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ENTRY DATE & TIME: DRMAJ20T 14.27

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05M12/2017 14:54

SINGAPORE ACCIDENT STATEMENT

1. Please report corrgclly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be ss truthiul and accurale as possible. Any wilful misrepresentation o withelding of material facts may allow Insurance companies io

repudiate palicy ability.

& The issue and acceplance of this Form by insurance companies is not an admission of policy l@bility on the part of the insurance companies.

5. Any false reporting may be referred o the Police for Irwestigaiiun

&. This repont will be farwarded by the insurers of the insuress of the GIA Records Managemeni Centre established by the General Insurance Association of

Singapora{GI&) for archiving and that copies of this repart will for a fee be made available upon apphcation by intarested parties

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

05M12/2017 1427
02M12/2017 01:00

JLN BESAR JUNC WITH LAVENDER AT THE TYRE SHOP

SINGAPORE
DETAILS OF OWN VEHICLE
SGQa900C

ROSET LIMCUSINE SERVICES PTE LTD

NOEMAIL

CFFICE-81301183

MERCEDES-BENZ

Exact Purpose for which vehicle was being used al COMMERCIAL

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

ABDUL HANIP BIN SHUKOR
51455914

23/10/1960

QUTDOOR

10/04/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B5021948

NOEMAIL
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Address

Postcode

BLK 298 PUNGGOL CENTRAL #02-463
820298

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle 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

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? ND
Was any other material or properly damaged? YES
I ha-u:g been appraanhed by unknnwn_persun[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Wature Of Damage

No. Of Passenger (Including Driver})
Details of Witness

Mame

Phone Number

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKF332
NOT ACCURATE

LEE SHENG
581385724
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Emall Address
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
Y

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

coimpanies.

Any false reporting may be referred to 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 avallable upon application by
interested parties.

By the lodgment of this repart 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.

Consent under the Persenal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Parsanal Information to all insurer(s) who 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
Monetary Autheority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

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

(ii} 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, reparts 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); and/or

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

{b)  all insurer{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 mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firmsl, which may be sited outside of Singapore, 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 detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d} above may be shared [ disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Ao/

Drver's Signature Reporting Cent-re Pe rlsunnet‘s Signature

{If drivier is mot the polfcyholder) MName:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declaredie irdBSlaiparticulars are true in every respect. /
¢
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Policyhaldehx SiMature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the g&licyholder) Mame:

Date & Time: NRIC/FIN Mo.:



NRIC ¥ !;{*Jb Foher IZ’ AL
DRIVING LICENSE L *“1 g f’*‘ [1% & ur-f/ - <a .5 0
CERTIFICATE OF /( 6 (" f
INSURANCE R ?ﬂ’

» POLICE REPORT IF ANY

Date of Accident : O? /2 2 7 mes CIOO0AR ]

~Location Of Accident :%’ JA!’-W Q&m@ /QA
_£ountry/State of Loss :
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : ____Reg Owner ID :

Maobile Phone No ; Alternative Phone No ;

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

p{I\fER IDENTIFICATION
Driver Name : A/ﬁ’\f"p ..()fﬂf ES:UU!‘\/C;&}

Date Of Birth : 25 C} ' fc?é‘ O Driving Date Pass @
Driver ID : _}S,: :"455 (?/4_ C? I Cccupation : Indoor / Qutdoor
H/P Phone No : _&S54. 2/ 4G Alternative Phone No :
Address :/’EJO? ﬁ‘{"‘( 2(?(? i 02" %5 /Oufvé?(ﬁ(?:g CZK

Email Address : Relationship :

Was driver an employee of the Insured's Company? : Yes / No
Driver's Own Vehicle Reg No : DOriver's Own Insurer :
VEHICLE INFORMATION

/Ve'htcie Registration No : SGGE (‘9(9@@

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
/GﬁlE,lim. INFORMATION OF THE ACCIDENT
Weather Condition : /;af / Raining / After Rain Injured : Yes (Fiq)
Road Surface 7 Wet / Damp Police Reported :
Approach by Unknown : Yes C? Video Camera : Yes /

Number of Passengers (Including Driver) : '1



DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? : Yes / Ne

Approximate Age

Injured person in which vehicle? :

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

Address
WITNESS

Details of Witness :

Contact Number :

DETAILS OF OTHER VEHICLE

_Afehicle Registration No :

Email Address :

SFL 37y

Vehicle Make/Model/Colour ;

MName of Driver :

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

Vehicle Make/Model/Colour :

Mame of Driver :

Driver's NRIC :

Address

Mo. Of Passenger (Including Driver) :

Vehicle Registration Mo :

Contact Number :

Vehicle Make/Model/Colour :

Name of Driver :

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Contact Number :




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

A A

TI20171205/2052

10f3
Report No. T/20171205/2052

“Date/Time Report Made: | Vide Report No.: Station Diary No.:
051272017 12:35
Informant's Particulars =
Name of Informant; Address:

ABDUL HANIF BIN SHUKOR

APT BLK 298 PUNGGOL CENTRAL #02-463 HDB-PUNNGOL
WEST SINGAPORE 820298

ID Type / ID No.:
NRIC NO / 51455014

Contact No.:

Home/Office: Mobile: 85021949

MNationality:
SINGAPORE CITIZEN

Email:

Sex; Age: Date of Birth:
Male 57 23/10/1960

Type of Informant:
Driver

Race:
Boyanese

Language: Institution / School Name:

Occupation:
LIMO DRIVER

Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

MNon-Injury

Typsol Others

Accident:

Drink
Drive:
Mo

Date/Time of
Accident:
02/12/2017 01.00

Type of Location:

Location:
Along Road 1
JALAN BESAR

JUNCTION WITH LAVENDER. AT THE TYRE SHOP.

