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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the setails of the accident 10 speed up the claims process.

2. Thia Form must be compleled by 1he Policyholder andior the Authorised Driver,

1. Information providad must be as truthful and Bocurate as possible. Amy willul misrepresentation or witholdng af material facts may allow INSUrance Companies 1o
repudiate policy abiliy.

4. The issue and acceplance of this Form by INSUrance COmpanies is mat an admission of policy hiability on the part of the insurance comMpanies,

5. Any false reporting may b referred lo the Pelice for Investigation.

&, This report will be forwarded by the ineurars of tha Insurers of the GlA Records Management Centre aslablished by the General Insurance Associaton of
Singapank(GLA) for archiving and ha coples of this report will for a fae ba made available upon application by Interesiad parlies.

7. By the kpdgement of this rapor 10 {ha insurers, you heraby conEan ko e archiving of this repart at tho centra and 1o copies of the repor DEng mads availabis
aforesad.

ACCIDENT STATEMENT
Date Of Report 10/01/2018 17:35
Date Of Accident 07/01/2018 20:55
Exact Location Of Accident PASIR RIS DR 3 TWDS LOYANG AVE
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SLG2513U
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg No =
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-GB445225
Vehicle Particulars
Manufacturer TOYOTA
hodel WISH

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action 1o be laken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleeat Policy WO

Paolicy Number DMCFHQ17-000185

Cover Note Number .

Driver

Mame of Driver MUHAMMAD HISYAM BIN MOHAMED HASHIM
NRIC Mo SET164808

Date Of Birlh 15/06/1987

Occupation OUTDOOR

Date Of Driving Fass 20/11/2009

Driving Experiance 8 YEARS AND 1 MONTH

Gender MALE

Mobile Mumbaer (LOCAL) +65-84853724

Fax Mumber

Contact Number

EMall Address NOEMAIL
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Addrass BLK 651 JALAN TENAGA #04-04
Postcode 410651

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 -
YWehicle a

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accidant? NO
Mumber of vehicles involved In the accident
Was any body injured in the Accident? WO

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged? YES

| have been approached by uqknuwn_persnn{sj MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (o)

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1614L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

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

2. This Form must be com the Policyhol r the Authorised Driver.

3. Information provided must be as truthful and accurate as sible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiat olicy liability.

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.

6. 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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af 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 warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
parsonal Information to all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accldent 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 purposels)
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/aor my claims;

{iii} carrying out and/or dealing with my in structions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspo ndence, statements, invoices, reparts or notices ta 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/for 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 Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosad by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside 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 managerment in present and all future claims.

e} theinformation so eollected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies 35 reaso nably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court arders.

Policyhalder's Signature Driver's Sighsgture Reporting Centre Personnel’s Signature

Date & Time: (If driver isnot the policynolder) Mame:

Date me: NRIC/FIN No.:



SKETCH PLAN
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IMPORTANT NOTICE

Complete and submit this form to the individ yal insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed up the claim process,
This farm must be filled up by the pelicy halder and/or authorised driver.

T

insurance companies to repudiate policy lability.

SINGAPORE ACCIDENT STATEMENT

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

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

Any false reporting may be referred to the traffic police department for investigation. _ 1
Accident details
| Date and time of accident Date: + (ol |\B (DD/MM/YY) Time: 2055 [HH:MM]__‘
Exact location of accident )
fosic Res O 3 dwas o4 Auc |
Details of vehicle
[ Vehicle registration number SLG 2513
Vehicle make and model Tourta Wil
Type of vehicle Saloon o MPVz” | CRVO Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial @ Motorcycle O
Purpose of using at said time (ORI,
Are you claiming under your | Yes O Nom= if no, please select:
own insurance company? Third part claim O Reporting only &~
Insurance information
Insurance company Ty,
Policy number )
Type of policy Comprehensive O Third party fire & theft o TP only O |
Insured / Policy holder
Name ROSET LIMOUSINE SERVICES PTE LTD Malec  Female o
NRIC / Fin / Passport number | 2004067227
Contact 68445225
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
- SINGAPORE 408934
Driver Same as insured above o1 (skip to D.O.B)
Name | M\J’f‘o‘\\\m deg HiTumae Eﬂ. MA\M U‘\ﬁ{th Male = Female O
NRIC / Fin / Passport number <gF 43R
Contact BURS 232
Address B £S! Talan Tenage  HO% - 04 sl dpbS')
Email address i |
| Date of birth IS/ e6 /d%F
Occupation Indoor O Outdoor o
Driving date pass 5 26 w [ 2009
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General information of the accident

['Was driver an employee of “TYeso  Noo |

the insured’s company? I no, relationship of the driver and insured: Hotr I
_n:cldent captured by camera? | Yes O No = -

Weather condition Clear»~ Raining O Others: |
Road surface Drye”  Wetno T
No of passenger |, 1 (Inclusive of driver)

pPassenger 1

Name =| ﬂ
Gender | Male o Female O

passenger 2

Pame _—

Gender Maleo  Femalen ]
Passenger 3
| Name B __‘4\
| Gender Male O Female O

Passenger 4

| Name
]_Gender | Male O Female O

Ll

Passenger 5

]llame !
Gender Male o Female O

L ——

Passenger b

an

[Eender Male o Female O

Other information

[ Was anybody injured? Yes O No =~ —\
Was other vehicle damaged? Yesg” NoO

Details of police action

T Reported to police? Yes @’ No O If yes, pleasé state which police station. |,
||£ollce station name Eune> PP _[

Page 2



Third party vehicle 1

Name |
| Contact number |
NRIC / Fin / Passport number

Vehicle registration number <HC \el4L

Vehicle make model ] Hﬁmﬂiﬁ Sonatn

L

Third party vehicle 2

Name |
Contact number |
NRIC / Fin / Passport number |
Vehicle registration number -
Vehicle make model |

L

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 P

Vehicle registration number /

Vehicle make model

iy LLEdd

Third party vehicle 5

| Name

Contact number
| NRIC/ Fin / Passport number o
Vehicle registration number Vi
Vehicle make model

Third party vehicle 6

Name |
Contact number
NRIC / Fin / Passport number /
Vehicle registration number
Vehicle make model

AEEES
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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

NoD

Injured person 2

'_NB me

-

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Mo 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?

L b

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

YesO

Mo O
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHTCLES (THIRD-PARTY AISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-800185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601,5080.88
SLGE25130 Outside Singapore  5GD1,580.0@
Section 2 SGDE, 86, 68
2. Mame of Policyholder Outside Singapore 5602, 080, 88

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,900.80

3. Effective Date of the Commencement of Insurance for the purpose of t%*‘ it
81/11/2017 %fﬁ
k!

4, pate 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 Insu
permission.

with thedr

*provided that the person driving is permitte
regulations to drive the Motor Vehicle or, hash
a Court of Law or by reason of any enag
yehicle. And provided further that tHe™d
not been cancelled at the time of accidenty]

fa

genmitted and is not disqualified by order of
regulation in that behalf from driving the Motor

{T¢1e is registered under the Road Traffic Act has
55,08 damage.

ﬁ prdapte with the licensing or other laws or

6. Limitations as to use*
LIMITATIONS AS TO USE

THE FOLICY OOES MOT COWER

(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 Sectlon 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189} and Sectlion 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles [Third-Party Risks and Compensation) Act (Chapter 183} and Part IV
of the Road Transpert Act, 1987 (Malaysia) or and Amendment, Act or Acts passed In substitution thereof.

unwt/HO/BReRRA2 INEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

Nhll A Member of Citystate

ISP



