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TP Insurer:

Assessient/Survey Report

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

Preferred Wksp / iNC Assign Wksp / QW: {

Tel:

TP Particulars: Veh No: ]:{N](’ NL}-LL'{Q ‘ INC ( 3/ Non-INC ()
Owner/ Driver: ( el e )
Poliey No: ) _Period: ( ) Cover Type: ( )
Confirmed by : ( Datee L Tome )

Inx‘urcd/Drivcr Liability: (

%) [Note-

Est. Status (WO):  N: 0-20%; P:21-79%. F: 50-10:0%]

Ymr oﬁxuflstml o (

)
Y

Warrantv; YES (

)INO( )

Excess: (5

)

Loading : $1,000 (

/82,000 ( )

(, eneral I{un‘irl\., =

( )__\}{;m 1‘-'1_(_‘_1 =stomrer : Customer's information strnctly Cont‘dentxal & Strlctly NO r=fe' of ’épé*i”’-?‘
() Total Loss Case : to e-mail Insurer URGENTLY. o = g
'. Dr:vc “In ( )/ Tawed-In { ) ; Invoice: YES (__. )/ NO( ) ; Towing Co. ( - .
i _Izpr:mt'k.: ] ¥ , ‘ i Doneby
/ 1) Apply for Trann] o1l Allowancc( )/ Courtesy Car ( )
__)_)_Q(_J_Cﬁ*:tic_/__ffft er':,nr Inspection ( )
} 3) Uplouad Resurvey Photo [Repair Cost > $3000] ( )

d 72

Irnjury :

Dafe/Time: [ Actio:

- |
Ame (sl . Amt(5)
1. 1siBil ] Add Bill
1} AR : Accidenl Reporting  (§30); ~
2) DA : Damage Assessment ($100); INC (880)
540/345 |
Driver/Qwner: 3) TF : Towing Fec ‘ ~
- —_ = 4) FT : Follow-Through Sun'cy §i20 .
& i : . s Resurv 530
Tontact No: ST Hzlio.w Thrc?ugh u:'n.y( esurvey) . 1)
L For claiming against INC Only, (wef 10 Jan 2005)
. 6) TR : Re-inspection §75 e -
Damaged Portion: - =
B ,__E; 450 e " 7) N1 : [dac DA + SMRT Survey 5160 =
o = 3) NTUC Addilional Services:- . ;
)L ( llt_LhLd by (L!l}_,l “Ti-GH nu(.) LI i U
- i *NS5: Courlesy Car/ Tpt Allowance 53 gy iy
- R e * MG Repair Co-ardination S‘Ul! ] _
4 ¥ ; & *1N7: Fost Repair Inspection 5251 -
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SN09231B0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2023 08:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/01/2023 08:37 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correcily the details of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

all diSe e re 8 10 nye aa
6. This 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 coples of this report will, for a fee, be made available upon application by interested parties.
7. 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.

ACCIDENT STATEMENT

T seapevewmen

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2023 08:37 (SGT)

Driver

17/11/2022 09:10 (SGT)
Singapore

UPPER THOMSON FLYOVER
Singapore

DETAILS OF OWN VEHICLE

T oemsorowwvesae

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

Company Reg No

Email Address

Mobile Phone No cisd
Alternative Phone No ... A

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? 5 :

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

FBT4177T

Yes

TRIBECAR PTE. LTD
2XXXXX563H
khierthii@rosetlimo.com
(Phone) +65-93847764

Yamaha
Aerox

Employment

No - Reporting only
Motorcycle

Auto

155

EQ Insurance Company Ltd
DMMFHQ22-000008

ABDUL MUHAIMIN BIN ABDUL AZIZ
SXXXX808A



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident? ‘
Was any injured conveyed to hospital by ambulance'?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name :

Translator's ID .
Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon gwen'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/03/2012

10 YEARS AND 8 MONTHS
Male

(Phone) +65-93847764

khierthii@rosetlimo.com

APT BLK 864 WOODLANDS STREET 83
# 03-202

730864

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- L/20221117/7034

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

\/ahinla \/ariant

Yes
No

UNKNOWN



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn? . o s
Was this injured conveyed to hospital by ambulance?

