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ERTRY DATE & TIME: 20014/2017 1713

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Informatian provided mast be as fruthful and accuraie as possible. Any witiul migrepresentation er witholding of rraterial facts may allow insurance companies 1o

repudiate pollcy abdity,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by the insu
SingaporeGiA) for archiving and that sl
7. By the lodgemant of this repor 1o tihe inSUrers, you

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Req Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time aof accident

ers of the insurers of tha GlA Records Management Centra established by the General Insurance Association of
a5 of this report will for a fee be made available upon application by interested parlies

heraby consent 1o the archiving of this report at the centre and 1o copies of the repaort being made avallable

ACCIDENT STATEMENT
26M11/2017 17:15
29/11/2017 10:25
BRICKWORKS MARKET HAWKER CTR CARPARK LOT153
SINGAPORE
DETAILS OF OWN VEHICLE

SKUGSTSC

ROSET LIMOUSIME SERVICES PTE LTD

NOEMAIL
(LOCAL) +65-06687 387
OFFICE-S6687387

TOYOTA

PARKED VEHICLE

Are you claiming under your own insurance policy no

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NOD

DMCFHO17-000185

ABDUL MANAF BIN BAHRUM
SE011988C

12/041969

OUTDOCR

11/08/1992

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96687387

OTHERS-96687387
MOEMAIL
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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

Weather Condilions

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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 517 WOODLANDS DRIVE 14
#07-233

730517
NO
DTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

N0

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MHame

Phone Number

Email Address

SHFS562T
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.
3 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding aof material
facts may allow insurance companies 10 repudiate policy liability.

4. Theissueand acceptance of this Form by insurance companies is not an admission of policy liability on the part gf the insurance
COMpAnIEs,

5. A&ny false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hiereby consent 1o the archiving of this report a1 the centre and 1o copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshep and the General Insurance Asspoiation of Singapore (“GIA") may/fare permitied to collect, Use,
disclose and/or process my personal data/personal infarmatian set eut in this [form] and ary other personal information
provided by me or possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such
persanal Information to all insurerls) who have insured vehicle{s) invelved 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
Monetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police}, for the purposels)
of -

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrying outand/or dealing with my instructions or responding to any enguiries by me,

[iv} administering my claims | including the mailing of correspondence, statements, invoices, reports 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
axternal cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering. processing, handling and/for dealing with my claims, [collectively the
‘Purposes”|

(b} allinsureris) wha have irsured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
ag(-nrs[qncluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above PUrposes

(4] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims

{e} the information so collected under (d) above may be shared [ disclosed

{i} 1o all Insurers and/or any other third parties that assitin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

\r “24(|ul201)

Policyhalder's Signature Priver's Signature [ Reporting Centre Pers nel's Signature
Date & Time: (if driver is not the policyhoider) Mame:
Date & Time: HMRIC/FIN Mo

regulations, laws or court orders.
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DECLARATION

river's blgn;{llfm’f = B - ﬁepumng Coantre Perdprnel’s Signature
(If driver is not the poticyhaider) Barme:
Date & Tine: MRIC/FIN No.:
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EQ Insurance Company Limited i
B Maxwell Foad #17-00 Tower Blode MND Complex Singapars 0GA110 "
(ol 65 6223 0453 | fax 65 6224 3003 | kAR, B0 TNEUTENCE COMLE]) ﬁgLﬁ?ﬂﬁC@
rog no. 197E-00480-N
k’ﬁ4~ﬁ*~fﬁ§*$ri:ﬁ§£*ﬁt'

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDLITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

_ Comprehensive
Certificate No.: DMCFHQ17-€00185 Form: LCWH
Excess:
1. Tndex Mark and Registration Mumber of Vehicles Section 1 S6D1,588 .84
SKUBSTSC Outside Singapore SG01, 588 .80
Section 2 SGDZ,098.08
2. Name of Policyholder Outside Singapore SGD2, 008,08
YEIDR (Section 2)  SGD4,P28.2@

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tha’;u:t
81/11/2817 : E

R

4, Date of Expiry of Insurance
31/18/2818

5. person or Classes of Persons entitled to drive* ¢ &, :
3 ok =

Any person who is Authorised to drive on the Insured!s order gr with thelr

permission. e Y, o

' .':' y “'-'q ._‘_.i.'.-'

*provided that the person driving is permittegyianﬁpqrdaﬁfe with the licensing or other laws or
regulations to drive the Motor Vehicle ug?hagkﬁeén EErMitted and is not disqualified by order of
a Court of Law or by reason of any enackment n,Lpeggiﬁtiun in that behalf from driving the Motor

Vehicle. and provided further that the Motor vehiéle is registered under the Road Traffic Act has

not been cancelled at the time of a:ﬂidenfthfghur damage,

i
2

6. Limitations as to use* 4 .
LIMITATIONS AS TO USE ﬂ:i{T'th’ ke

& U 9%

Use for social domestic ani.pleaﬁﬁge
person whom the vehicle iskﬁ;red .

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

*|imitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 55 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

T\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.

wunwit/HO/BOBBBAZ /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited
‘h‘ A Member of Citystate



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Maffles Cueay #18-00 Singapore DIBSED

GENERAL

INSURANCE Tel (65) 6224 0010 Fax [65) 6224 D030

ASIOCIATION Cperating Hours - Manday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CEMTRE UEM: 5665500006 / GST Reg, No.: MaD001T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : M NANTTIS 115 g Vehicle Registration No: .‘:; KU {:‘.579 .

Name{as shownin nric): AL & DIl MANA F8IN BAH ﬁﬂillé}dﬁiN{'FasspnrtNu . 3éailaeec

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Bl ST WD LANDS PRIVE [¥ #¢7-233  singapore(7208(7)
Contact (Tel) ; — MobileNo.: AbE&T 287

Email Address NOEm A L—

Date of Accident 2 /l " I'J 2e\ -|'|I Time of Accident : [0 2K
placeofAccident : B RICKWORKS  mARKET HibW BERL (TR CHEPARE LoTIS3
Insurance Company: E& Thuswaacee ("L“m ny L

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

pﬂ‘ﬂ.{.uci Hu: l;—t?'t"L‘E“f'\f H.Jl & PLt b E‘iﬂé'&l g€

S
7 o
/ ! e 5 /!
_;/ L v /
II.I' : _:—ﬂ-n._\ ;
"Palicyholder / Driver's Sigrﬁiure Reporting Centre Personnel’s Signature
Date: Mame:

MNRIC/FINMo.:
Date:



