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ENTRY DATE & TIME: 2711152017 14:58

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly the details of the acoident to speed up the claims process
2. This Ferm must be completed by the Palicyhalder andlor the Authorised Driver,

A, Information provided mest ba as truthful and accurate ss
Pl L L

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pedecy liabilty on the part of the insurance companios.

i. Any false riing may be referred to the Police for investigation.

&, This report will be lorwarded by the insurers of the inswrers of the GLA Records HBHHEPF_
Singapore(GIA) for archiving and that copies of this
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this

aloresaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg 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

far repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Confact Mumber
EMail Address

ACCIDENT STATEMENT

271112017 14:59
27112017 1115

JUNC OF PUNGGOL ROAD / LAMP POST NUMBER :88

SINGAPORE

DETAILS OF OWN VEHICLE

SLD1471D

ROSET LIMOUSINE SERVICES PTE LTD

MNOEMAIL
(LOCAL) +65-90111409
OFFICE-90111489

NISSAN
NOTE

WORK

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MOHD HAFEEZ BIN KAMARUDIN
S1B13579E

26/M10/M1967

QUTDOOR

21/08/2008

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-80111499

OTHERS-90111409
NOEMAIL

passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

ment Centre established by the General Insurance Association of
report will for a fee be made available wpon application by interested parties.

report at the centre and to copies of the report being made availabla
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Address

Fostcode

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 Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

BLK 120C RIVERVALE DRIVE
#03-400

543120
NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171127/7011

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

JODEG1
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Phone Number
Email Address
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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 and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizte policy lability.

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,

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

B. The report will be forwarded by the insurers of the 614 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 tpon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centreé and to copies of
the report being made available aforesaid

E. 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 permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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 tuch
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [ail insurer{s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law Firms, the

Manetary Authority of Singapore and any relevant government age ncy/authority {such as the police), for the purpose(s}
of -

(1) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} tnvestigating thie accident and/or my claims;
fiii) carrying out and/or dealing with my instructions or responding to any enauiries by me;

(iv} administering my claims (including the mailing of carrespondence; statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packapes); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively 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 Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d] above may be shared / disclosed:

{1} toallinsurers andfor 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

. 7 ikl

Policyholder's Signature Driver's Slgn, Reparting Centre Persgnnel’s Signature
Date & Time: {H driver 15 not the policyholder) Name
Date & Time NRIC/FIN No.




SKETCH PLAN
X juetron
Purggo L (aad

T | Ill
) 4/

] "

-1';1 m FO&.J NG E:-E

P

B
— ir_,f&‘.LI:'
/i

=5

| ['EII
T | A-SLDI47tD
| B—JADbeb)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
.
’ L &
L eX
ancll T
S = 1’{& A1 ["1\\
. N\ _ NN
DL N ANT
O P_\K'SL e \ /"}‘[‘)‘\ 1
K- .7 3" \
‘Ad
/- LY

DECLARATION

Driver's &gnaﬂge -

[If driver is not the policyholder)
Date & Time:
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Reporting Centre Persorigel's Signature
Marme:

NRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JUNTRMALAR T ATRTAR

2oT12T

10of3
Report No. T/20171127/7011

Date/Time Report Made: | Vide Report No.: Station Diary No.:
27M11/2017 14:23 |

Informant’s Particulars i i

Mame of Informant: Address:

MOHD HAFEEZ BIN KAMARUDIN APT BLK 120C RIVERVALE DRIVE #03-400 SINGAPORE

= = 543120 = -

ID Type / ID No.. Contact No.:

NRIC NO / §1813579E Home/Office: Mobile: 90111489

Mationality: Email:

SINGAFPORE CITIZEN shadoweez@yahoo.com o
Sex: Age: Date of Birth: | Type of Informant:

Male 50 26/10/1967 Driver o

Race: Language: Institution / School Name:

Malay English - B
Occupation; Driving Licence Information:

AIRCRAFT TECHNICIAN Class: Date of Expiry:

General Information of the Accident i il il i
A | Injury Drink Date/Time of Type of Location:
AT l Attended by Police Drive: Accident: X-Junction

s — i I Mo 27M11/2017 11:15 P VRN,
Location:

