(NATIONAL Assessment Centre Services.

pet 1 aw05) Mg (8 oS L

Date I ._':}"|q ]-,f,g’ 1zt

Jcb deseniption

i Dawe &Time Completed

Daone b

RelNo: Na| Eg ko (JouT [2 4

SAS e-filing

'—1:':{:!1 Mo UH;}I_,J ‘L| rsl

|
E-mail (widie 8lis, AIC Zhrs) l

0.0.A - 1 f;}lll']g oy I i-Motor Claim Form L ______
o r oo i-Motor W/O (withio: 0D Zhrs, TP 'Hm}
oD TP !?‘tptfnmg f_}hly e i cieds =z
\ / i-Photo Uploaded }
A o :
Assessment/Survey Report |
TP Insurer: (D

Ass't Report by Fax / Hand to Owner/Whsp

Preferrad Wksp I INC Assign Wksp / OW: { Tal: Fax:
_Tl" Particulays: 4Yeh No:Si c | Yag INC{ J)/Non-INC( ).
Cwner / Driver: ( Tel: ) -
Policy No: ( ) Period: ( ) Cover Type: ( ). -
T WC;J rimed by : ( Date: Time: )

Insured/Driver Liability: (

%) [Note-Est. Stats (WO): N:0-20%,; P:21-79

% P- 80-100%)

Year of Registratun: (

) Wamanty: YES(  )/NO( )

Excess: (8 b

Gener AL Remhrkens b i

L.Dadi.ng Slﬂﬂﬂ( JIilEHJD( ) _

( } Walk-In C‘u::‘tumsr Customers infarmation Sl‘.ﬁctl}‘ I:unﬂdenﬂat & Slricﬂy NCI i“'fEl" n-r repalier.
( ) Total Loss Casn : to e-mail Insurer URGENTLY. -

LN

Drive-In ( 3 vatd-ln { }; Invoice: YES ( } ! NO( b ;Towing Co: { o p
1) Apply for Tr".ms] art Mlc-wanc: ( 3/ Courtesy Car ( } %
2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) ol
fnjury : s

o

i uur. Ascideat B‘.:pu:rﬂn! (530);
: 7) DA : Damage Assessment ($100%; INC (3500 =
Drw wa" e 3) TF : Towing Fea 340/543 s
g L 4) FT : Follow-Through Suner $120 e
- Follow-Through 8 m rvey) 330 .
Contact No: S)FT : Follow-Through Burvey (Rasurvey } |
oy - e 6) TH.: Re-fngpection 375 )
e et e 7) N1 : [dao DA + SMRT Survey 5160 "3
- = 8) NTUC Addilional Services.- g
AL one .
QC Checked by (Engr-In-Charge): Ty ey %5 e
L 16 Repair Co-crdination 310 —
* 17 Fost Repair Inspection §25 } —_—
*NB: DV / Collect Excess Coardination 35 [
TE (ML) : TP (Fon INC) againat 1MC 5§20
5) M1%: ldne Mobile 30|
Invoice dared ae Charged
fnvolce daied Fee Charged m__




RARLA 1 1BOAOZ452 1 Mationad Asgesarmes Cenlre Serdces - Lk
ENTRY DATE & TIME. 17107+ 17226
SLIBWITTED BY: Jacksan Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the dedails of the accdent o speed up the claims process
2. Tris Form musl be completed by the Pokcyholder andior the Authonsed Driver.

3. Information provided must be as truthfl and accurate as possible. Any willul misrepreseniation or wilholding of material facts may allow insurance companies o

repudiate policy abdity

4, Tne issue and acceplance of this Farm Dy insurance companies is nol an admission of policy abilily on the pan of (he insurance companias
5. Any false reporting may be referred to the Police for investigation.

. This rapart will be forwarded by the ingurars of the GlA Records Management Centre establishad by the General Insurance Asasociaton of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lndgement of this repor to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

17/07/2018 17:26

17072018 12:30

JUNC GAMBAS AVE & SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJNT431B

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

COMMERCIAL USE

NO

REFORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ1T-000185

NAMIRAH BINTE HAMDAN
59441328A

08/11/1994

OUTDOOR

2310512013

5 YEARS AND 1 MONTH
FEMALE

{LOCAL) +65-86114087

OFFICE-BE114097
NOEMAIL
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BLK 6844 WOODLANDS DRIVE 73
#10-211

Postoode 731684
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| h:_w:—z_ been approached by unknown _pursan{s:l NO

soliciting/offaring accident claims assistance.

Mumber of Passangers (Including Drver) 2

Passenger 1 NAME: o
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Flease state which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, WHEN | FILTER FROM LANE 2 TO LANE 1, MY VEHICLE ACCIDENTALLY GRAZED ONTO
VEHICLE B REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? L [8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHCZ2449R

Wahicle Make/ModaliColour

Details Of Properties

Vehicle Category TAXI
Marme of Driver NG
MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature OFf Damage
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Mo, Of Passenger (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

]

MAME:

GENDER:

MNAME:

GENDER:

MNAME:

GENDER:

MNAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companias,
Any false reporting may be referred Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent 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 ather personal infarmation
pravided by me or possessed by my insurer (collectively the *Personal Information”) and disclase and transfer such
Personal Informaticn to all insurer(s) wha have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(e} my Persanal Information may/can 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 above Purposes,

{g) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims.

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

(i} toall insurers and/for any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agencies as reasonably required for the purposes stated, or

th) Tor complying with reguirements under any regulations, laws or court orders,

e -

Driver's Signature Reporting Centre P
(It driver is not the policyholder) MName:
Date & Time: VT{7|1% NRIC/FIN No.:

b. 35 po°




SKETCH PLAN

amias pve

DESCRIBE CIRCUMSTANCES OF THE ACLIDENT

pA-SINIY %
r: JHCoyYgp

Tl 4 sHrderend,

DECLARATION

N/

Driver's Signature
{If driver iz not the policyholder)

Date & Time 1,‘117“:; 5 35pm

Folicyholder's 3
Date & Time:

Reporting Centre Personne
MName:
NRIC/FIN Na.:
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EQ Insurance Company Limited
B Mawwell Road #1700 Towar Block MND Complax SBingapara G310

L
¥
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (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 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.: DMCFHQ17-888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,588 .08
SINF431R Outside Singapore SGD1, 586, 88
Section 2 5602, 000.88
2. Name of Policyholder Qutside Singapore  SGN2,009.00

ROSET LIMOUSINE SERVICES PTE. LTD. TEIPR (Jertion 2 5EDA;060,00

3, Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2817

4. Date of Expiry of Insurance
11/18/2818

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive cn the Insurﬁd’s urder or with their
permission.

*Provided that the person driving is permitted in gccordan:e with the licensing or other laws or
regulations to drive the Metor Vehicle or has beeh permitted and is not disqualified by order of

a Court of Law or by reason of any enactment ﬁﬁ regulation in that behalf from driving the Motor
vehicle. And provided further that the Fkgnr vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident® 1055 or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE &
% g .
Use for social domestic and pleasdre 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 traller except the towing (other than for reward) of
any one disabled mechanically propelled wvehicle

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Secticn 95 of the Road Transport Act, 1987
{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.

unwit/HO/BEBO8d2 /NEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limlted

,.h‘ A Member of Citystate



