

ABD MALEE BIN MOHAMMAD
521909451

Q71101968

QUTDOOR

18/06/1992

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96345466

NOEMAIL
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Address BLK 717A WOODLANDS DR 70 #07-10
Fostcode ™nr

Was driver an employee of the Insured's Company MO

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foraign vehicle involved in this accident? NO

Murmber of vehicles invglved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other matenal or property damaged? YES
| h.;_wc been apgroa-:hed by unknnwn_person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber GEAB34E.

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Paszport Mumber

Contact Number 092348136

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

MName ABD MALEK BIN MOHAMMAD
Approximate Age

Page 2 of 16



Injuries Sustain
Injured persan in which vehicla?
Were seat beltz wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKX36068
YES

i [s]
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1. Please report coppeciiy the detalls of the accident to speed up the claims process.

3. This Form must be coynpleag by dhe Po lovholdes ppdfor Ge Machorisad Drivear.
4. Information provided must be as myihiul and acourate &s dosslble. Any wilful misrepresentation or withholding of matarial

farcts may allow Insurance companies to repudios policy [Tyt |k,

& The isste and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

rampanies
A mse rapo-di ey be referad B ihe Poths for lnvesdgs gon.

be forwarded by the Insurers of the GLA Records Management Cantre established by the General Insurance

f. The report will
far & fer be made available upon application by

Aszociation of Singapore (G1A) for archiving and that eoples of this report will
interested parties,

7. By the lodgment of this rapart to the Insurers, you hereby consent to the
the report being made availahle aforesald.

archlving of this repart at the centre and to coples of

& Cossat wader the Personel Deta Arovectlon Act {PDPA}

| understand, acknowledge, agrea and consent that:
sneral Insurance Association of Singapore (“B1A") may/are permitted to collect, use,

{a} My insurer, my workshop and the &
disclose and/for process my persanal data/personal Information set out In this [ferm] and any other personal Infermation

provided [y me or possessed by my insurer (collectively the “Persunal Infermation”) and disclose and transfer such
personal Infarmation to all insurer|s) who have insured vehicle(s) Involved |n this sceldent (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as tha "insurers”), the Insurers’ lawyersflaw firms, the
Wionetary Authority of Singapore and any relevant government agency/fauthorlty (such asthe police), for the purposels)
of:

[i} processing handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accldent and/or my claims;
(1) earrying out and/or dealing with my instructions or responding ta &ny enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposas”]

all insurer(s) wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/lav firms, may/are permitted

to collect, use, disclose and/er pracess my Personal Infermation 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 to thelr third party service providers or

agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.
[d]  my Personal Infermation will also be collected and used to complle claims history for the purpase af fraud detection,
jrvestigation and management in present and all future dalms.
{g] theinformation sa 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 agencles as reasonably required for the purposes stated, or

(B)

{ii} for complylng with requirements under any regulations, laws or court orders.

LA M
it Y
el Y

i | =1 3
?le'!ﬁnlﬂ‘_!l"s signatyre Driver's Slgnature feporting Centre Personnel’s Signature
Data & TImes, .~ {if driver is not the poficyholder) Narme:

Date & Time: MRIC/FIN No.:

GIARESE SheatehlaFormn Wi
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ESTRIDE CIACUNISTANCES OF THE ACCIDENT o=

| was travelling along Bras Basah Road before 1
North Bridge Road. | was on the most right lane
- where | have the right to turn right and go —
straight. When | was travelling straight , suddenly |
_ | felt a huge impact of the left portion of my AL
vehicle. When | got down of my vehicle , vehicle B
_ which was trying to turn right from the third lane , —
accidently collided onto my vehicle. The third lane
does not have the right to turn right butis only ~ —

— allowed to travel straight.
DECLARATION
|/We declare the foregoing particulars are true In every raspect,
5 LTD ? \ i/
(£( \z) B /1 L f{
Policyholder's S(gature Driver's Signature Reporting Centre Persannel’s Signature
Date &ijrﬁu:“‘"f {if driver 1s not the policyhalder) Mame;

