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MMATT151738 ¢ Mational Assessmment Cntre Sendces - Uk

ENTRY DATE & TIME: 16112017 0538

IMPORTANT NOTICE

Your NCD will be affected d
Actual e-Filling Submission Date & Ti

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident to apeed up the claims process.
3 “This Form must be completad by the Policyholder andior the Authorised Driver.

3. Informaton provided must be as truthiul and accurale as possi

repudiate palicy ability

4, The issue and accaptance of 1his Farm by insurance

bhe, Ay willul misre

companias 1§ nal an admission of policy hability on the pa

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

&, This report will be forwarded by the insufers of the insurers of the GIA R
Singapore(GLA) for archiving and thal copies of this report will for a fes be made availa
7. By the lodgement of this report to the nsurers, you

aforepsaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

vehicle Registration Number
Insured/Palicyholder
Mame Of Regisiered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 aclion o be taken
Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact NMumber

EMail Address

hereby conaent to the archiving of this repart at the cenire

ACCIDENT STATEMENT

16/11/2017 D9:36
11/11/2017 18:35

UPP SERANGOON RD TWDS SERANGOCON CENTRAL

SINGAPCORE

DETAILS OF OWN VEHICLE

SJR1916M

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-97481130

MITSUBISHI
LAMCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

NORLIZA BINTE ABDUL SHUKOR
S7013404G

01/05/1970

OUTDOOR

Q70212003

14 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91180861

NOEMAIL

presenfation or withokding of material fact
rt of thie MESUraNce COMpanes,
ecards Managemen! Centre petablished by

bla upon application by interosted paries.
and to copies of

ue to late reporting
me: 16/11/2017 10:43

= may @llow insurance companias ]

v General Insurance Assoclalion o

the raport being made available

Page 1 of 20



Address

Postcode

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

\ehicle Registration Number of Driver's Own
Vehicle

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 involved in this accldent?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver}
Details of Police Action

Was the accident reporied to {he police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 123A RIVERVALE DR #03-125
541123

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
WET

NO
YES
¥YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY.
SINGAPORE

TEL NO: - FAX NO:
ND

YES
MO

Was there any audio recorded? [ [0]
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

SFW5078G

Page 2 of 20



Email Address

DETAILS OF INJURED PERSON 1

Mame NORLIZA BINTE ABDUL SHUKOR
Approximate Age

Injuries Sustain CHEST AND LEFT ARM

Injured person in which vahicle? SJR1916M

Were seat bells worn? YES

\Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Mame PASSENGER
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1916M

Were seat belts womn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Ls
2.

E

Pleass report correctly the details of the accident 1o speed up the claims process.

This Eorm must be complated by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

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

Any false reporting may be referred ta the Police for investigation.

The 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 copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archiving af 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] My insurer, my workshop and the General Insurance Association of Singapore {“GIA"| may/are parmitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infarmatien 1o all imsurer{s) whao have insured vehicle[s) involved in this accident {all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “insurers”], the insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevant government agency/fauthority {such a5 the police), for the purpose(s)
of

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chairms;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repo ris or notices to me,
which could involve 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); andfor

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

[b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, 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 detectian,
investigation and management in presant 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, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with reguirements under any regulations, laws or court orders.

[ -

Driver's Sigghture 3 Reparting Centre Personnel's :Signa.turf
(1 driyer is ot the policyhoider) Mame:
Date B Tirme: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 4o Folee /?érpa"ﬁ

/ =

DECLARATION
I/We declare the

T0
J\Q}‘L *

epoing particulars are frue in every respect.

. : i _ : —
Driver's Sign :j_ue / Aeporting Centre Personnel’s Signature

|If drriver is nof the policyhalder) Mame:
Date & Time: MRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C

244 Tebing Lane SINGAPORE 828837
Tel No: 1800-604999%

REPORT OF A TRAFFIC ACCIDENT

AT

Ti20171112/2075

1of3
Report No, /2017111 22075

Date/Time Report Made:
12/11/2017 16:41

g
B ELL

Station Diary No..

