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ENTRY DATE & TIME: 301172017 1448

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident io speed up the clams process.

2 This Form musl be completed by the Polieyholder andlor the Authorised Driver.

5. Information provided must be as truthiul and accurate as possible. Ay wilhul misrepresentation of witholding of material facts may allow ingurance companes
repudiate policy abiiy.

4. The isue and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the insurancs companies.

5. Any false reporting may ba referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of this report will for a fee be made avallabte upon application by interested parties.

7. By the lodgament of this repart to the nsurers, you heraby consent b the archiving of this report at the centra and to copies of the repart being made availzble
aforesaid.

ACCIDENT STATEMENT

Date Of Report A0M11/2017 14:48

Date Of Accident a0/11/2017 00:30

Exact Location Of Accident BT TIMAH RD ENTERING TO PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE23T0Z

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No =

Email Address NOEMAIL

Mobile Phone No

Alternalive Phone No OFFICE-B81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Please slate action 1o be taken

Yehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy [ [0]

Palicy Number DMCFHQ17-000185

Cover Note Mumber -

Driver

MName of Driver NUR BIBIYANA BINTE HUSSAIN
NRIC No 5932727T1D

Date Of Birth 04/08/1983

Occupation OUTDOOR

Date Of Driving Pass 05/08/2015

Driving Experience 2 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82238501

Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Uwn
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 accident?
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,

Mumber 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

wWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camara?

as there any audio recorded?

BLK 713 JURONG WEST ST 71 #02-25
640713

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228832 , COUNTRY:

SINGAPORE
TEL NO: 1800-3910000 - FAX NO: 63964900
MO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

RAILING
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Email Address
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. N SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. This Eorm must be complated by the Policyholder and/or the Authorised Driver.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to I i icy liakbility,

4. The issue and acceptancs of this Form by insurance companiss is net 2n admission af policy Hability on the part of the insurance
COMpanies.

n

An Ie| 14} he re to the Police for in ati

&. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
pssoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
inlerested parties.

7. By the lodgment of this report te the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| undarstand, ackriowledge, agree and consant that;

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclogs and/for process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disdose and transfer such
parsonal Infarmation to all insurer(s) wheo have ineured vehiclels) invalved in this accident {all insurer|s} who hawve Insurad
wahiclets) invalved in this accident shall be collectively referred to as the "Insurers”), the nsurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposa|s)
of =

(it processing, handling and/or dealing with my claims inchading the settlement of the claims and any necessarny
investigations relating to the claims,

(i} investigating the accident and/for my claims;
(lii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims {including the mailing of eorrespondence, statements, invoices, reports of notices o me,
which could involve disclosure of certaln personal data about me 1o biring sbout delivery of the same as well as.on the
extarnal cover of envelopes/mail packages]; andfor

v} complying with applica Ble law in administering. processing, handling and/for dealing with my claim s.{eallectively the
“purposes’)

(k) all insurer(s) wha have insul cdl vehiclels) involvad in this ccident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers andfor GLA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above PUrposes.

{d)  my Parsonal Information will akso b collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

{8} theinformation o collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoes stated, or

(i} for conplying with requirements under any regulations, laws of court orders

Dfiue:'p;;::re Beporiing Cenire Parsonrel’s Signature

{1F driver is not Lhe policyholder Mare:

Date & Time: '5{51 illl. “"1,. q :L. - MRIC/FIN Mo

Date & Time:



“SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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P hcu,-hu::.lda-r 5 Sl.gn i Drivdr's Signature H:Epnrling Centre Personnel’s Signature
Date B Time: ju]l [ 1'% 6 1A,  |if driveris not the policyhalder) Wame
Date & Time: 8| 113 L oA NRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Police Divisional HQ

21 Kampong Java Road SINGAPORE
228092

Tel Mo:1800-3910000

B

T
1ofi

Report No. E/20171130/7006

Date/Time Report Made
30/11/2017 10:27

Vide Report Mo. Station Diary No.

Name Of Informant Address
NUR BIBIYANA BINTE HUSSAIN APT BLK 713 JURONG WEST STREET 71 #02-25
o SINGAPORE 640713
ID Type / ID No. Contact No.
NRIC NO /593272710 [Home/Office: Mobile:
82238501

Mationality Email Address
SINGAPORE CITIZEN nurbibiyana@gmail.com
Occupation Sex Age Date of Birth  |Race
FREELAMNCER Female |24 04/08/1993 Malay
Institution/School Mame Language

English

Data/Time Of Incident
30/11/2017 00:15 - 30/11/2017 00:30

Location Of Incident
BUKIT TIMAH ROAD entering to PIE NIL

Brief details.