Commercial vehicle

ABDUL MUHAIMIN BIN ABDUL AZIZ
Male

(Phone) +65-93847764

APT BLK 864 WOODLANDS STREET 83
# 03-202

730864

ABRASION ON LEGS AND HANDS, SWELLING ON RIGHT SIDE

UPPER BODY.
FBT4177T

Yes



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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 [farm] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”) )
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Inform: ion may/can be disclosed by any of the Insurers and/or GIA to their third party service provide - or agents
(includin., their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abov Purposes.

B

TRIBECAR PTE. LTD. T

Co. Reg. No: 201605563H

51 Ubi Ave 1 #03-30 . i
Pay iustrial Park i) nhlaz
Singapore 408933 ﬂ\u,l,' I/ /- 5

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan ( l,f."/?(’ ¥ Thomsrn {(64 Vir

A- FBT 4777
@’ (}V"kr"aw“




Describe Circumstances of the Accident

Y‘?%Gv Lo Pal"& fo'pavr\

— L2022 j{|F/FO34

Declaration

VWe declare the foregoing particulars are true in every respect.

- REMADR DY § =
'RIBECAR PTE. LTD.
Co. Reg. No: 201605563H

51 Ubi Ave 1 #03-30 ‘
Paya Ubi Industrial Park -AW ’ G 11/ 23
a ; Park (4 (7] =
>ingapore 408933 JDW Ll —

Va

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policy holder's Signature / Date &
Personnel

Time & Time



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

I

10f2
Report No. L/20221117/7034

Date/Time Report Made Vide Report No. Station Diary No.
17/11/2022 15:22
Name Of Informant Address
ABDUL MUHAIMIN BIN ABDUL AZIZ 864 WOODLANDS STREET 83 #03-202 SINGAPORE
730864
ID Type / ID No. Contact No.
NRIC NO / S9333808A Home/Office: Mobile:
93847764
Nationality Email Address
SINGAPORE CITIZEN MIMIN210993@GMAIL.COM
Occupation Sex Age Date of Bith  [Race
Motorcycle delivery man Male 29 21/09/1993 Boyanese
Institution/School Name Language
English

Date/Time Of Incident
17/11/2022 09:10

Location Of Incident
864 WOODLANDS STREET 83 #03-202 SINGAPORE

730864

Brief details.

| was riding on 2nd lane along CTE/SLE around 9.10am today dated 17th November 2022. There was
also an accident on the 2nd lane, the lane that Im at. | managed to change into the 1st lane and overtake
passed the accident scene. When i wanted to go back to the 2nd lane, while checking my blindspot, the
white van infront of me hit the brakes (jam braked) there was no other vehicle infront of the van. The
moment | turned to look back infront, | hit the van. What happened afterwards, | was in state of shock and

not really conscious and can only respond to afew questions that the paramedics questioned me | was

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/11/2022 15:22

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE A A

POLICE FORCE 5o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20221117/7034

brought to Khoo Teck Puat Hospital. | was not having any serious injuries, had abrasions on my legs and
hands, | could not move much as there's swelling on my right side of my upper body. After getting X-
rayed, CT scan and my wounds attended to, | managed to get discharged home. | was given 3
medications and a total of 4 days MC reoccuring from 17th November to 20th November 2022.

Subijects Involved
Suspect
Person Name Unknown
Gender Unknown l
Victim
Person Name ABDUL MUHAIMIN BIN ABDUL AZIZ
ID Type NRIC NO ID No S59333808A
Gender Male Age 29
Race Boyanese Language English
Occupation Motorcycle delivery man Address 864 WOODLANDS STREET 83
#03-202 SINGAPORE 730864
Mobile No 93847764 Is Informant A Yes
Victim?
Person Name IABDUL MUHAIMIN BIN ABDUL AZIZ (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 17/11/2022 15:22

Officer In-Charge Of Case: Classification Of Case:




[ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details 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 liability.