Vide Report No..

=

Mame of Informant: Address.
NORLIZA BINTE ABDUL SHUKOR APT BLK 123A RIVERVALE DRIVE #03-125 SINGAPORE
541123
ID Type /1D No.: Contact Mo
_NRIC NO / 87013404G Homel/Office: Mobile: 91180861
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Dateof Birth: | Typeof Informant:
Female | 47 | 01/05/1970 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
EXECUTIVE ASSISTANT Class: 3 Date of Expiry:

S i
Type of Location:
lﬁugit' Drive. Accident: X-Junction
: No | 11/11/2017 18:35
Location:
Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
SERANGOON CENTRAL
Weather: Road Surface: Road Speed Limit:
| Clear Wet &80 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ﬂamc Light - Working Heavy B
Type of Collision: Anyone conveyed by
Retween Moving Vehicles - Head To Side ambulance: J
| Yes

— .l--l_'I_:I'-_-iﬂﬁﬂj'ﬂrimﬂiwmh._'l

nvoives
=

Seriously
Damaned

| SJR1616M | Car
- |

Seriously
| Damaged

" Any Pedestrian Inv

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE RO T

POLICE FORCE Tr20471112/2075

Zol3

Palice Station Of Origin:
Report No. T/20171 11212075

pPunggol N.P.C
24 A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048589 AONTINUATION OF REPORT

T T s L T e e st e ;
Name [ NORLIZA BINTE ABDUL SHUKOR ID No. 57013404G

i_Relatad Vehicle Iljmmmm (Car) [ Contact No.| 81180861 'I
I—Hnspitauminin MIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence & |
| Expiry Date n
ﬁte Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On 11.11.2017 at about 1835hrs, | was driving my white colour Mitsubishi Lancer registration number
SJR1916M at along Upper Serangoon Road going towards Serangoon Central. | was driving at the
extreme left lane of a three lane road. At that juncture, When | was approaching the traffic cross junction,
| noticed that the traffic light was red thus | stop before the stop line waiting for the traffic light 1o turn
green. After the traffic light turned green in my favour, | drove off. Out of a sudden, a brown colour Honda
Civic registration number SFV 5078G collided onto my car. | did not know from where the said driver
came from. Due to the collision, it had cause my car to turn, the driver airbag activated and smoke seen
coming out from the front of my car. | was in a state of shocked. | heard my passenger was screaming in
pain. | felt pain on my chest and left arm. Later an unknown male Malay namely Shah Hp: 83621664 to
my aid. He managed to get my passenger out from my car. | remained in my car to compose myself.
Subsequently the other driver came and asked whether | need help. Thereafter | walked it off and sat at
the nearby kerb. After which the ambulance came and | was conveyed to Tan Tock Seng Hospital. | was
given five days of outpatient sick leave from 12. 11.2017 to 16.11.2017.

b
L

N
CJA’{?@\V'&




SINGAPORE IO A AR

POLICE FORCE T120171112/2076

3ofd

Police Station Of Origin:
Report Mo, /201711 1212075

Punggel N.F.C
21A Tehing Lane SINGAPORE 828837

Tel No: 1800-6048998 CONTINUATION OF REPORT

Sketch Plan
otk Bl
Informant is not able to provide sketch plan

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 10 £54T4885 stating the report number as reference.

