NATIONAL Assessment Centre Services. e ssien () & ML)
| Dateln: ”Il | ok 1 E ¥ ] Ich dcsc-.rip_l_.iun : Prae &Time anplr.-.w..| Dane
s B . " |
RelNolg | & 03 %0203 341y SAS e-filing | i I
Vel Mo ‘_Lj L J,';'I.-S'I_,:_ ; ’ E—J]’laill {wlikiz Shrs, AIC 2hrs) l ]‘ =
DOA - Hijio)it ~ W3 i-Motor Claim Form L

i-Ivlotor YW/O (Withio: 0D Zhre, ‘rr‘ -lhrs]

__i-i‘hutu Uploaded

i OD @‘ Pieporung Only

|
:
Assessment/Survey Report |

TP Insurer;

| Preferred Whksp [ INC Assign Wksp / QW (

Ass't Report by Fax / Hand to Owner/\WEsp

Tal: Fax: }
TP Particulars: A¥el I“iu:q"m 156X INC( J/Hon-INC({ )
Owner / Driver: ( Tel: i i
Policy No: ( ) Period: ( ) Caver Type: ( = ) A
i Canﬁrmed. by Date: Ti'mc'.'_ )

%) [Note-Est Status (WO): N: 0-20%; P: 21-79%.
Warranty: YES(  )/NO({ )

Insured/Driver Lialnlity: ( F: 80-100%)]

Year of Rtglstl'ﬂl‘ i )

Excess: (8 b

Loading : $1,000 ( 482,000 ( b,

f?f!

w-%;ﬁ!. s g\-’,’x g P

A i R TRl :
GendrAUREmArkSas oy b b e T R T

[ } Walk-In Customaer : Custnmer’s in!’ormatinn strictly Confidential & Strictly NO rafer of repairer.

(0 ) Total Luss Case  : to e-mail Insurer URGENTLY.

-

Dnv::aln ( 3 Towed-In 3 Invoice: YES ( )/ NO( ) ; Towing Co: { & ) =
R T T L T LT
Remarias | (NG horline 678866160 fiple'od 1} Donerby
1) Apply for Transp.on Allowance { :} { Courtesy Car ( 1 "
2) QC Check / Post Repair Inspection ( )
3) Uplvad Resurvey Photo [Repair Cost > $3000] [ )

I r o= T T

# v‘?"f’»f"'t:‘m e

v #‘

: ,ge -..:".:'

& I

i
T 1) AR : Accident Reporting _(330);

: ?:q\-v i 2) DA - Damage Assessment (5100); INC (530) I
‘i o g 3) TF : Towing Fee : Sa0/545 D
s 5 o 4} FT : Follow-Through Survey 520 et

5} FT : Fuollow-Through Survey (Resurvey) $30

Contact No: e T
- s §) TR : Re-inspection §13 | ]
Yo A —
i 7)1 : Idac DA + SMRT Survey §160 |
=t * 8) NTUC Addilional Services:- i N
r = 2 ey Q]"'i' I
QT Checked by (Engr-In-Charge): S Cwm,xcm.rpmmwm 5 =)
il *Tfi: Repair Cosordination 510 mg
T "] *T¥7: Fosl Bepair Inspeciion 523 i il
R8TV F Collest Bxeess Coordin nlin'-n1 15 ] -l
._._] TP (M11): TP (Nnn INCagainst INC 520 ]
—d 9] M12: ldec Mobile 30
v 2/3 Invaics datad Fae Chorged

lnvoice dated Fee Charged



MNATIE144B63 | Malional Assessmenl Cendre Services - Ui
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cormectly the details of the accdent 1o speed up the claims process

2. This Form musl be completed by b Policyboldar and/or the Authorised Driver.

3. Information provided must be as ruiblul and accurate as possiie, Any wilful misrepresentation or withaiding of matenial facts may allow insurance companies io
regudiate polcy Ii;l!:-ilit!,r

4, The msue and acceplance of thig Form by insurance companies is not an admission of pobcy liability on the part of the insurance COMpanies

o, Any Talse reporling may be referred to the Police for investigation,

B. This repart will be forwarded by the insuress of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made available upon application by mierested paries

7. By the lodgernent of this report 1o the insurars, you heraby consent 1o the archiving of this repod at the centre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 08/11/2018 18:20

Date Of Accidant 31M10/2018 18:30

Exact Location Of Accident JUNC LAVENDER 5T & BALESTIER RD
Country/State of Loss SINGAPORE

Yehicle Registration MNumber SJQG283C

Insured/Policyholder

Wame Of Reqisterad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Fhong No

Alternative Phone Mo OFFICE-899939099

Vehicle Particulars

Manufacturer MITSUBISHI

Maode! LANCER 1.6 A

Exact Purpose for which vehicle was being used at

efi ot Secid it COMMERCIAL LISE

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state aclion to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number DMCFHQ17-000185

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Cate Of Birth
Oeceupation

Date OF Driving Pass
Driving Experience
Gandar

Maobile Numbser

Fax Number
Contact Number
EMail Address

KWEK LING LING
S8248538B

281211992

INDOOR

09/11/2012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91702411

OFFICE-91702411
NOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

FPaszenger 1

Details of Police Action
Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Police Stalion Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT -Tf20181031/2142.
Attachment(s)

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

Was there any audio recorded?