Weather;

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

J

Type of Collision:

Anyone conveyed by
ambulance:
| No

Details of Vehicle Involved

Vehicle No. | Type Make

Model Color | Condition | No of Passenger

SJQBso0 | Car
{Not

1

SKF332 {Not‘ Car

] Accurate)

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




A RO

T/20171205/2052

SINGAPORE
POLICE FORCE

2of3
Report No. T/20171205/2052

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Drniver —
Name ABDUL HANIP BIN SHUKOR ID No. 81455914

Related Vehicle | SJQ8900 (Car) Contact No.| 85021949

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Discharge | NIL
Degree of Injury NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Drniver ; j ;
Name LEE SHENG ID No. S8138572A
!
| Related Vehicle | SKF332 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL
[No. of Days granted Medical Leave [ NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.
ON 2/12/2017 AT ABOUT 0100HRS AT LAVENDER,

| WAS TRAVELLING AND WANTED TO TURN INTO JALAN BESAR. AFTER TUNRNING, | REALISED
THAT THERE WAS A STATIONARY CAR IN FRONT OF ME PARKED SOMEWHAT PERPENDICULAR
TO THE ROAD. HOWEVER, | COULD NOT STOP COMPLETELY IN TIME AND COLLIDED INTO THE
RIGHT SIDE FRONT DOOR OF THE CAR. AS | WAS TUNRNING SLOWLY, | HAD ONLY BUMPED
INTO THE CAR. AFTER THE INCIDENT, WE GOT DOWN TO EXCHANGE PARTICULARS. THE
OTHER DRIVER HAD A GROUP OF FRIENDS WITH HIM. | DO NOT REMEMBER HOW MANY THERE
ARE. THE OTHER DRIVER MENTIONED THAT HE WAS CHANGING HIS TYRES, HOWEVER, HE DID
NOT ON HIS HAZARD LIGHT. INITIALLY | ASKED IF THEY WERE OK AND THEY REPLIED THAT
THEY WERE FINE, HOWEVER, | HAVE RECEIVED A CALL NOW THAT MENTIONED THAT THEIR
HANDS WERE IN PAIN



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Uhbi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR DRI G

T20171206/2052

dof3
Report No. T/20171205/2052

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Eignature Of Officer Recording The Report: Eignature of lﬁ%ﬂrmant: ,r"'
TP/ /
LEE KWANG HONG KENDRICK A7 Y,
:Ir.' _'| A __,f'-
' i
Signature Of Interpreter: Date/Time: (
MNot applicable 05/12/2017 12:35

Authentication Stamp
NP188

Officer In Charge Of Case: Ctassification Of Case. ey
TPIGIA/ PR -
Staff Sgt TANG SIEW PING Vi Ry g StV Ay
Contact No.: 65476430 ﬂ‘“ 7 POLICE FORE '

: i . 9.

i i

|



REPUBLIC OF SINGAPORE
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EQ Insurance Company Limited %
& Mawwell Anad #1700 Tower Block MND Complex Singapore DG3110
tal 6% G227 9433 | fax G5 G224 3503 | www.eqinsurance.com.sg nS‘ ironce
fog no, 1978-00490-M
Mt Gt Triemol

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTA)
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.: DMCFHQ1Y-8881B5 Form: LOVH
Excess:

1, Index Mark and Registration Mumber of Vehicles Section 1 SG01, 588, 68
SGORSAAC Outside Singapore SG00, 588,08
Section 2 SG02,808 .02
. Name of Policyholder Cutside Singapore SGD2,008.08
YEIDR (Section 2) SG0a, 808 . 68

ROSET LIMOUSINE SERVICES PTE. LTD.

-
. Effective Date of the Commencement of Insurance for the purpose of tIi’i!Q&Et

81/11/2817 Wy P

. Date of Expiry of Insurance

31/1e/2018

. Person or Classes of Persons entitled to drive* PN Ty
Any person who is Authorised to drive on the Insured’s arde?*?i:_r; with their
permission. "F,i

b

*provided that the person driving is permitted in at ur-dql‘ie with the licensing or other laws or
regulations to drive the Motor Vehicle or. has:been 5&- itted and is not disgqualified by order of
a Court of Law or by reason of any enactient "51}\.‘..rqu}atinn in that behalf from driving the Motor
Vehicle. &nd 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.

. Limitations as to use* & & 4
LIMITATIONS AS TO USE . *‘!3; iy
4 - ?r
X e i,
Use for social domestic am{ pleas I[:Il'l.lr‘pnses and business purposes of any
person whom the vehicle is‘hired
¥

THE POLICY DOES MOT COVER

{1) uUse for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towlng {other than for reward) of
any one disabled mechanically propelled wehicle

s_imitaticns rendered inoperative by Section 2 of the Moter vehlcles (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.

unkjt/HO/BEOBS42 /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

ihﬂ A Member of Citystate



