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SUBMITTED BY: Rosknda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o spaed up the claims process

2 This Farm musl be compleled by the Policyhokder andfos the Authorised Driver,

3 indormation provided must be as truthful and Gccurate as possible. Any willul misrepresentation o wilhabding of material facts may alliw INSUrRNce companies 1o
repudiate policy ability.

4 The issus and acceptancs of this Form by insurance companies is not an admission of policy liability on the part of the insurance COMpanies.

5. Any falsa reporting may be referred to the Police for investigation.
&. This report will be forwarded by the insurars of the insurers af the GIA Records Management Cantra estabished by the Genaral Insurance Assocation of

Singapore(GIA) for archiving and thal Goples o this repar will for a fee be made avallable upan application by inferastad partos

r.f By 1h%hdgcm¢nl of this rapor to the insurers, you heraby cansent ta the archiving of this report at the cenlre and to copies of the repon being mada avaiiabie
atoresal
Date Of Report 13/01/2018 14:46
Date Of Accident 12/01/2018 10:15
Exact Location OFf Accident AYE TWDS BUONA VISTA(UNDER BRIDGE NEAR LIP 44)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA4946M
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Ernail Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-68445225
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

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

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number DMCFHQ1T-000185

Cover Mote Number

Driver

Mame of Driver SUHAIMI BIN SULAIMAN
MRIC Mo S6811304F

Date Of Birth 16/03/1968

Occupation OUTDOOR

Date Of Driving Pass 04/06/1981

Driving Experience 26 YEARS AND T MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-94820365
Fax Mumber (LOCAL) +65-92429268
Contact Number

EMall Addrass MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company

if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any bedy 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 Pazsengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 240 JURONG EAST 5T 21

#02-374
600240
NO

OTHER - HIRER

CHAIN COLLISION

RAINING
WET

i [o]

YES
NO
YES
MO
2

NAME:
GEMNDER:

NO

MO

YES
WO
MO

SLE8185D

PRIVATE CAR

S1760655G
97501245

 QUANG LEE
: MALE
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Yehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslocode

Insurance Company Name

MNature Of Damage

Mo, Of Passanaer (Including Driver)

Mame
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was fhis injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD3023Z

TAXI

DETAILS OF INJURED PERSON 1
SUHAIMI BIMN SULAIMAN

SLIGHT
SKX4046M
YES

NO

DETAILS OF INJURED PERSON 2

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance?
Address
Postoode

QUANG LEE

SLIGHT
SKX4946M

YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. 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.

4 The issue and acceptance of this Ferm by insurance companies i 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 GlA Records Management Centre esta blished by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, sgree and consent that;

{a) My insurer, my workshop 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 information
provided by me or possessed by my Insurer {eollectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta 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)
af

(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} earrying 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 sbout delivery aof the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar 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 Persenal 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
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected 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 enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

Bforfig

Policyholder's Signature DTiue‘v'é Signatur{ : Hepm{iﬂg’tentre Personnel’s Signature
Date & Time: {If driver i not the palieyholder) Marme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ We declare the. oing particulars are true in every sespect.

(& \ua

(: j Fo f// 3 /

: :; 13 /0 /
. i —;,:"-ﬁ'l 5 > e = oy W A Lo

Pallwhu}?iaf&_i_&ﬁatﬁ?e Drider's signature Reporting Centre Persannel's signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN MNo.:




IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the pelicy holder and/or authorised driver.

oo A

insurance eampanies to repudiate policy liahility.