BLK 2018 COMPASSVALE DRIVE
#16-535

542201
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

YES
NO
2

NAME:
GENDER:

 LIMJUN LONG SHAWN
: MALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPCRE

TEL NO: 1800 - 34389949 - FAX NO:
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Mumber

Address

SIN1250X
NISSAN LATIOY GOLD

PRIVATE CAR
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMIPORTANT NOTICE

Pleade tepont convectly the detatls of Uhe accidint meospeed up the caime prodess,

Phie Fon et be completed by the Policyholder andfor the Authorised Driver.

o Inlvwematicn provicl=d ot be g5 irathful and accurabe as possibla. Sy wilful miscepreseniaiion o withholding of matedal
focds may allow lndumanee coimpanies o repudiate policy labillty,

P st and arcepiance of i FOorm Dy suranee companies i ol an admission of policy lability oo the pail of the Insurance

FERIT [l
b Ay false Feporting niay be referved to te Police for investigation.

B The repart will be fonvearded by the insurers of the GIA Records Manageiment Centre establizhed by the General lnsurance
Autoiation of Sigapore (G Tor grchiving and that copies of this report will for a fee be made available upon application by

e st g s

bty e bodlgnend ol Uhis cepoal do he insurers, yan hereby congent 1o the srchiving ol this repoat a8 the centre and Lo copies of
the e | Dl ade avaalalale qloresaid,

Conzent under the Personal Data Poolgctlon Act [PDPA)
Forvedis bl ekl ge, agice and consent that

b Wy fesier, vy wisrkshop and the General Insuance Assoclation of Singapore [“GU} may/are permitted to collect, use,
e bore anedfon process iy personal datafpersonal infarmation sel out in this [farm] and aoy other persenal information
prosetledd Dy e o possessed by my iisuior [collectively the " Personal information”) anel disclose and transfer sucl
Peromal formation o all insarer(s] who have insuved vehiclels] invohed in this accident (a0 insurer(s) whio have s
vehiclefs) lwoleed in thiz accldent shall be collectively relerrad to as the “Insurers”), the Insurars” laveyerslaw finms, the
boetary Authoritg ol Singapoae and any ielevant govennment agencyfauthority (such as the police), fon the purpose|s)

ol ;

0} pocessing, haming andfor deating with oy dalins cldiog the settlement of U dalins and sy necessaly
st igarions fetating vo the claims;

GE v bgading hee accident andfor by cliadms;
fili ey ool andfor dealing with my fmstrocons o recponiting to any enguines by me;

Pl el bering iy clains (incheding e wailing of correspondence, stalemeinls, Iames, Lepsonts of atices [
wehic by ronbd inwolve discdusin e of certain personal dala aloul me o bring about delivery of the same 25 welbas an ihe
aebenial coves ol snvelopesfonaml packages), andforn

Pl comiplying with applicable faw in adminisesing, processing, handling andfor deatiog with oy claime (coblectively e
“Purpases’ )

el alb it ) whie have insored vebiclels) involved in s sccident and the ligaress’ awyers/law lons, mayfare peomilied
b eolles b v dlia lose snelfon process iy Personal Infonmation for one or more of the above Puiposes: and

)y Pl bnlormation mayfoan be dicosed Ly any ol e lnsirers andfor GIA e el thind party seevice providers o
ageiing uding thedr Laveers flawe Birons), which may be sited outsiche of Singapore, or one or more of T alsove Porposes.,

]y e ool P rpaion will alse b collegted and vied (o compile claiims bistony for (he porpase of i detection,
B bigaative arnd mackiagenment In present and all future clajms,

f=p e dndorrnabion 2o colled bed uncher (d) above may he<hared £ disclosed;

(ot all e andforany ke thid parties that sssist i ovaleating, investigating, contralling o managing fraud,
pepilatierg, lnw eotorcement and govermiment agencies as reatonably required for the purposes stated, or

iy Jon comabplying will roguiraments ondse any regulations, laws or courl orders,
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Fulice Station OF Oigan