Was driving along Bukit Timah Road towards PIE when the car skidded at around 12.30am, It was
drizzling. Drove the car to a minor road at Robin Drive and waited for the tow truck until 140am. No

injuries on driver or passengers.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Inlerpreter.
Not applicable

Date/Time:
30/11/2017 10:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident : fﬂfﬁf f?ﬁf‘q— Time : )-? ?:'f) Qum
Location Of Accident : .gUH #ﬂ@{? _ ) =
Country/State of Loss : rgi‘_:-:j_;ﬁfv—é.

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name .

Email Address : Reg Owner ID :

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 r
 Driver Name : lqu g;l:u'gﬂm Qirrk H‘if’éﬂm .

Date Of Birth : G"—'P/G?)J:"?‘?E ___ Driving Date Pass : _O% /03[0 8
Driver ID © _ S ?gﬂj-‘f‘ﬂ:frf 9 Occupation ; Indoor / Outdoor
H/F FPhone No paz3 &5t Alternative Phone No :

Address :

Email Address Relationship :

Was driver an employee of the Insured’s Company? @ Yes /N

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

_Vehicle Registration No : SOE HOZ

Manufacturer : ____ Maodel :

<N
Reporting Type D@zge / 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
Weather Condition : Clear / Raining / A Injured : Yes
Road Surface :ory [/ @ / Damp Police Reported : Yes [/ No
Approach by Unknown : Yes _r Video Camera : Yes / No

Mumber of Passengers (Including Driver) :



DETAILS OF INJURED PERSON

Name

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 : Email Address :

DETAILS OF OTHER VEH ICLES

\Vehicle Registration Mo : ____

vehicle Make/Model/Colour :

Guevek el

MName of Driver :

Driver's MNRIC :

Address

No. Of Passenger (Including Driver) :

vehicle Registration No @

Contact Number :

wehicle Make/Model/Colour :

Name of Driver :

Driver's NRIC :

Address .

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

vehicle Make/Model/Colour :

Name of Driver @

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) : Contact Number :
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EQ Insurance Gompany Limited s
5 Maxwell Road #17-00 Tower Black MND Complex Singapara 068110
Lol 65 6223 0433 | [l 65 G224 3903 | wenew mig nEursnce.com.ag ansuronce

rag no. 1978-00450-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (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.: DMCFHQ17-8@@185 Form: LCVH
EXCBSS;
1, Index Mark and Registration Number of Vehicles Section 1 55D1,508,08
5JE23767 Qutside Singapore G601, 588 .88
section 2 SGDZ, 808 .80

Outside Singapore SEDI, 88 .88

2. Name of Policyholder
YEIDR (Section 2) SGD4, 208,08

ROSET LIMOUSINE SERVICES PTE. LTD.

"-\:I.:'.
3. Effective Date of the Cosmencement of Insurance for the purpose of the Act
#1/11/2817 i, R,
i e, b

o
i

: ﬁiﬂ:‘_‘r

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

5. Person or Classes of Persons entitled to drive®
any person who is Authorised to drive on the Insul_'ji.id'-ﬂ'g_ orderfpr with their
permission, s,
*provided that the person driving is permitteﬂ, in atrorcance with the licensing or other laws or
regulations to drive the Motor Vehicle qgn,ha!i.'{,pegﬁ p@;nitteﬂ and is not disqualified by order of
a Court of Law or by reason of any enactment o egulation in that behalf from driving the Motor
vehicle, And provided further that the ME”" vehirle is registered under the Road Traffic Act has
not been cancelled at the time of accident’loss or damage.
-t 1
6. Limitations as to use* & ;-* &
LIMITATIONS AS TO USE b

T e
-l;ifl "'!h':-:_ ':-._-

Use for social domestic an’i pleas'ﬁg;e "Forpmes and business purposes of any
person whom the vehicle is'Rired o

s fer

THE POLICY DOES WOT COVER

{1} Use for racing pace-making reliability trial or specd-testing
{2} Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

sl imitations 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, 15987
{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
provisibns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185} and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or fcts passed in substitution thersof.

unwjt/HO/BEABEAL /NEWSTATE STENHOUSE { Auvthorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