Date & Time: MRIC/FIN Mot

EIARMEC SEntrhRlanForm, Wi 1




| I ..|I-|'|_::._. andd snibait this i o the indlviduiei msurane L inrlsard Tﬂl:'u'.l:.ﬂlx LEMAEE.
4 Plesse report correctly on the detslis of the accldent b sprad up tha claim process,
4 This forrn noust be filled up by the palicy hedelar and/or authorised drives,

4 Informeton provided must be as frufful and accurste as possible, Any wilful misrepresentaticn o withholding of material facis may allow

{surance companies to repudiate policy labiy.

% Any false reparting may be referred to the taffic police department for Investigation.,

The jesue and acceatance of (s form by insurance companies s not an admisslon of policy lizbHity on the park of the Insurance campanies,

AGCIDENT BETAILS

(DD/MM/YY) |

Dats of aceldent 0b 06 201§
Sime aracooent 1 45p.m _ .  (nrvm)
Swect loeatian of aceidery qupe ¢f Bray Bash  Raad befotir Noc¥h Bridg e pood

____ DETAIS OF VEHIGLE
GEA 360

\.Fn"tlti.- r:-.lml;l A

Vahicls make snd model Nicsan #ELGRAND

Third part clalma™  Reporting only O

own [nsurance company?

Type of wvehicle Saloon o MPV a~ CRV O Van o

o Lorry O Bus O Motorcycle 0 Others:
Vehicla gategory Brivate 0 Commerciabd”  Motoreyclen
Purpesa of using et sald time (o Ky
Ara vou claiming underyeur | Yeso No&™ if no, please saleci:

INSURBNEEINEORVATION

Insurance corpany NTU L

Policy number
Type of policy Comprehensived  Third party fire & theft o TP only o
a &
Name Roset (wiou S cemice Ple L Maleo  Female o
MRIC / Fin / Passport number | 300406122 Z
Contact
Aﬂdrﬂ“ 55 UEJ F;"'E._ " #ﬂ.‘!'_ U o M
: 43 Paya Vb G| park.
Cmﬂ ﬂ_pm:. 40 ?@1-‘;} 4 P

DRIVER
ABD MALEE BN MeHAMMAD |

SAME AS INSURED ABOVE i (SKIP 10 D.0.B)

Malee”™ Femalen

Mame

NRIC / Fin / Passport number ¢3iq094%5)

Contact 934 G466

Address APt BLE FI 1A Wodlands dvive 39 4 0t- I

ginctaPeee 131111

| Email address e

Date of birth PE_10. 1966

Occupation Indooro  Outdoor@”

Driving date pass 19 -06-]994

Page 1



ARG |23 L OF THE ACCIDENT
i Wee i) ! i WD | | 5‘1" . Mo O

3 o, FEIE L"!L:un'::;::'ll_.l o phe ariver ano tasuired:

s¢) by cererey | VeSO No4
|Clearp” Ralningn  Others:
Dryo  Weis )
| {Inclusive of driver]

_ PHSSENGERL

Mame | ABD BALEF B - HA Mg A-D
Ganda’ | Malee~  Female o |

_ PASSENGER 2

| Gender N Male O Fesriale O

ABSSENGER 3

hik =N Z
gendal Malef Femaleo
7
[PASSENGER 4
e ,/J
Gender Male O Female O
: v
\BASSENGER 5

Mame / i
Gender Maleo / Femaleno /S
P

7.

