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KIF4A 118008385 / Mational Aasssamant Canira Senices - LB

ENTRY DATE & TIME. 1702018 11:04
SUBMITTED BY: Linw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 11:16

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the detalls of the accident 10 speed up the claims process.,
2 Tivs Farm must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as tnuthful and accurale as possinle. Any wilul misrepresantation or witholding of material facls may allow insurance companies 1o

repudiale policy ability,

4. The lssue and acceplance of this Farm by insurance comganias is ned an admission of pobey liability on the part of the insurance companies,

&, Any false reporting may be referred to the Police for investigation.
£, This repart will be forwarded by the Insurers of the G14 Records Managemant Canira establshad by the Gansral Insurance Associafion of Singapara (GIA] for
archiving and that copies of this report will. for a fae, be made available upon application by interasted parthes.

7. By the ladgement of this raport 10 the insurars, you hereby consent bo the archiving of this report at the canire and to copies of the report being

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicla?

If Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

17/01/2018 11.04

13/01/2018 15:00
BUKIT PANJANG RD TWDS BKE (PIE)

SINGAPORE

SKTa03A

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MOHAMED AMINUDDIN BIN MOHAMED SULAIMAN
SEO39924F

131111989

QUTDOOR

16/04/2011

£ YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91792030

MOEMAIL

maide available
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Address
Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wohicle Registration Mumber of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
WWas 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 reported 1o the polica?
If ¥es, Please state which Police Station

Paolice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 421 FAJAR RD #03-483
670421

NO

OTHER - HIRER

COLLIDED INTO PROPERTY

RAINING

WET

N

NO

WO

NO

YES

JURONG POLICE DIVISIONAL HG ('J DIVISION )
ROAD: NO. 2 JURDNG WEST AVENUE 5, POSTCODE: 649482 |

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 68965649
MO

YES
NO
WO
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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 Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be &5 truthful and accurate as possible. Any wilful misrepresentation of withholding of matarial
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may b referred 1o the Polics for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for 5 fee be made available upon application by
interested parties.

7. By the ladgrnent 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 avaliable aforesaid.

S Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, sgree and consent that:

{al

L]

(e}

d)

(e}

My insurer, my workshop and the General lnsurance 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involvad in this accident (all insurer(s) wha have insured
vehicle(s] involvad in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpasels}
of ;

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

(it} 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, involces, reports ar 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 af envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectvely the
“Purposes”]

all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal information Tor one or more of the above Purposes: and

vy Persenal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapare, far one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [/ disclosed:

(i) to allinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

Palicyholder's Skgnature Driver's Signature Reparting Ce ntm‘%mnuel's Signature
Date & Time: (4 driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo



SKETCH PLAN

Qadev Lo {mlm‘u i‘f“‘t h\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_R&Elr ) {D]iﬁ. rffﬂv-'}'

r:n.ﬂqlf‘r'h'l:lll:' er's Sl Driver's Signature
Date & Time (1 driver is not the policyholder]
Date & Tirme;

Aeporting Centre Perscnnel’s Signature
Name:
MRICSFIM Mo.:




« NRIC Tl fuda, Mt D (lgfeili7 ) Bt

'« DRIVING LICENSE
« CERTIFICATE OF ? P‘ﬂfﬂ) pelice wam{,
INSURANCE

« POLICE REPORT IF ANY

~Date of Accident : 13 Jonwery 20H Time : __ 1%

g
Location Of Accident : RKE CPIE ) evdrone Dom  Bukid Fﬁ:'fﬂﬂ

“Country/State of Loss : __gr*gofﬂ
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : __Reg Owner 1D :

Mobile Phone No : Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

/DRX{ER IDENTIFICATION o

Driver Name : _/Mebamed Arinuddin

Date Of Birth : 13 Nov 1984 Driving Date Pass : _I§ APE 01\ )
Oriver ID @ __ 529399 24F ) Occupation : Indoor @
H/P Phone No : ‘:11'-!_:71 W30 Alternative Phone No : - e

Address : BLE %21, PAIM. gofD | Fbl-¥43  SCEF0N2) )

Email Address :__@miann@live e« fj Relationship :
Was driver an employee of the Insured's Company? : Yes [ No
Driver's Own Vehicie Reg No : Driver's Own Insurer
VEHICLE INFORMATION

Mehicle Registration No : SET 603 A

Manufacturer @ __CYOTA Model :

Reporting Type : Own Damage / Third Party / R@nlf
Exact Purpose for which vehicle was being used at time of accident . Private Use / Company Use /
Hired Use
NERAL INFORMATION OF THE ACCIDENT
Weather Condition @ Clear [ @ﬁ / After Rain Injured : Yes

Road Surface ! Dry @ / Damp Police Reported :@ / No

Approach by Unknown : Y&s@ Video Camera : Ye@'

Number of Passengers (Including Driver) : I



DETAILS OF INJURED PERSON

MName @

Injuries Sustained .

