NATIONAL Assessment Centre Services. s s app 1 00V 5%V |

Date In: mvh a1t Ich dggﬁ.ﬁpﬁuﬂ 1: Date & Time Completed i Done by
RelNo: na Hhéj Muuﬂﬁglm SAS e:ﬂling i
Veh No: J Eh!&‘bnq b E-mail {withia 8hrs, AIC 2h1s) I »
D.O0A ’*1'.1"1]_'1'& s i-Motor Claim Form rI o

; i=Nlotor W/O (withie: OD 2wz, TF 4hs)
oD . TP/ Hﬂpnm@ly i sty -

i-Photo Uploaded !

T

Assessment/Survey Report l

TP Insurer: 3e my,
Ass't Report by Fax/ Hand to Owner/Whsp !
p — e
Preferred Wksp / INC Assign Whsp / QW: { Tal: Fax: I
TP E:_il'.ﬁ;*.:ul:'lrrs': ' 5 4¥eh No: fuz36) : C INC( 3/ Neon-INC( )}
Cwner / Driver: ( . Tclk: _ )]
Policy No: { ) Period: ( ) Cover Type: { J
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( V) [Note-Est Status (WO): N: 0-20%; P:21-79%. P: 80-100%]
‘Year of Registratiun: ( ) Wamanty: YES( )}/NO( )
Excess: (% } Lnadmg Sl DDD { }.F'.SE ﬂﬂ{]( b
g&ﬁdﬁ?ﬁfﬂrk&i ¥ T T A T : i {gﬁ*ﬂ-& }f\}.%*ih\ s.‘.-f"v i-.__*:_ oy . .

( } Walk-In Cum:um ar s Custnmer‘s information strlct]y Cunf dential & Siﬂcﬂy" NO r“&far of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. ;
Diive-In( )/ Towed-In{  ); Invoice: YES ( } | NO ( ); T::rwiug Co: ( G ’ )

_;{"'L\"

% ** *Fﬂﬂn.ai'

1) Apply fcr Transp.ont &llnwancc ( }f Cuum'.sy Car { - }
2} QC Check / Post Repair Inspection { )]
3) Upload Resurvey Fhoto [Repair Cost > §3000] ( b)

3
= == = I = —
: e SANE($)0] 0L AL
%? R e 1 'fﬁﬁalf pdd Bl
it ﬁ“‘“’*‘sv 7 ;F'% si*wﬁ’éxfa ﬁ%ﬁ 1) AR : A:d.dml.Rnpnrl.in; (530);
{"{,3;. nnt %‘%ﬁfi Eﬂ?ﬁgf‘i S 12 DA : Daumoge Assessment (5100%  INC ($80)
Driver/Owr 1) TF : Tewing Fes 7 [T {E
bl 4)FT ; Fallow-Through Suivey 3120 3N
. 5} ET: l-uu.ow-Thrm;hSuwey{Ruuru:y} 530
Contact No: — :
'''' &) TR.: Re-inspection x §75 £ ]
e ed Periats ; 7) M1 : ldae DA + SMRT Survey T 3ie0 m
N §) NTUC Additional Services:- . 1
’ ”'l" s =)
s Cnuﬂ:s]. Car f Tpl Allowanie 53 =
* & Repeir Co-ordinalion 510
Ay * 1T Poel Repait Inspection _ 5 : -~
P TIIR: DV 7 Collect Excess Coordinstion 35 |
P | 0 TF (N11): TP (hvin INC) against INC 520 5 i
§) H12: 1dac Mobile el
M ! fnvoice doted Fee Chargad

Invaice dated Fee Charged i



MMAT 20028362 / Nationad Assessment Centre Serdices - Ubi

ENTRY DATE & TIME: 281022020 18:31
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 16:49

SINGAPORE ACCIDENT STATEMENT

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

3. Informaticn provided must be as truthful and accurate as possibla. Ay witful misreprasentation or withalding of material facis may allow insurance companies to

repudiale policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies

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

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies
T. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/02/2020 16:31
04/10/2018 11:35

HOUGANG AVE 3 TWDS AIRPORT RD

SINGAPORE

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

Email Address

Mobile Phone No

Alternative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SGEMEZ208G

ROSET LIMOUSINE SERVICES PTE LTD

2RAFAAT22E
MOEMAIL

OFFICE-68445225

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

KOTHARI SHAH S/0 IBRAHIM
SHKXKX4AI]