Mamea /

Gender Male 0 Female o

OTHER [NFORMATION

' Was anybody Injured?
Was other vehicle damaged? | Yes No o

. |

Reported to police? Yes O No o If yes, please state which police station.
Police statlon name

Mame

Poge 2



Wmh" 105 PARTY VEHICE
il W | Qﬁ-f- qmg R S . B -

" nwma ONA -
Jujﬂlf}‘l*k‘_ mi'-’l fll"iu‘sMrlrm -F\ql"lﬂ'\ n]

t + lingapfe - EEE:(‘:&‘ ;
d:34 Yizt fos PP

A AR

ehica raglsution number |

Vahicda maka modal i

. ———
"H\u ,|f |.r|j' Fass _Hl'f'.* = I
Contail - 2 i )

Wehicle registration sumber

Vehicle malka modsl

__NE-ME .
NRIC / Fin / Fesspori number _ -

Contact -~

vehide regisiration number
Vahida make model

Namia =
NRIC / Fin / Passport number -
Contact P

Vehicle registration number ' - }
Vehicle make model i

MNamea
NRIC / Fin / Passport number 7

| Contact . P

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number P

Contact

Vehicle ragl stration number ! I . !

Vehlcle make model 7
i |

Mame
NRIC / Fin / Passport number / .
I_Cﬂﬂtﬂct A : ‘
F
|




PO ST s [MIURED PER h['i_
PE

M nalek Bin #hﬁ“nuaa
Hi!t Eand E.“

ul+$:u:J_ e 5?1_?59(-
YWere g3a0 b \I"EEJJ/. Mo O
oweniad o VesO Mo o

wies bnfvire

hespital v arabulanos:

([IURED PERSOR 2.

Mame

Injuries susisingd

Which vanicle pavsor i T

ospital by @ik

alanoad

Wara sent belis wornt Yes O Noo )
as infurad conwaved 70 Yeso Noo

Mains

[NUHIRED PERSON 2

| hospital by ambulance?

Injurias sustalinad

Which vehicle pan o0 in? /

Wara sast helis worni Yeso Na o
Was injured conveyed o Yes O Moo

Mame

~ [MIURED PERSOA

hosplial by ambulance?

Injurizs sustalned

Which vehicle gavson In?

Were seat beiis worn? Yes O No o L
Was Injured conveyed to Yeso Noo i

Name

Injuries sustained

Which wehicle parson in?

Were seat belts worn?

Yes O Moo g

“Was injured conveyed to
hospital by ambulance?

Yes O Moo~ b

Mame
injuries sustained

Which vehicle persan In?

\Were seat belis worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Page 4
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EQ Insurance Company Limited '
5 Mawwall Road #17-00 Tower Blocs. MND Complex Singapora 068110
| B3 6223 9433 | fax G5 6224 3003 R T T KT
ke el e B eqnsuronce
s W'T“F_Mwb
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 VERICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-B@E8185 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SG01,508 . pa
SKX3686E Outside Singapore SGD1,568, 68
Section 2 SGD2, 000,80
2. Name of Policyholder Qutside Singapore SG02, BBE . 88
ROSET LIMDUSINE SERVICES PTE. LTD. VEADR (Sectlos 3} 300,000
3. Effective Date of the Commencement of Insurance for the purpose of t-ﬁr},qgt a

81/11/2817

& AV
1ﬁ%
4. Date of Expiry of Insurance % %“E i

31/18/2818 4 % %
5. Person or Classes of Persons entitled to drive® ¥ @% p

Any person who is Authorised to drive on the Insugfdis ordertgr with their
permission. ) %
r - i

*Provided that the person driving is permitted’ in i' rdqnfwi‘th the licensing or other laws or
regulations to drive the Motor Vehicle or, ha n mitted and is not disqualified by order of
a Court of Law or by reason of any enactment tion in that behalf from driving the Motor
Vehicle, And provided further that the | fgtor W e is registered under the Road Traffic Act has

not been cancelled at the time of accidentfloss,or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

] g
Use for social domestic ar@&upleaﬁ E%ﬁrpnses and business purposes of any
person whom the vehicle is ‘Hired

i
EEER
THE POLICY DOES MOT 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

*Limitations rendered inoperative by Section B of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 18B9) and Section 95 of the Road Transport Act, 1087
(Malaysia), are not to be included under these headings.

INWE HEREBY 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.

urw ] T /HD/ BRBBE42 /NEWSTATE STENHOUSE Authorised Signatory
EQ Insurance Company Limited

ﬂbi A Member of Citystate



