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EUAMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repon correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyhedder and/or the Autharised Driver

3, Infarmation providan musi be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comoanics i

repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of e INSUFANCE CoMEMnEs
5 Any false reporting may be referred to the Police for investigation.

&, This report will e forwarded by the InsUrers of the msurers of the GIA Fiecords Managemant Centre established by the General Insurance Association of
Singagera{GLA) for anchiving and that copies of this report will for a fee ba made avallable upon appcation by interested parties.
7. By the ladgament of 1his repen to the insurars, you herety consant o the archiving of this report at the centre and to copies of the repon being made avakable

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/01/2018 17:31
01/01/2018 04:30

AYE TWDS CTE BEFORE ALEXANDRA RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

5LG52430

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

WO

DMCFHO7-000185

ZAINIBIN ABDULLAH
517998926

26/1211967

OUTDOOR

04/04/1989

28 YEARS AND B MONTHS

MALE
(LOCAL) +65-88230374

OFFICE-88230374
MOEMAIL
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BLK 206 PASIR RIS STREET 21
#04-372

Postcode 510206
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME:

GENDER: : MALE

Passenger 2 NAME: -
GENDER: : MALE

Passenger 3 NAME: )
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name FPASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmﬂ;ﬁ;gslﬂ RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
Palice Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180101/2033,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGBROTEL

Yehicle Make/Model/Caolour
Details Of Proparties
Page 2of 18



Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Cantact Numbar

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. 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 Autharised 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 an the part of the insurance
companies.

. 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 available upon application by
interested parties.

. By the lodgment of this report 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for ane ar mare of the above Purposes; and

(c) my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one ar mare of the above Purposes,

(d) my Personal Infarmation 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.

() theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

{il) for complying with requirements under any regulations, laws or court orders,

-._.d_,-r"'-
v " ¥ . v
Policyholder's Signature Driver's Signaturs Repaorting Centre ,fonnel’s Signature
Date & Time: {f driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RQet NO - [208010) | 2637

oing particulars are true in every respect,

- %‘ T
—_— g \l.

Policyholder's S"l_éaatu re Driver's Signature 1 o Reporting Centre _Ee(sc%aln-el’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reperting centre,

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or autherised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate pelicy llability.

L

&  The issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
& Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: otflot [\ (DD/MM/YY) Time: 4. 30A™  (HH:MM)

Exact location of accident

| AYE ‘fm&i CTe-  belyre Hf;{mﬁ\rf\ Exit

Details of vehicle
Vehicle registration number LG 524430 |
Vehicle make and model Toota AfiS |
Type of vehicle Saloon @~ MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others: _ |
Vehicle category Private o Commercial o~ Motorcycle O
Purpose of using at said time pode M
"Are you claiming under your Yes o Noz ~ ifno, please select:
own insurance company? Third part claim &~ Reporting only o |

Insurance information

Insurance company - Eqr ]
Policy number PMCFHA1F ~ 000185
Type of policy e Comprehensive @~ Third party fire & theft o TP only o

Insured / Policy holder

Name ROSET LIMOUSINE SERVICES PTE LTD ~ Maleo  Femaleo
MNRIC / Fin / Passport number | 2004067222 L
Contact 68445225 B
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934
Driver Same as insured above 0 (skip to D.O.B)
Name _ | Zow B Phow ol Male =~ Female o
NRIC / Fin / Passport number | < (9 %42 (=
Contact $523 0274 [
Address Blk 206 Vasic Ris StrwT >t # o4-332
B s( %lolob) il
Email address
Date of birth s B 2o [z f M-’_}-
Occupation Indoor o Qutdoor @™
Driving date pass o4 (4] 1989 B
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General information of the accident
 Was driver an employee of Yeso  Noo , ]
the insured’s company? If no, relationship of the driver and insured: Hiler
Accident captured by camera? | Yes O No =~
Weather condition Clearo  Rainingd  Others:
Road surface Dryo  Wetm
No of passenger 4 (Inclusive of driver)
Passenger 1
| Name Eama St T Eu> )
| Gender Male >~  Female o
Passenger 2
| Name M lot e dell  Seailla 4‘
| Gender | Male O Female >~
Passenger 3
| Name e
| Gender | Male o Female @~ ]
Passenger 4
Name
_Gender Male O Female o al ]
Passenger 5
Name ; ]
Gender Male o Female 0 . B
Passenger 6
Name 3
Gender Male o Female O /-
Other information
Was anybody injured? YesO No &’
Was other vehicle damaged? | Yes @  Noo
Details of police action
| Reported to police? lYeso¥ Nono if yes, please state which police station.
Police station name ] Pasc Rs NP
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

&3blhot b L

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

contaci number

NRIC / Fin / Passport number

Vehicle registration number

Hﬁhide make model

Third party vehicle 6

Name

Contact number

_NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name ]