Any false reporting may be referred to

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 not an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 17-11-2 2. (DD/MM/YY)
Time of accident 2910 (HH:MM)
Exact location of accident Uppev i Son flyovey

J f U
Vehicle registration number FRT 41777
Vehicle make and model
Type of vehicle Saloon o MPV O CRV O Van o

Lorry O Bus O Motorcycle 27 Others:

Vehicle category Private O Commercial O Motorcycle &
Purpose of using at said time Wt
Are you claiming under your Yes O No &~ if no, please select:
Ownh insurance company? Third part claim o Reporting only &z~

RA ORMATIO
li surance company FEQ insvrant
Policy number DMME HR 11 - 900008
Type of policy Comprehensive = Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name TRIBECAR PTE L10 Male o Female o

NRIC / Fin / Passport number

Contact

Address
DRIVER SAME AS INSURED ABOVE o (SKIPTO D.0O.B)
Name "B DUL Mugaim Biv ABDuL A2z Male®  Female o
NRIC / Fin / Passport number 133,408 A
Contact AT¢4 17464
Address Bl g64 wooligale ¢+ %3 BO0Y-202 (730344
Email address K higwth Rocet linsg- 2ovn
Date of birth 2| =@y = “+13
Occupation Indoor o Outdoor =

Driving date pass

0%-03 - W~

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No er

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

Accident captured by camera? | Yeso Noz

Weather condition Clear &~ Raining o Others:

Road surface Dry = Wet o

No of passenger | (Inclusive of driver)
Name

Gender Male o Female o J

Name
Gender Male o Female o ]

Name
Gender Maleo  Female o |

PASSENGER 4

Name

Gender Male o Female o —’

Name

Gender Male o Female o ‘
PASSENGER 6

Name

Gender Male o Female o T

OTHER INFORMATION

Was anybody injured? Yes z” No o

Was other vehicle damaged? |Yesz~ Nono f
» A U ol i U ) U

Reported to police? Yes & No o If yes, please state which police station.

Police station name Woebdland  Divieion HG [

Name

Name

Page 2



Vehicle registration number

(Jﬂ'(.h b

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

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Page 3



Name

INJURED PERSON 1

ABDUL  myHAAIMIN BN ARDU

Az1z

Injuries sustained

Lioht  hond )

"‘ﬂ

Which vehicle person in?

\z FRT 41177

Were seat belts worn?

Yes O No &~

Was injured conveyed to
hospital by ambulance?

Yes = 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

Name

INJURED PERSON 3

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 4

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 5

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 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes D No 0O




EQ Insurance Company Limited q
" 5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg

reg no. 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTIA)
THE MOTOR VEHICLES (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 THEREOF.

MOTORCYCLE FLEET

Comprehensive
Certificate No.: DMMFHQ22-000008 Form: MYH-1
Excess:
1. Index Mark and Registration Number of Vehicles All Claims

FBT4177T

2. Engine No. and Chassis No.
G3P2E@R75731 / MH35G641eMIe56416@

3. Name of Policyholder
TRIBECAR PTE LTD

4, Effective Date of the Commencement of Insurance for the purpose of the Act
18/08/2022

EQI Motor Accident
5. Date of Expiry of Insurance Hotline

17/08/2023 6311 3211

6. Person or Classes of Persons entitled to drive*

Commercial MotorCycle. Any of the following :-

1) The Policyholder
2) Any person who is under the Policyholder &/or Hirer's employment and is

driving on their order or with their permission.

*Provided th.. the person driving is permitted in accordance wit  the licensing or othe. 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
not been cancelled at the time of accident loss or damage.

7. Limitations as to use*
(1) Use only for the Policyholder & /or Hirer's Business or profession

THE POLICY DOES NOT COVER
(1) Use for racing pace - making reliability trial or speed-testing
(2) Use for any purpose in connection with the Motor Trade

*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 thereof.

misjb/HO/BO0OB42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

QE;E; A Member of Citystate