FUNGGOL ROAD

road junction

amp Post Number: 88 - — - |
Weather: Road Surface: Road Speed Limit:
Drizzling Wet I Kmi'h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - B Traffic Light - Working Moderale s
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of 'd’ahmh lnw:lvad i sl it f
Vehicle No. 5! i ME’I&#:"' i Nu oi Paas&rg
JQDEBT Mﬂturuyde

SLD1471D | Car NISSAN note Blue 0

Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE Poce ITRIRRY

T/201711277011
Paolice Station Of Origin: 20f3
Traffic Police Division HO Report Mo. T/20171127/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider ; TR A T
Name HAFIZ 1D No. GB287018R
Related Vehicle | JODG61 (Motorcycle) Contact No, | 65323388
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medtcal Leave | NIL Degree of In]urjr Slight
DI'I"I"EI' ! i TR 1 et TR T A e ;
Name MOHD HAFEEZ BIN mmmunm TID No. S1813579E
Related Vehicle | SLD1471D (Car) Contact No.| 90111499
Hospital/Clinic | NIL Classof | Class; NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | NIL Date Dascha_rge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B |
Brief Details.

| was travelling along Punggol Road towards end.i want to make right turn into TPE towards PIE.
Traffic is at green together with green right arrow.While making a right turn the motoreycle from opposite
direction went straight and hit onto my front left passenger door of my vehicle.




PbUCE FORCE MDA AR

T2017 11277011

Police Station Of Origin: dof3
Traffic Police Division HQ Report No. T201 711277011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 69470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter; Date/Time:

Mot applicable 27/11/2017 14:23

Officer In Charge Of Case: _ 1l Classification Of Case:

TR/TPIB/

YUS MASTARI | KHAZALI

Contact No.: 65476214

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
ipENTITY caro no. S1813579E

MName

MOHD HAFEEZ BIN KAMARUDIN

Aace

MAL &Y

Dt o il Bes RI1ISTEE
26-10-1967 L

Cauniry@ines of Airth

SINGAPORE

JGA415Y

AEIU

waichs §1813570E

Muimrcycles =< M O
Mutwrcycles hetsfen 301 CC g 400 0

Mliar Edrs S MWL kg with =< T pasenpeny, extluive of e
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AR Okt 199
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Beie ol inwws

11=-10-2016
Adrass
APT BLK 120C RIVERVALE DRIVE
#03-400

BINGAPORE 543120




EQ Insurance Company Limited
5 Muwell Road 817-00 Tower Block BMND Complex Singapors 063110

L1
tel 65 6223 S433 | fa 65 6224 3903 | veww.eninsurance.com.sg nsur‘@mg@
rag no. 1878.00400-M : P

%Jwgw—;m
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. 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.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17 -8P8185 Form: LCwWH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 5601,580, 60
5LD1471D Outside Singapore SG01,508.09
Section 2 5602, 888,88
2. Name of Policyholder Outside Singapore  saD2,@e0.00
ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,000.00
3. Effective Date of the Commencement of Insurance for the purpose of t'h:iri_:_._i_!qct
e1/11/2017 & T,
4. Date of Expiry of Insurance
31/16/2018 _
5. Persen or Classes of Persons entitled to drive* iy, R
Any person who is Authorised to drive on the Insured®s order gr with their
permission. o L
::é’""':. k, Tl
"Provided that the person driving is permitted in accordafice with the licensing or other laws or
regulations to drive the Motor Vehirle or, has hagn ;%;uitted and is not disqualified by order of
a Court of Law or by reason of any enactment of; _i?_gt;lj ation in that behalf from driving the Motor
Vehicle, And provided further that the" btor 'l-féi cle is registered under the Road Traffic Act has
not been cancelled at the time of accldentiloss or damage.
6. Limitations as to use* kS _ &
LIMITATIONS AS TO USE T
Use for social domestic an::t::!.. pleahgt;e:ﬁurpnses and business purposes of any
person whom the vehicle is“ired i
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 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.
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.
unijt/HO/B80BB42 /NEWSTATE STENHOUSE | Authorised Signetory

EQ Insurance Company Limited

J.' A Member of Citystate