Witness 2

| Name

Injured person 1

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4




| JINOMrFUnc
w POLICE FORCE LR

Police Station Of Origin Tof3
Pasir Ris N.P.C Report No. T/20180101/2033
1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457
Tel No: 1800-5852993
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No..
01/01/2018 12:53 - 32
Informant's Particulars E
Name of Informant: Address:
ZA'* ! BIN ABDULLAH APT BLK 206 PASIR RIS STREET 21 #04-372 SINGAPORE
o 510206 o = 2
ID T,pe/ID No. Coniact No.:
NRIC NO / $1799892G Home/Office Mobile: 88230374
"Nationality: ~ TEmail: - N B
SINGAPORE CITIZEN
Sex: 5l Age: | Date of Birth: Type of Informant: .
Male |50 | 26/12/1967 Driver B -
Race Language: | Institution / School Name:
Malay B English
Occupation: Driving Licence Information:
GRAB DRIVER B Class: 3 Date of Expiry: B
General Information of the Accident i
Type of | Injury '_ Drink Date/Time of Type of Location:
Accident: | Others Drive: | Accident: Expressway _
B I No _101/01/2018 04:30 .
' Location:
Along Road 1
AYER RAJAH EXPRESSWAY
Towards Central Expressway before Alexandra Road exit I _ N ]
Weather: Road Surface: Reoad Speed Limit:
|Raipng ey Wet o
Tra-.-.-;-: Flow: | Traffic Control: Traffic Volume:

A ) | - | Light |
Tg,.rpe of Collision: Anyone conveyed bi.r
Between Moving Vehicles - Head To Side | ambulance:

H— — o _ [No
Details of Vehicle Involve: i , ‘ '.
VehicleNo. | Type  [Make  [Model Color Condition | No of Passent
SLG5243D | Car TOYOTA ALTIS Grey Slightly | 3 .

' | _ B o o | Damaged | —
SLG52430 | EQ INSURANCE COMPANY LTD. | DMCFHQ17- 01/11/2017 31#1&!2&18 |

| | 000185 | | | |




SlMuMrunc
LY Fou Force AR

Police Station Of Origin: Zhe
Pasir Ris N.P.C Report No. T/20180101/2033
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Brief Details.

On 01/01/2018 at 0416hrs, | picked up three passengers from 17 Dover Crescent who directed me to 77
Lor Limau_ | then took AYE and drove towards CTE. Just before Alexandra Road exit, while | was
travelling on the left lane of the four lanes road, a vehicle SJGBO76N which was travelling on the right
lane suddenly collided into the right side of my car. | did not see what happened prior to that but only
heard the loud collision sound which could probably be the sound of the said car hitting onto the railings

on the right.

| then came to a stop and checked on my three passengers to ensure that they are alright. | then got out
of my car to check on the other driver who is a female in her 30s. She was able to talk to me however
informed that she felt pain in her right shoulder but will be fine. There was another passenger who was
with her. They made some calls and then told me to that | could go off first seeing that | had passengers

with me.

We tt=n exchanged contact details and took pictures of the accident before | left. As | got in touch with
her in the afternoon, | was informed that she was at the hospital seeking treatment. My car suffered some
cracks, dents and scratches on the right side however could still be driven. The three passengers and
myself are not injured.



\IY. POLICE FORCE A0 0O A

: T/20180101/2033
Police Station Of Origin: dof3
Pasir Ris N.P.C Report No. Ti20M180101/2033
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide skeich 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: = | Signature Of Informant:

G/ _.d-"';f;ﬂ:",.{_;f = 3

Staff Sgt MUHAMMAD SHAHMEER BIN ABDUL 7>

REHMAN

Signature Of Interpreter: | [ Date/Time: !

Mot applicable : 01/01/2018 12:53

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/ '

Sgt 2 YEO KIA HUAT

Contact No.: 65476325 @ SINGAPORE

-  POLICE FORCE =
Authentication Stamp 3 )
NP168

el
SIGNATURE o




Continuation of CSF

Brief Facts.
Amfandrr:uents to the vide report mentioned above, the vehic
registration number "SJGB076L" instead of "SJGB076N".
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| BiN ABDULLAH

STTLORE: -

dT48510

"R S1T998526G

B

Cmie of fucur

28-DE-2011

APT BLK 208 PASIR RIS STREET 21 #04-372
GINGAPORE 510206

wAIC No: 517998026 oate: 2011212017



EQ Insurance Company Limited '
5 Maxwall Road #17-00 Tower Block MND Complex Singapora 086110 - =
:;ﬁfﬁﬁﬁ;im;ﬂf;: 65 G224 393 | v erinsurance. can sy ﬂﬁ Surﬁﬁ ‘ac@
k’ﬁ1~ﬁ1? ﬂaﬁtr}.?ﬁ:Litﬂr
CERTIFICATE OF INSURANCE

ROAD TRAWNSPORT ACT 1087 (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 COMPEMSATION) RULES, 1906 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-808185 Form: LCVH
1. Index Mark and Registration Number of Vehicles E;Eii:& i SG01, 580 . 28
S Section 3 T Sc02,000.00

Qutside Singapore SGDZ, 008, 88

' d
% Yk of Peliciholder YEIDR (Section 2) SGD4, 008 .80

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2817 .

4, Date of Expiry of Insurance
31/18/2018

5. Person or Classes of Persons entitled to drive*
Any person who is Authorised to drive on the Tnsured’ £ urﬂer or with their
permission.

*Provided that the person driving is permitted in atcordance with the licensing or other laws or
regulations to drive the Motor Vehicle or. has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehirle, #nd provided further that the Motor vehlcle is registered under the Road Trafflic Act has
not been cancelled at the time of accidentloss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleaiﬁre ﬁurpoﬁes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making rellability 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 Transpart 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.

unwit/HO/BBaBdB42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

N"ﬂ A Member of Citystate