“Signature Of Officer Recording The Repac. 1 [ Signature Of Infprmant: ' o
F ||l . — -
Sr Staff Sgt MUHAMMAD RAINI BIN \IM //
-

e 3 n Z o

Signature Of Interpreter: Date/Time: \

Not applicable 12/11/2017 16:41

=]

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sr Staff Sgt NORASHIKIN BINTE DAUD b

Contact No.: 654764328 _ § - "
S T ¢S l \ _snp ,;\ Pl -
Authentication Stamp o

NP168




Tan Tock Seng Hospital

TanTock Seng
) HOSPITAL 11 Jalan Tan Tock Seng, Singapore 308433
TEL: (65) 6256 6011

MEDICAL CERTIFICATE ORIGINAL TTSH17255134
NAME: NORLIZA BINTE ABDUL SHUKOR NRIC: S7013404G
Type of Medical Leave granted . OUTPATIENT SICK LEAVE
The above named is unfit for duty for a period of 5 day(s) from 12-Now-2017 o

16-Nov-2017 inclusive

The cerificate is not valid for absence from court attendance.

The above named attended far Examination/Treatment from

11-MNov-2017 GARY LOUIE AN (105204}
Date Isgued by

11-Now-2017 19:55 to 14-Nov-2017 23:10

Emergency Department __
mﬁa..m..m_.w

Location

-

_..
L.__“ A member of Motoms! Heplthcare Grouf

Addingp grace sp-heaivhy Jifr



« NRIC

» DRIVING LICENSE

« CERTIFICATE OF
INSURANCE

« POLICE REPORT IF ANY

Date of Accident : ____ 1 - I|'| A0 '."] Time :

Lacation OF Accident !

Country/State of Loss :
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address ! Reg Owner 1D :

Mobile Phone Mo . Alternative Phone No @

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage :@: Comprehensive / Third Party Policy Number :

_“DRIVER IDENTIFICATION

Driver Name : HUI’- Lizd P\'BDL{'L SHLLL@L

Date Of Birth : oloS fﬁ[‘"} ) Driving Date Pass ©: _

Driver ID : Occupation : Indoer / Outdoor
H/P Phone No : au %Ufi(gl Alternative Phone No : 8223129 34

Address : ]l::}?"l:\ 414 0% ~175 HZ\LVMU&,[P Djﬁ‘-"ﬁ-
Email Address : ‘ka{ludrlvi’r’?}w’! Qﬂﬂ!ﬂ{ {["elationship :

Was driver an employee of the Insured's Company? : Yes /No

Driver's Own Vehicle Reg No : Driver's Own Insurer :
~VEHICLE INFORMATION

Vehicle Registration No @ Sjﬁ \q l1 b m

Manufacturer : Model : __

Reporting Type : Own Damage / Third Party / Reporting Only
Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /
Hired Use
_GENERAL INFORMATION OF THE ACCIDENT
@ Inju rENu
Road Surface : Dry [/ Wet// uamp Police Reported : Yes / No

Approach by Unknown : Yes / No Video Camera : Yes

Number of Passengers (Including Driver) &

Weather Condition : Clear / Raining /



DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seat belts worn? : Yes / No

Approximate Age

Injured person in which vehicle? !

Was injured conveyed to hospital by ambulance? : Yes / No

Address :
WITNESS

Details of Witness | _

Contact Number : Emaill Address

" DETAILS OF OTHER VEHICLES

Vehicle Registration No :
vehicle Make/Model/Colour :

Mame of Driver :

Address

No. Of Passenger (Including Driver) :

vehicle Registration No |

Contact Number :

wehicle Make/Model/Colour :

Mame of Driver :

Driver's NRIC :

Address .

No. Of Passenger (Including Driver) :

Wehicle Registration Mo @

Contact Number :

\ehicle Make/Madel/Colour :

Mame of Driver !