07/02/1962

OUTDOOR

18/07/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91701525

OFFICE-91701525
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering aceident claims assistance,

Number of Passengers (Including DCriver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181004/2045,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 81A TELOK BELANGAH STREET 31
#14-213

101091
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES
MO
2

NAME: P
GEMDER: : FEMALE

YES

BUKIT MERAH EAST NEIGHEOURHCOD POLICE CENTRE

ROAD: 321 NEW BRIDGE ROAD POLICE CANTOMMENT COMPLEX
ELOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SH7330J

TAXI
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Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)

7)

8

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

This form must be completed by the policy holder and/or the authorised driver.

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.

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

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA 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.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}
(o]

{d)
(e}

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal information to all insurer(s) who 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(11 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{IV) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims._(collectively
the “purposes”)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

The Information so collected under (d) above may be shared [ disclosed:

mn To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
n For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre p‘isﬂnnel*s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

M

.

Policy holder's signature

Date & time:

Driver's signature
(if driver is not policy holder)

Date & time:

reporting centre person

NRIC/FIN No.:

H?/; signature

Paoge &



L SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

companies to repudiate policy lizbility.

B e

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is nat an admission of palicy lkability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident

A4] (2ol (DD/MM/YY)

Time of accident

3% (HH:MM)

Exact location of accident

HWOA ptg 2 Towasdd gt wad

Vfehicle registration number

DETAILS OF VEHICLE
SN 3G

own insurance company?

«<=/ehicle make and model foyotA 1408
Type of vehicle Saloon ;a/ MPV o CRV O Van o
Lorry 0O Bus O Motorcycle o Others:
Vehicle category Private O Cnmmercial/n-( Motorcycle o
Purpose of using at said time
Are you claiming under your YesO No &z~ if no, please select:

Third part claim o Reporting only &

Insurance company

INSURANCE INFORMATION
LIBERTY

Policy number

Type of policy

TP only O

Comprehensive O Third party fire & theft o

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female O
NRIC / Fin / Passport number 2004067222
Contact 6844 5225

Address

53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER

SAME AS INSURED ABOVE o [SKIP TO D.0.B)
Male,

Name COTE e SHRH S70 (BIRERIM Femaleo |
NRIC / Fin / Passport number S5 44
Contact 130 €15

Address

B aik L Bhongpn SHRET 2) A ND S( Lol

Email address

Date of birth 03] 1162
Occupation Indoor D Outdoor &~
Driving date pass ﬁJ Ifﬁ‘l 03s 7

Page 1



| Was driver an employee of
| the insured's company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No o

If no, relationship of the driver and insured:

Hivey

Accident captured by camera? | Yeso  Noe&~

Weather condition | Cleardf Raining o Others:

Road surface Drya/ Wet D -

No of passenger R (Inclusive of driver)

Name

PASSENGER 1
Grab pi) noplr

Gender

Femalelp"

| Male o

PASS5ENGER 2

| Name it
| Gender | Maleo  Female O ,f”f
g
Name
Gender Male o Female o ot _J
PASSENGER 4
Name
Gender Male o Femiale o
Name
Gender _~|Malec  Female o

PASSENGER 6

Name
“=sender Male o Female o
OTHER INFORMATION
Was anybody injured? Yes O No @z~
Was other vehicle damaged? |Yesp” NoO

Reported to police?

DETAILS OF POLICE STATION ACTION
No o

If yes, please state which police station.

Police station name

Name | E

| Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
CH33307

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

|

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

|
| Name_

|NRIE£ Fin f Passport number

| Contact

THIRD PARTY VEHICLE 3

‘fehicle registration number

Fd

*Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

P

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

'ehicle make model

/

Name

/

NRIC / Fin / Passport number

7

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE &

i

Vehicle make model i
Name /
NRIC / Fin / Passport number
Contact

Vehicle registratioh number

THIRD PARTY VEHICLE 7

Vehicle make n-;ﬂdel

Name /

NRIC / Fin / Passport number

Contact

Page 3



Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

“=nlame

INJURED PERSON 3

' Injuries sustained

/

Which vehicle person in?

i

Were seat belts worn? Yeso NoO /
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 4

Name

/

Injuries sustained

/

Which vehicle person in?

| Were seat belts worn?

