NATIONAL Assessment Centre Services. et svosy 418054437

Date In: '|':r||"_‘3*?~f.- 30 Jeb deseription | DDawe &Time Loml‘lﬂﬁdi Deone by
Rm‘Hu. MR _I EQLE 03631 |74 SAS e-filing i i B
Veh No: JET TS E-mail (witie shrs, AIS 2hes) |
. I|_';| i B .gl-_-h 5 - u:] = o i=Motor Claim Form h ‘_._
{/;ﬂ\ﬁ lspdtiing Bily M-Mumr WO (withia: OD Zhes, LALC I . »
) i-Phioto Uploaded |
P 1 \\ _ Assessment/Survey Report i I
nsurer:
Ass't Report b? Fax /Hand to Owner/Whsp i
Praferred Wkep | INC Assign Wksp | QW: ( Tel: Fax: !
__TP Particulars: .- 4VYeh No:dlcAzgye CINC( | )/ Non-INC({ ). .
Owner / Driver: ( : Tel: )]
-_Pc-kil::-.r Nao: ( )} Period: ( ) Cover Type: ( J ) oy
....... E;:T Lfir med b | Date: Tirte: )} -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
| Vearof Registraton: ) Wamanty: YES(  )/NO( ) L =

Excess: (8 } Loading: §1 DD{]( ]IH ﬂnﬂ( b]
General Rembrkes & 1 ARSI O GTD DA TR Y
( } Walk-In (‘uﬂ:um ar : Customer's infnnnaﬁun stﬂr.ﬂy Cnnﬂdantial & Strintl:,r NO rsfer of repairer.
{ ) Total Loss Cnse : to e-mall Insurer URGENTLY. >

Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( b : )

1) Appiy fr.:rr Transl oit Allowance ( )/ Courtesy Car( )

2} QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost = $3000) ( h]

1
R e R T s uE T B
W . ¥ v ?l{ g' .1.;- v : _. _.| .: 3
: ; i e e
At b T“MM% : T 1) AR ; Accident Reporting o
RER AT I!-«x-or?”% 4 sﬁ. S R : o | 2) DA : Damage Assessment (3 100, INC (350) sl
. 3) TF : Towing Fes 540545 ]
bbbl <) FT : Follow-Through Survey 5120 =
-Thlm 5 Pe 530 i
Contact No: 3) ¥T : Fullow gh Burvey ( mr"r]' i
e - TR : ; 6) TR.: Re-inspection . 375 | et
i A ; 7)H1 : [dao DA + SMRT Survey oo 3160 i
B 8) NTUC Addilional Services -
; | Qn- ; -
Q C Chﬂckﬂd b}r {Eugl -IH-C]IIJ.TE'E]F . *1S: Courtery Car / Tplﬁﬂnw-m‘n 55 ]
*T46i: Repair Co-ordination 510 Xt
;.s_. S E : % . ot * ™7 Fost Repait Inspection = 325 1
Au{iltu\s” o e A T SR e '-'--*‘:"":.. Py B LA T e T 'Nﬂ:DU.fc;;“:nluml.llcﬂﬂl'd'inl“lu“ |
: TE (ML) : TP (Mon INC) against INC ';
[ 9) N12: Idac Mobile
-at 2 . Involce dated Fae Charged
Jnvoice daled Fee Charged




WNAT1808542T | Hational Assessment Cerare Seneces - Ui
ENTRY DATE & TRIE: 1107A18 140
SUBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosreclly the detalls of the sccldent 10 spead up the claims process.
2. This Form must be complated by the Policybolder and/or the Authomsed Driver

3. Information provided must be as truthful and accurale as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

I

The issue and acceptance of this Form by insarance companies 5 not an admission of policy liability on the parl of he insurance compansas.