[

Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Infarmaticn provided must be as Fruitful and accurate as possibbe. any wilful misrepresentation ar withholding of material facts may allow

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

Accident details

.74

e e Al el
Date and time of accident | Date: &) Jan 20/4 (DD/MM/YY) Time: /0, (HH:MM) |
Exact location of accident | NE Aodoret GOuons VA
| Lot lov M&J Loy IW. el ) |
Details of vehicle
Vehicle registration number | SEX LFHE M
Vehicle make and model Tegoks o 7db -
Type of vehicle Saloon O MPY=— CRVO Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commerciale—  Motorcycle O 1}
Purpose of using at said time | eIk
Are you claiming under your | Yes O No &~ if no, please select:
own insurance company? Third part claimer™ Reporting only O
Insurance information
| Insurance company £§
Policy number IMEFrG 7 - oords
Type of policy | Comprehensive o Third party fire & theft o TP only O
el
Insured / Policy holder
Name ROSET LIMOUSINE SERVICES PTE LTD “Malec Femaleo
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 o (skip to D.0.B)
Name Swhdus in Jﬂﬁﬂhgg Mmgﬂf‘Femmeum
NRIC / Fin / Passport number S N 2PYF
Contact G4 PI 036 L Sov)  9H4E- 1]
Address dlock I¥0 Tuwwy EB07 SHeed I/
i ah 02 - 374 /ﬁu.;a.pévr £cD l¥p
Email address |
Date of birth 6 or [(FEL
Occupation Indoor O Qutdooro—
' Driving date pass BF  Juwe (FF/
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General information of the accident

Was driver an employee of

| Yes o Mo

the insured’s company? If no, relationship of the driver and insured: fhrer -
| Accident captured by camera? | Yes O Noz
Weather condition Clear D Rainingm—  Others: “
Road surface Dry O Wet o—
| No of passenger o (Inclusive of driver) ‘
Passenger 1
—
Name Guany Hee |
Gender Malez— /Female o J

Passenger 2

| Name | st —|
| Gender | Male O Female O |
o
Passenger 3 -
Name
Gender Male O Femalé O
”_____/'J
Passenger 4 ~ -
Name P _]
Gender Malec  Femalen |
.--"’-'..r
e
Passenger 5 I
Name o Il
_ Gender Maleo _Female O
—

Passenger 6

-

[ Name
| Gender Maleo -~ Femaleo
; . &
Other information
Was anybody injured? | Yes O Noz
Was other vehicle damaged? |Yese— Noo
Details of police action
| Reported to police? Yes O No =~ If yes, please state which police station. H

| Police station name

a— .
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Third party vehicle 1

()

Name

Sothte

| Contact number

grre r1¥(0

NRIC / Fin / Passport number

F /176 0655h

Vehicle registration number

PLe 31850

Vehicle make model

Third party vehicle 2

(C)

Name

Contact number

_NRIC / Fin / Passport number

Vehicle registration number

PHO 023 E

Vehicle make model

Third party vehicle 3

|jlame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

dNa me

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

_Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

__Name

Contact number

| |

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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EQ Insurance Company Limited i
& Mawwall Road #1700 Towsr Block MND Complex Singapore (83110
(el 65 6223 D433 | lax GO G224 3903 | wwaw eginsurdnce com.sg ﬁ guy@hg@
rog no. 1978-00430-N !
Mewtee Goe Trnd

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (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 SINGAPDRE)
(R AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCVH
ExCess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,588. 88
Qutside Singapore SG01, 528, 68
=hiEann section 2 SG02, 808, 6d

Qutside Singapore SGD2,280 .80

2. Hame of Policyholder
s YEIDR (Section 2)  SGD4,209.80

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
3l/1e/2818

5. Person or Classes of Persons entitled to drive*
Any person who is authordised to drive on the Insured s order-gr 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 beeh permitted and is not disqualified by order of
a Court of Law or by reason of any enactment ot regulation in that behalf from driving the Motor
Vehicle. And 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.

i,
k|

6. Limitations as to use*
LIMITATIONS AS TO USE

S
Use for social domestic and plea':_;ure purposes and business purposes of any
person whom the vehicle is'hired -

THE POLICY DOES MNOT COVER

{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 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 1s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
af the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unWit/HO/BBE8B42 /NEWSTATE STENHOUSE Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



