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RELA1A008080 | Maticnal Asseseenant Cantre Barweas - Libi

EMTRY DATE & TIME: 1210173018 14:18
SUBMITTED BY: Lwrw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/01/2018 14:28

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the detaila of the accident 10 Spead up e claims process,
2. This Earm must be completed by the Policyholder andlar the Authorised Driver,

3. Infarmation provided must e as truthful and accurale as possiola. Any wilful misrepresantation or withol

repudiate policy ability.

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

£, Thiz repart wil be forwarded by the insurers of
Singapore(G3l4) for archiving and thel copies ofth
7. By tha kodgoemant of this repar! 10 1he Insurers, you il

aforesaid,

Data Of Repori
[Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner

Co Reg Mo
Email Address

Maobile Phone No
Alternative Phone Mo

Vehicle Particulars

Manufacturer
Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crcocupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Mumber

Contacl Number
EMail Address

the insurers of the Ga Records Managemenl Centre established by th
is rapart will for a faa be made available upan application by inferested parties,
ereby consent o the archiving of this report at the cenlre and to copies of the repor baing made availabla

ACCIDENT STATEMENT
12/01/2018 14:18
08/01/2018 08:00

SATO (ZUBIR SAID RD)
SINGAPORE

DETAILS OF OWN VEHICLE

SKXg128U

ROSET LIMOUSIME SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
WIsH

COMMERCIAL

¥ES

PRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

NORAZME BIN SAPIIE
572162342

07/05/1972

DUTDOOR

29/11/2012

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86126484

NOEMAIL

part of the insurance companias,

ding of material facts may allow insurance companias Lo}

& General Insurance Association of

Page 1 of 15



Address

Postocode

Was driver an employee of the Insured’s Company

If Mo, 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 Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.

Attachment(s)

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

BLK 896A WOODLANDS DR 50 #05-84
730896

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO

NO

WO

(8]

NOD

WO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ted Policyholder a the Drliver.

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy Hability.

4, Treissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,
5 false reporti be re d ta Li ati

6. The report will be forwarded by Lha insurers of the GLA Fecords Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this repert 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 avallable atoresaid.

=]

% Consent under the Personal Data Protection Act {FDPA)
| understand, acknowiedge, agres and consent that:

{al My insurer, my workshop and the General Insurante Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my persenal data/personal information set out In this [form) and any other persanal infarmaticn
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transter such
Personal 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 toas the “Insurers”], the Insurers’ lawyers/law firms, the
Monaetary Autharity of Singapare and any relevant gevernment agency/autherity (such as the police), for the purpose(s)
of

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

fii} investigating the accident andfor my claims;
(i1} carrying out and/or dealing with my instructions or respending to any enquirles by me;

{iv] administering my claims {including the mailing of correspondence, statements, invelces, 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
gxternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, procescing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

by all insurer(s) whe have insured wehicles) Involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lowyers/law firms), which may be sited outside of Singapote, for one or more of the abowve Purposes

id) my Personai Information will also be collected and used to com pile elaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

fit te all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraued,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{ii) for complytng with regquirements under any regulations, laws or court orders.

Diriver's Signature Reparting Centre Personnel’s Signature
(1f driver is not the policyholder) MName;:
Date & Time: MRIC/FIN No..

Elgn,nhnlder's \
Date & Time:



* SKETCH PLAN

g bnd U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' (Q’t”w!’#{k‘) a7 Se 7o (‘;‘?‘Lf&/ﬂ Pﬁﬂb E"—"’) mv"{- / word

«{;rn;n_@ on Av Fhe ripbhi Fo et The e s Firs .p:i'zt.m_‘

sl ..;.’:-:r e 8 ﬂ,{-.i'af:éﬂf Aol AP dn PO Ahe FhNL
r?//’dr'- Ve el pasSanger op (ofury, ancs Fhe

piller oo Aorage . c

2 Ao

Reporing Centre Personnel’s Signature
MNarmig:
Date & Time: MRIC/FIN Na:

Date & Time:



