NATIONAL Assessment Centre Services. e ssom pyp 181877

(e aria . | |
D‘.diE' I ‘}‘,I |¢ § - r} s Ieh dmﬁpﬁml : [rave &Time {-omplme.dl Dene b |
| RT3 14317362 fg 543 e-lng | 5 |
Veh Mo ul"l:lf y"f‘fnﬁ L s E-mail {withia Shrs, ALC 2hrs) I b __
DOA gyl e i-Motor Claim Form L_ B
) i-Motor W/O (Withio: OD Zhes, TP dhe
oD @ Peporung Only _I_Eiu_::up]u ':m; i i_..'_i_,._ e & ]
i-Pho a ! !
TP Assessment/Survey Reporf | r
nsurer:
Ass't Beport by Fax / Hand to Owner/Whsp

Preferred Wksp | INC Assign Wksp / QW: ( Tal: Fax: 1
TP Particulars: Vel No: (1367  _ INC( _ )/Non-INC( ) =
Ohrner / Diriver: ( - Tel: 3
Policy MNo: | ) Period: { ) Cover Type: { ) ) -
0 Confirmed by ¢ ( Date: Tim:::_"h m--—)_“_u_.
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:2I -'?9‘}'6.' F: 80-100%]
Year of Registratton: ( ) Wamanty: YES( )/NO( ) N o
Excess: (8 J— ;TF Lnadum: 51 uﬂn( )/52, nuu{ ) -

General Remarkenr i & oA

{ ) Walk-In Customar : Customer's infformation stndf‘y Cunf'd&nﬂal & Sﬂ"lctl.y MO rﬁfer of repairer.

{ ) Total Luss Casra : to e-mail Insurer URGENTLY.

DIJ‘V': In( ].-'Tuwtd In { J; Invoice: YES ( 37 NOC ) ;Turvn'ug Co: { t"J ’ b
1) Apply for Tmnsl ort thancn ( )/ Courtesy Car ( ) i
2) QC Check / Post Repair Inspection ( ) ]
3) Upload Resurvey Photo [Repair Cost > §3000] ( ) B

S

Pel T

; I}AF. Ascident Rnp:rrunl (3300

4 2) DA : Damage Assessment (51007 TNC (580)

o 3} TF : Towing Fee 540545 b
il HID“FFW 4} FT : Follow-Through Survey $120
5)FT : l-uJ.an-Thm gh Survey {Ruun\u_-rj 530 =
tac 2
Contact No J |
e T 6 TR: R@-m spestion 575 i ]
S )11 ; ldac DA + SMRT Survey T 51800 o
i 8) NTUC Addilional Services.- 1
on: : R
QC Checked by (Engr-In-Charge): e T Al = =
*Mfi: Repair Cosordination 50 =L
L R e RN i Fsrt] T * T Fost Repair Inspection __§is i et
; : *148; DV / Collect Exeess Coordination 55 ]
TF (H1L): TP (Foin IMC) againat INC 5§20 i =5
5 12: Idac Mobile

Invoice datad Fee Chargea

Invoice dated Fee Chargsd




MBIAT1AT0RSTA | Matioral Assesament Cante Serdces - Ui
ENTRY DATE & TIME 21082018 1716
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Please raport comreclly the details of the accident 10 speed up the claims process

information provided must be as ruihful and accurale as possibbe, Any witful misrepresentation or withoiding of matenal facts may allow insurance companies 1o

1
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,
3
=

=pudiate poticy ability

A The issue and accaptance of thig Form by inswance companies is nol an admission of pokcy liability an the par of M inSurance Comganes

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

6. This repon will be fonsarded by the insurers of the GlA Recorgs Managemenl Centre asiablished by the Genaral Insurance Association of Singapore (Glag for
archiving and thal copies of this report will, for a fee, be made available wpon application by inferested pardies
7. By tha lodgement of this rapar 10 1he insurers, you hereby consent i the archivng of this repon a1 the centre and 10 cogees of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

21/08/2018 17:15

21/08/2018 11:05

NORTH BRIDGE RD TWDS BUGIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mamea of Driver

NREIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLJa408L

ROSET LIMOUSIME SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-B9939999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE
YES

DMCFHQ17-000185

TEQOH TECK HIN
S1467329F

111021561

CUTDOOR

201031881

37 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91608783

OFFICE-81608783
NOEMAIL
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BLK 5537 ANG MO KIO AVENUE 10
#13-1870