Yes O

MNo

Was injured conveyed to
hospital by ambulance?

Yes O 76

£
=
o

hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yes o No o
Was injured conveyed to Yés o No o

|

Name

/

INJURED PERSON 6

Injuries sustained

7

Which vehicle personin? /

Were seat belts worn?

/

Yes O

No o

hospital by ambulance?

Was injured conveyed to’

Yes O

No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

N

1of3
Report No. T/20181004/2045

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/10/2018 11:38 47

Name of Infcrmant Address:

KOTHARI SHAH 5/0 IBRAHIM APT BLK 125 KIM TIAN ROAD #11-88 SINGAPORE 160125
ID Type/ ID No.: Contact No.;

NRIC NO / 51525431| Home/Office: Mobile: 81701525
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 07/02/1962 Driver

Race: Language: Institution / School Name:
Indian

Cecupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

iant

he Accid nt =

L._J...-_J J".J.q...uln.n.o.-

Non-Injury

Sy "‘“‘““"“L'_

Date/Time of Type of Location:

y , Others Accident: X-Junction
Sprwent: 13/08/2018 08:30
Location:
Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 3
AIRFPORT ROAD
Hougang Avenue 3 turning right to Airport Road
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Mo Impact ambulance:

No

SONB200 [ Car

on Involvec

:-:‘I.... '] 3‘. L_.-t]...]..-
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE N

POLICE FORCE
Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20181004/2045
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No; 1800-2368999
Name KOTHARI SHAH S/O IBRAHIM IDNo.  |Si5254311
Related Vehicle | SGNB209G (Car) Contact No.| 91701525
Hospital/Clinic | NIL Class of Class: 3
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.

| am lodging this report as requested by TP (TP/IP/50887/2018)

On 13/8/2018 at about 0830hrs, | was driving my Grab car along Hougang Avenue 3. | was with a female
passenger who was seated at the rear left passenger seat. The traffic was heavy at the point in time and |
was travelling around 10km/h. | then made a right turn towards Airport road. After the turn, while along
Airport road, the vehicle in front of me jammed brake and | followed as well. We then alighted the vehicle
and check for damages and affirm to each other that there isn't. We then moved off afterwards. We did
not exchanged particulars as there was no impact and no damages to either of our vehicles.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

T T

T/20181004/2045

3of3
Report No. T/20181004/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signature Of Officer Recording The Report:

Al
Sgt 1 LEW KANGTING, JONATHAN

f

"

Signature Of Informant:

.gChOﬁJ H \\%\Wv

Signature Of Interpreter:
Mot applicable

Date/Time:
04/10/2018 11:38

Officer In Charge Of Case:
TP/GIA/

Staff S WONG SIEULUI .
Contact No: 85476151

Classification Of Case:

Authentication Stamp
NPiBE



EQ Insurance Company Limited

reg no. 1878-00480-N

O
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 068110
tel B5 6223 9433 | fax 65 6224 3903 | www.eqginsurance.com.sqg ﬂn Sl IrQ n‘ e

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. 18% OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOM(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-200182 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles section 2 SG02,006.88

Outside Singapore SG02,808.88

SGHE289G
YEIDR (Section 2) SGD4, 606,00

. Name of Policyholder

ROSET LIMOUSINE SERVICES PTE. LTD.

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

81/11/2017 . N/

Date of Expiry of Insurance
31/18/ 2818 4

person or Classes of Persons entitled to drive* F 4

Any person who is Authorised to drive on the Insur:!'d‘; c-r"der‘ “or with their
permission. o " E“ a
.-; i _I_-.h

*Provided that the person driving is permitted in ac;urdance with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasibeen pupmitted and is not disqualified by order of

a Court of Law or by reason of any enactment nﬂﬂregufhtibn in that behalf from driving the Motor
Vehicle. And provided further that the Hm:or vehicle is registered under the Road Traffic Act has

not been cancelled at the time of accident loss or damage.

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 traller except the towing (other than for reward) of
any one disabled mechanically 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, 1987
{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 therecf.

unwit/HO/BEBEB42 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited

i'i A Member of Citystate