Sengkang N.P.C

AV G

2 Sengkang Square #07-02 SINGAPORE

545025
Tel Mo: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AR

1 af3

Repord Mo, TED181031/2142

TRMBIO3 2142

DatefTime Report Mada:

Wide Repart No.:

Station Diary No.;

%‘iﬂﬂ&ﬂjﬂ 23.‘[]?_h - A20181031/0004 151
Informant's F'art't{;u-lgrs &5 X 1
hame of Informant: Address:

CWEK LING LING

APT BLK 2018 COMPASSVALE DRIVE #16-535 SINGAPORE

— 542201
ID Type / 1D No.: Contact No.;
NRIC NO | 592485388 Home/Office; Mabile: 91702411
Email:

Mationality:
SINGAPORE CITIZEN

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

_Famale 25 | 28/12/1992 Driver
Face Language; Institution / Schoal Name:;
Chinese English
Occupation: Driving Licence Infarmation: .

CREDIT EXECUTIVE Class; 3A Date of Expiry:

[General Information of the Accident 3 ]
Type of MNen-Injury Drink Date/Time of Type of Location:
Aocidart Hit and Run Crive: Accident: X-Junction

k- No 31410/2018 18:30
Location:

Along Road i
LAVENDER STREET
BALESTIER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Traffic Light - Working Heavy
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance;
No
Detallis of Vehicle Involved [
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJIN1250X | Car MISSAN LATIO Gold Slightly 0
- Damaged
SJOB283C | Car MITSUBISHI |LANCER Grey Slightly | 1
- Damaged

Detzils of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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“olica Station OFf Crngin %063
Senghkang N P.C

2 Sengkang Square #01-02 SINGAPORE

545025 COMTINUATION OF REPORT
Tel Mo: 1800-343 8999

Report Mo, TR2OT8103 12142

Driver : BT ;
Name RWEK LING LING I Mo, 592485388
Related Vehicle | SJQB283C (Can) Contact No.| 91702411
Hospital/Clinic | NIl Class of | Class: 3A
' Driving Date of Expiry: MilL
Licance &
L . Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Mame LIM JUNLONG SHAWN 1D No. 59108479
Related \ehicle | SJ06283C (Car) Contact No.| 80214019
[ HospitaliClinic | NIL . Classof | Class: Ni.
Driving Date of Expiry: NIl
Licence &
[ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 31/10/2018 at about 1828hrs, | was driving a rental car (from Tribe Car) (1), vehicle number
SJQB283C along Lavender Street near lamp post number 3. My boyfriend was seated at the front
passenger seal. | was at the rightest lane of the 5 lanes road. The traffic was heavy and my car (V1) was
stationary. Suddenly a champaign gold car (V2), vehicle number SJN1250X from the opposite direction
collided into the center barricade and subsequently the barricade hit rear right door of my car. Both my
boyfriend and | were not injured. (V2) then reversed and moved off, towards Crawford Street. The
collision had caused damage on one center guard railing. There was no in-car camera in my car (\V1). |
then called for police, and police attended, reference number: A/20181031/0094. Incharge: TPNO Md

Moor,




fl

3of's
Report Mo, 7201810312142

B

THRA018103112 142

Police Station L7 Origin:

Sengkang MN.P.C

2 Senagkang Sauare #01-02 SINGAPORE

545025 CONTINUATION GF REPORT
Tel Mo 1800-343 5989

Sketch Plan
infarmant is not ble to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Gerﬁﬁcalte 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.
I .
Signature Of Informant: |

fd v

Signature Of Officer Recording The Report;

Fi
Staff Sgt NORASHIKIN BINTE KAMSA

Signature Of Interpreter. | Datel/Time:
Mot applicable 3110/2018 23:.07

Officer In Charge Of Case: Classification Of Case: h
TP /HRT/

Sl ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476078

Authentication Stamp %
NP1BE LT
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EQ Insurance Company Limited
b hlanwell Road #17-00 Tower Block MND Complex Singapore 069110

LI
= = =
tel B 6223 9433 | fox 65 6224 3903 | wwww.oginsurance.com.sg i tSi ji (Br] Ce
reg no, 1978-00480-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8088185 Form: LOWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 500,80
SI06283C Outside Singapore SGD1, 586,88
Section 2 SGD2,808 .08
2. Name of Policyholder Qutside Singapore SGD2, 080,68

ROSET LIMOUSINE SERVICES PTE. LTD. YRR nrtlon L);  elMLee0d

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

16/81/2@18

=Y

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 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 disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vWehicle. 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
persen 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 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 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
provisicns 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.

unwck /HO/BERBRTE Mewstate Stenhouse | Authorised Signatory
EQ Insurance Company Limited

‘PH A Member of Citystate