Postcode 560557
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle invalved in this accident? NO

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

lnF_l'-_H been approached by Llfﬁknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME:
GEMDER: : MALE

Passenger 2 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the palice? WO
If Yes,FPlease stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO 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
Wehicle Registration Number SHBEG36X

Vahicle Make/Model/Colour

Details Of Properties

Wahicle Catagory TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKU4201H
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Addrass
Poslcode
Insurance Company Name
Natura O Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Registration Mumbear EP2468C

Yehicle Make/Modell'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRICPassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEOH TECK HIM
Approximate Age

Injuries Sustain MNECK & BACK
Injured perscn in which vehicle? SLJ4408L

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
3. This Farm must be completed by the Pollevhoider and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as poss hle, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy Hability on the part of the Insurance
companies.

5, Any false rting may be refer tha Pollce for inv 5t

&, The report will be ferwarded by the Insurers of the GIA Records ianagement Centra established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this repert will for a fee be made avallable upen application by
Interested partles,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report belng made avallable aforesald. :

7

8. Consent under the Persons| Data Protection Ack {PDPA)

I understand, acknuﬂedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asso ciation of Slnga;]qre_': "GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal informatian sét out in this {form] and any other personal information
provided by me or possessad by my in_:.urer' {c'ulle::thf_ﬂ'y.t_l'!e “parsonal Information”] and disclosz and transfer such
pPersanal Information to all Insurer(s) who have insured vehiclels} involved In this accident {all Insureris) who hhue.lq_sured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : .

{i) processing, handling end/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;” : : : R : B

{ii) in-.resﬂ:ga'ttng the accidant and/or my claims;

{iii} carrying out and/ar dgaling with my instructions or responding to any enguiries by me;

{iv) sdministering my clatms (including the malling nf correspondence, stqteme_nﬁ, Involces, rgﬁurts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

{b)  allinsurer{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 Parsonal Infarmatian for one or more of the above Purposes; and

lc}  my Personal Information may/can be disélu_se_d by anyr_uf the Insurers and/ar GlA to thelrthird 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.

{d)  my Personal Information 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 information so collected under [d) a_bcwe may be shared / disclosed;

(i toall Insurers and/or any other third parties that :_:ss_lat_l_n m-éluat'[ng. investigating, controlling or-managing fraud,
regulators, law etjfarcem ent and zovernment agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws or court arders,

"

|
s | . ‘p / e
MIWHU[W Driver's e Reporting Centre Perso s Signatura
Date & Time: = {If driver is bt the policyholder] Name: |

Date & Time: MRIC/EIN MNo.:

GEARRAC SketchPMasForm V3
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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NCOTICE

Complete and subrlt this form to the Individual Insurance autherlsed reporting cantra.
Pleaze repart corractly on the details of the accident to speed up the clalm process,

This form st be filled up by the policy holder andfor authorised driver.
Infprmation provided must be s frultful and accurate as possible. Any wilful misrepresentation or withhelding of materlal facts may allow

R

Insurance companles to repudiate polley Hakbifity.
The Issue and acceptance of this form by Insurance companies is not an admission of pollcy lizbility on the part of the Insurance companies,

Any False reporting may be referred to the traffic police department far Invastigation,

Lo

_ ACCIDENT DETAILS
Date of accident 2w 1 {DD/MM/YY)
Time of accident oS x - {HH:MM])

Exact location of accident | Toncken of Nocty @ e Rooe J&U‘ﬂi&s Mé

"DETAILS OF VEHICLE

| Vehicle registration number SES SeRgiy T ’
Vehicle make and model il Touote AR i
' Type of vehicle Saloon @” MPVo ¥ CRVOD VanD 3
Loy ® Bus O - Motorcycde O Others:
Vehicle category ~ |Privatec Commercial @~ Motorcycle o ]
Purpose of _'l_.lsin'g at sald time : : R
Are you claiming underyour | YesO No if no, please select:
own insurance company? | Third part claim o Reporting only 0
_ INSURANCE INFORMATION
Insurance company L0 : g
Policy number MCEAR T -~ OCoiRs

Comprehensive @’ Third party fire & thefto ~ TPonly o

| Type of policy

INSURED / POLICY HOLDER

Name 4 ROSET LIMOUSINE SERVICES PTE LTD _ Malen

NRIC / Fin / Passport number | 2004067222
Contact n -
Address

Female O

DRIVER SAME AS INSURED ABOVE (1 (SKIP TO D.0O.B)