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Contact Number :

Driver's NRIC @ _




REPUBLIC OF SINGAPORE
\DENTITY CARD HO. S7013404G

Fame

MORLIZA BINTE ABDUL
SHUKOR

Pasy

MALATY -
Tain ol birsh Gan e b R
pi1-06-1@70 F

Gamamhry ot hirth

SINGARPDRE

Ie3sq00

U A DO Ve VS T A
} st AT i |
= ! 1 . e - ! ! | l
AL 1 J -_ T E — LIS !

ks ST0N3404G

Qate of beaun

12-10-2004

Agdreas

APT BLKE 123A RIVERVALE DRIVE
#03-125

SINGAPDRE 537123



EQ Insurance Company Limited [ 1
f Maxyeell Boad 817-00 Tower Block MND Complex Singapora 088110
ol 65 6223 0433 | fx 65 6224 2903 | wvw.eqinsurance.com.5g nsu ro nce
rag na. 1078-00400.M
kﬂﬁi.@‘,ﬂﬁ;#”iqfxwa

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION DF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR BNY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
certificate No.: DMCFHQ17-888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 sG], 508 .80
5 IR1916M putside Singapore SGDL, 580,88
Section 2 5602, 008,88
3. Name of Policyholder outside Singapore SG0Z, 800 .88

Y s
ROSET LIMOUSINE SERVICES PTE. LTD. EIDR (Section 2) ~ SGD4,060.92

By
3, Effective Date of the Commencement of Insurance for the purpose of t#ﬁ%ﬂ: "
. - g
2 r

@1/11/2817 <l "
iy J‘;:';I': o
4, Date of Expiry of Insurance % ﬁ‘ewf;;*ﬂr
31/18/2818 b W

I b 'y L.
..;%t“;ﬁ._l'_‘rfp,l :'?
5. Person or Classes of Persons entitled teo drive* 4 e
Any person who is Authorised to drive on the Insur:'g%; kl}l‘dl%'rq‘[‘ with their
permission. 5 s
&
sprovided that the person driving is permitted in

regulations to drive the Motor Vehicle or ha

a Court of Law or by reason of any enactment O eiﬁi tion in that behalf from driving the Motor
vehicle. And provided further that t or e is registered under the Road Traffic Act has
Aot been cancelled at the time of a;.ciden loss,or damage.

i, :
6. Limitations as to use* &£ £
LIMITATIONS AS TO USE pr %I"ﬁ‘?"“ﬂ'.ﬁ‘
e
- 'lih;. 3‘}

" o
. ur'daﬁl.le with the licensing or other laws or
mitted and is not disqualified by order of

&

Use for social domestic ar@ pleas“ﬁ %ﬁrpuses and business purposes of any
parson whom the vehicle is Hired
e

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 gne disabled mechanically propelled vehicle

+Limitations rendered incperative by Section & 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 igsued in accordance with the
provisions of the Motor vehicles (Third-Party Risks and Compensatlon) Act {Chapter 189) and Part v
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwjt;’mIBEBBMZEHEHSTHE STEMAOUSE Authorised Signatory
EQ Insurance Company Limited

‘D‘ A Member of Citystate



SINGAPORE VERIFICATION OF-BRPHNGHICENCE/
POLICE pyngaot NPC INSURANCE PARITCULARS

FORCE 244 Tebmg
1’ Falr 1%%

Station of origin :

NP 168 No e T ey 30

Date of accident : W lw) Lo
] Vehicle Involved : Informant: STR\a\LM  Other SEvaexE
[ Date and Time of report : lllkﬂi?nm G Ul Wi

DRIVING LICENCE / INSURANCE PARTICULARS
Driver Particulars

Natne: Moviza bBuwle Modo\  Sndlov

Address: BV WA Rwgyde Drwe & LAS
Driving Licence No: Choll4ed

Expire Date : _ M-A

Provistomat/Qualified* {Delﬁmdingly]

Class Valid: 1 /2B/2A/2{3 /4 /4A/5

Insurance Particulars

Company :
Policy No :
Validity Period : To
{FGR TS USFGNLY] S e S A
Driving Licence No - __checked.
Insurance Certificate No : _ checked

| confirm that the particulars given above are as stated in the Driving licence
| /Insurance Certificate.

Rank / Name of checker :

Station / MPP

S/D Mo :

Date j Time