Any false reporling may be referred to the Police for investigation,

. This repor will be forwarded by thie insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore [GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by iInterested parles
7. By the lodgement of this report 10 1he insurers, you hareby consant ko the archiving of this repon at the centre and {o copies of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Counlry/State of Loss

110772018 14:20

10/07/2018 1930

AYE (TUAS) BELOW HENDERSONM FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Nao

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKT5085

ROSET LIMOUSIME SERVICES PTE LTD
2004067222
NOEMAIL

QFFICE-89999989

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CNT

WORKING

MO

THIRD PARTY
FPRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

YES

DMCFHQ1T-000185

ANTHONY TIMOTHY AN
582211854

23/06/1952

OUTDOOR

130312012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96231880

OFFICE-96231880
MOEMAIL
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BLK 156 BISHAN STREET 13
#17-96

Posteode 570156
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

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

: _ WO
ambulance?

Was any other material or properly damaged? YES

| hava been approachad by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Fassangear 1 MNAME:

GENDER: : FEMALE

Passenger 2

MAME: Fis
GENDER: : FEMALE

Passenger 3 NAME: ‘o
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCH2548

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver CHONG WEI HSIANG
NRIC/Passport Mumber 381029470

Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Vehicle Registration Mumber SHFG183
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver LIM LIANG PHEOW
MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANTHONY TIMOTHY 1AN
Approximale Age

Injuries Sustain CHEST PAIMN

Injured person in which vehicle? SKT5085

Wara seat balts warn? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postcode

Pape 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

2. 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,

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B, 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.

7, 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,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

[iT) investigating the accident and/or my claims,
(iii) carrying cut'and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
‘Purposes”|

tk] allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

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

(it} for complying with reguirements under any regulations, laws or court arders

Falicyholde !:?i Dn".rerfs Signature Reporting Centre Pe nel’s Signature
Date & Time: (If driveris not the policyholder) Marne:

Date & Time: n{n}!w JLpm NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare theTo FEeing particulars are true in every respect,
Policyholygre Driver's éﬁ/d: Reporting Centre PersonngllsAignature
Date & Time 7, (If driver is not the policyholder MNama -
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| SINGAPORE ACCIDENT STATEMENT

| (MPORTANT NOTICE

% Complete and submit this form to the Individual Insurance authorlsed reporting centre,

&  plaase report correctly on the details of the accident to speed up the claim procass. |
% This form must be filled up by the policy holder apd/feor authorised driver.

&  Information provided must be as fruitful and accirate 25 possible. Any wilful mistepresentation or withholding of material facts may alfow

[nsurance companles to repudiate policy llability
& The lssue and acceptance of this form by Insurance companles s notzn gdmlsmn o[‘pulbc-,- flabdlity on the part of the insurance companies,

Date of accident R 1T . R (DD/NN/YY)
Time of accldent e (HH:MM) |
| Exact location of accident P\\IE‘ mh\ Toos b o ‘E‘y ol

_DETAILS OF VEHICLE

Vehicle registration number | SKTSO%S

Vehicle make and model | _ Toyotu As

Type of vehicle Saloon @~  MPV D CRV O Van D

M __|lorry o Bus O Motorcycle O Others:

Vehicle category Private o Commercial ¥~ Motorcycle

Purpose of using at sald time | WO\ AY LR oo
| Are you claiming under your | Yesno Now~ ~ if no, please select: ;

own Insurance company? Third part claim o Reporting only o

INSURANCE INFORMATION

Uinsurance company "EQ '
Palicy number FMLFHGIY - 000(%5
Type of policy Cnmprehenswe @~ Third party flre & thef't 0 TP.only o

" INSURED ,f Fuuavuomm

Name R ROSET LIMOUSINE SERVICES PTELTD  Maleo  Female o
NRIC / Fin / Passport number | 2004067227

Contact et o

Address

DRIUE SﬂME 1'3;5 INSURED ABOVE O {Sf{lp TD D.0.B)
' : i @unq --.m;]mu g Male™ Female o

Name

NRIC / Fin / Passport number <2 1S jae

| Contact R 1623 IR O

| Address : BX 156 Bohan stred 12 917 ¢
S(53c156)

Email address -

Date of birth B 23 [ob | 1992 ) i

Occupation indoor o Outdoor o~

Driving date pass 510D [2012 .