Name R, Teon  Tedw M\ ~ Male®” Female o
| NRIC / Fin / Passport number SI4.TF 32%F

Contact _ NeosIER

Address S Gk SSF Pte Ms Wi Mg e #13- 1270

- S sbos8s3) o

Email address

Date of birth — W o2 1\ak) _ _
Occupation _ indoor O Outdoor &~ N
Driving date pass g (3 [\%y o - __|

Puage 1




R e R

==:.. : " c = Sael o 1Ak e Foce ol 1 o
| Was driver an employee of | Yes:O No "

the insured’s company? f no, relationship of the driver and insured:

Hice

Accident captured by camera? | YesO Noo ' ]
| Weather condition Clear & Ralning o Others: _ i

Road surface B |Dryg  Weto - i |
| No of passenger E {Inclusive of driver)

Name B

| Gender - [ Malee” Femaleo

PASSENGER2

Namea

Iﬂa_r‘_n;ier ) | male o Female |:|._

MName

Gender Male D Female O

PASSENGER 4

Name ; i oy

Gender | Male o " Fé;na_l_e u]

 PASSENGERS5
Name : R izt

Gender Maleo  FemaleD

| Gender Male o Female D“:_

| Was anybody injured?

_ PASSENGER 6
Name i

OTHER JNFORMIATION
Yes = NomO

| Was other vehicle damaged? |Yese” Noo

DETAILS OF POLICE ACTION

Reported topolice? | Yesn Now~ Ifyes, please state which police station,

Police station name _ ik

Page 2




THIRD PARTY VEHICLE 1

Vehicle make model

Mame

WHBELI(Y

NRIC / Fin / Pass_pgﬁ_ﬁn_umber

Contact

Vehicle registration number

‘Vehicle make model

Name

 NRIC/ Fin / Passport number

Contact

| Vehicle registration number

EP24G% C

- Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number
Contact :

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

| Vehicle registration number

 THIRD PARTY VEHICLE 7.

Vehicle make model

Name

NRIC / Fin / Passport number i W

i Contact

Page 3




Name

_ INJUREDPERSON1 =
 TeOn Teck. Win

Injuries sustained

Which vehicle person in?

ek R SaclC

 SLl3a4dT L

hospital by ambulance?

Were seat belts worn? Yesw@~ Noo
Was Injured conveyed to Yes o Mo & S
hospital by ambulance? B )
: ~ INJURED PERSON 2
| Name
Injuries sustained o i R
Which vehicle persen in? .
Were seat belts worn? Yes o Ne o e
Was injured conveyed to Yas No o £

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yeso  Noo : i
hospital by ambulance? B
INJURED PERSON 4
Name 5 ' ; e
‘Injuries sustained iy’
Which vehicle person in? 7T
| Were seat belts worn? Yeso  Nog
Was injured conveyed to Yes O No o

Name e

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O g
Was injured conveyed to Yes o Noo
hospital by ambulance?
INJURED PERSON 6
Injurles sustained . -
Which vehicle person in? N B
Were seat belts _wn:_'n? Yes O (27
| Was injured conveyed to Yeso No o
| hospital by ambulance? ]
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EQ Insurance Company Limited €

6 Maxwell Road #1700 Towear Block MND Complex Singapora 083110 = . -

Vel £i5 6223 ]33 | fTax 60 G224 3303 | wany. erinsurance. comm sy iﬂ'}j wi)ﬁgﬁ@ﬁ @

g noi 1978.00450-N § o ﬁ:
gqp.caietf?fTEz;Juir

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (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 WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8208185 Form: LCWM
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 568 . 58
SLI4488L Dutside Singapore 5601, 588 . 68
Section 2 5GD2,288 .88
2. Name of Policyholder Outside Singapore  SGD2,20@.20

YEIDR (Section 2 4 Boa.
ROSET LIMOUSINE SERVICES PTE. LTD. EPOUSION.Z)  SGDE DOy

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2017

4. Date 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 Insuréd’s order ar with their
permission.

“Provided that the person driving is permitted in atcordafice with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and iz 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
not been cancelled at the time of accident loss or damage.

6. 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 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 mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Sectien 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/B@BBa42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘h,. A Member of Citystate