NRIC Pundl e —oaw For o

. DRIVING LICENSE e T ss (el
CERTIFICATE OF ) 2
INSURANCE on ( ‘ﬂw
POLICE REPORT IF ANY % M ﬂﬁu
Date of Accident : €s T"(ﬂ?ﬂ»" Re/8 Time: (PE D
Location OF Accident : Sn 7o (—gué e K J?cr') -
Country/State of Loss : Koz sror £

INSURED/POLICYHOLDER (OWN VEHICLE) ‘
Registered Owner Mame : A /o pme 5#’!«‘ -—57‘9,5/'{:

Email Address : /}ﬂr"c?.z’m_f_ézﬂ’ﬂﬂr.‘" cemReg Owner ID : ff’fﬂf‘;‘/r
Mobile Phone No FE /2648y Alternative Phone Mo :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : __ Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :____

DRIVER IDENTIFICATION
Driver Name f{/ﬂf-.l:.im.é i C-P/é HE

Date Of Birth : ':‘.71 ’ﬂ'ﬁ‘?" # ?77?1 Driving Date Pass : D ¥ anou.gon
Driver 1D : _<S’ 75/'15‘33 9’/1 Occupation : Indoor / Outdoor
H/P Phone No : c:%"/ﬂé #c?‘?’ Alternative Phone No :

Address @ _.&974&. LY, coppriarnsy DL IS0, 2 05 - 64

Email Address ﬂﬂfaznﬁﬁ/téé?ﬂ"%fm Relationship : /hre

Was driver an employee of the Insured's Company? . Yes /No

Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION

vehicle Registration No : _L_(,a:'_,'{ &

Manufacturer : Model : r’f_;}/ oA "ﬂff“ )

Reporting Type ! Own Damage / Third Party m on
Exact Purpose for which vehicle was being used at time of accident ! Private Use / Company Use /

Hired Use
GENERAL INFORMATION OF THE ACCIDENT
wWeather Condition : Clear M‘I:er Rain Injured : Yes

Road Surface : Ory AWet ;7 Damp Police Reported : Yes
Approach by Unknown : 'res Video Camers @ Yes

Number of Passengers (Including Driver) : o/






EQ Insurance Company Limited 0w
& Maswwall Bosd #17-00 Towar Block MND Complex Singapora DEaN0
tel G5 6223 9433 | fax BE 6224 3503 | www.aginsurance.comsg ﬂn Su rQn Ce

reg no, 1978-00480-M
Lt it @FF'? Trrerdle

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
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, 1956 EDITION{ REPUBLIC OF SINGAPORE)
OR ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTICH THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-@8@185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD01,5688 .88
SKXG1ZEL Outside Singapore  5GD1,588.88
Section 2 SGD2,P0E . Be

Dutside Singapore SG02, 008, B8
YEIDR (Section 2} S04, 008, B2

&
3. Effective Date of the Commencement of Insurance for the purpose of t t f

p1/11/2017
4. Date of Expiry of Insurance .%q %%&

31/18/2018
5. person or Classes of Persons entitled to drive* A %

Any person who 1s Authorised to drive on the Insu il
permission.

2. Name of Policyholder
ROSET LIMOUSINE SERVICES PTE. LTD.

#provided that the person driving is permitted! in atgordaf ‘s with the licensing or other laws or
i pepmitted and is not disqualified by order of

regulations to drive the Motor Vehicle or, hasgbee :
a Court of Law or by reason of any W oferegulbtion in that behalf from driving the Motor

Vehicle. And provided further that thie Mator Ve f1e is registered under the Road Traffic Act has
?nr damage.

Use for spcial domestic rposes and business purposes of any
person whom the vehicle is red -

not been cancelled at the time of accide

6. Limitations as to use*
LIMITATIONS AS TO USE

THE POLICY DOES NOT COVER

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

sLimitations rendered inoperative by Section B of the Motor vehicles (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.

[\WE HEREBY CERTIFY that the Pollcy to which this ceprtificate relates is issued in accordance with the
provisions of the Motor vehicles {Third-Party Risks and compensation) Act (Chapter 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

urw} T /K0 BABBE2 /NEWSTATE STEMHOUSE Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