Page 1




Was driver an employee of
the insured’s company?

[
Wae
| Yes5:0d

No o~
if no, relationship of the driver and insured: _

Hicer

Accident captured by camera?

Yeso No@g”

No of passenger

MName

~ PASSENGER1

Weather condition ‘.ear_:ﬂ’_ Ha‘mingﬁ _ Others: ___ B = 21
Road SUI“[EIEE ) Dy Wet o s ! A

(Inclusive of driver)

Female &~

Gender B

| Name

PASSENGER 2

| Gender

Female @™

MName

PASSENGER 3

_g_i_enﬁer &

Female o

'PASSENGER 4

Gende_[_ _

Lﬁender _

Name

| Gender

_Femaleo

Was anybody injured?

| Maleo

A ves o

OTHER INFORMATION
Noo

Was other vehicle damaged?

Yesw” Noo )

Reported to police?

TYest

DENLS OF POLICE ACTION
Noo

Police station hame

Name

Page 2




| Vehicle registration number

__SLLYn 84S

Emyehinle make model

Mame S
NRIC / Fin / Passport number

ﬁ_hn::m\uj WEL Ysianen
Sklo2a431V

Contact

|
1

Vehicle registration nupﬁlje_r_
Vehicle make model

THIRD PARTY VEHICLE 2
SHE GIR <

Mame

 Lim  Vanry  Pheow

NRIC / Fin / Passport number

<NA363I L

Contact

Vehicle registration number

“THIRD PARTY VEHICLE 3

Vehicle make model

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number
Contact .

Vehicle registration number

THIRD PARTY VEHICLE 5

'_'J_gmhide make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration humber

THIRD PARTY 1'l!EHiE 7

Vehicle make model
Name

NRIC / Fin / Passport number

{ Contact

Page 3




Name

Injuries sustainad

~INJURED PERSON 1

hn’;m ﬁE‘L 1 Mﬁq :

E\"f m!n

hospital by ambulance?

| Which vehicle person in? T SIETSERS
| Were seat hei s worn? Yes O Noo
Was Injured cnnveve:i to YesO Mo o

 Name

 INJURED PERSON 2

| Injuries sustained_

| Which vehicle personin?

Were seat belts worn?

| Yeso

Was injured conveyed to
_hospital by ambulance?

Yes o

Name

INJURED PERSON3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nur;l

Was injured conveyed to

Yes o

Mo O

hospital by ambulance?

 Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noa

hospital by ambulance?

Was injured conveyed to ol

Yes O

No o

INJURED PERSON 5

Name i

Injuries sustained R

Which vehicle person in? 2
‘Were seat belts worn? Yes o No o =

Was Injured conveyed to Yeso Nono ]

hospital by ambulance?

Name

INJURED PERSON &

| Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes

Was injured conveyed to
hospital by ambulance?

Yes O

Page 4



ARE DRIVING LICENCE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $92211B5A

ANTHONY TIMOTHY AN

I AN
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SINGAPORE 570158
- NRICNo: 892711854  Date 2011/2012  Ne: 7162698
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT 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 SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-0880185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,588. 68
SKT528S Outside Singapore 5601, 568,08
Section 2 602, 008 . ed
2. Name of Policyholder Outside Singapore  SGD2,800.008

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Secilon'2)  5604,600.00

3. Effective Date of the Commencement of Insurance for the purpose of the Act

@1/11/2@817

4. Date of Expiry of Insurance
31/18/72818

5. Person or Classes of Persons entitled to drive*
Any person who 1s Authorised to drive on the Insured'gfnrder 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 disqualified 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
net been cancelled at the time of accident loss or damage.

6. Limitations as to use®
LIMITATIONS AS TO USE

k"

L K
Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

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 mechenically propelled vehicle

*Limitations 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, 1087
(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
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 /HO/RO88a42 /NEWSTATE STENHOUSE | Authorised Signafbry
EQ Insurance Company Limited

Hu’ﬁ A Member of Citystate