Were seat belts worn? : Yes / No

Approximate Age |

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? ;| Yes / Ne
Address
WITNESS

Details of Witness

Contact Number ; Email Address :

DETAILS OF OTHER VEHICLES

GUUI ﬁ -
Vehicle Registration Mo @ s
=

Vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :
Address !
Mo. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

Mame of Driver : ___ Driver's NRIC :
Address |
Mo. Of Passenger (Including Driver) : Contact Number !

Vehicle Registration No .

Vehicle Make/Model/Calour @ _

Name of Driver | - Driver's NRIC :

Address @ _ R =

No. Of Passenger (Including Driver) : Contact Number :



POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisignal HQ

2 Jurong West Avenue 5 SINGAPORE
BA04R2

Tal No:1800-7910000

Date/Time Repon Made

]mwgm“”g = =l

JFOIRO 118704

1of2

Report No. J/I20180116/7041

' ﬁta!ion-lj;arﬁ.r Mo

Name Of Informant T Address
MOHAMED AMINUDDIN BIN MOHAMED  |APT BLK 421 FAJAR ROAD #03-483 SINGAPORE
SULABAN 670421
ID Type /1D No. Contact No.
MRIC NO / SR939924F Home/Office: Mabile:
= . I (.. 91782030 TR
Mationality Email Address
SINGAPORECITIZEN ami ive.

Ococupation

1« [ — =
Dato of Birth  |Race

13012018

ANJANG BOAD

Brief detalls.

Was dnving along Bukit Panjang Road lowards BKE {PIE} when the rental car skidded As il was a rainy
day. when the right car tire went onto the conlinuous white line, the car starled to skid slightly. In panic,
brakes were stepped on and the car swivelled into the railings. Damage was caused o the external of the

car and the railings

No other passengars ware in the car, and no other vehicles were involved. Driver is unhurt

él-g;;mm_fjl .ﬁiflcar Hau:;urﬂ{rvg The Report: .
Mol applicable

Slgnmumﬂima reter
Mol applicable s

nature Of Informant:

The identity of the person making this
report has baen authenticated by
SingPass. No signature is required

\DateTime:
16012018 21:39

Officer Ir;-c:harge Ot Case:

Authentcation Stamp

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Classification Of Case:

O

2ol 2

CONTINUATION OF REPORT

Repon No. J/20180116/7041



Otficer In-Charge Of Casa

Authontcalion Stamp

Classification Of Case:

SINGAPORE
SINGAPORE LT
POLICE REPORT (NF235) CONTINUATION OF REPORT

Report No. J/20180116/7041

Car was rented from Tribecar (Roset Auto Care Services Pie Lid - 51 Ubi Ave 1 #03-30) and they
instructed for me 1© do this as | have paid for Insurance excess.

Car plale: SKT 603 A

'Siﬁnmum Of Otticer Recarding The Report:
Mot applicable

Signature Of Interpreter
Mot applicable

Signature Of Informant:

The ideniity of the person making this
report has been authenticated by
SingPass. No signature is required.

DalaTime.
16012018 21:39

Offcer In-Charge Of Case:

Eiha'nicntm S‘I:am-p

Classification Of Case
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E(} Insurance Company Limited

5 Mimowal! Road #17-00 Towar Bincke MND Complex Siogepons 069710
tel GE E2E3 0433 | Fax 05 0224 3003 | www.aginsursncs.com.sg

rog fe, 1878-00430-N

egnsuronce

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEWICLES {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)

DR ANY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-808185 Farm: LCVH
Excess:
1, Index Mark and Registration Number of Vehicles Section 1 SG01, 588 .68
SETERZA Qutside Slngapore 5601, 509,88
Section 2 5602, Bea . e
2. Name of Policyholder Cutside Singapore SGD2, 688, B
ROSET LIMOUSIME SERVICES #TE. LTD. YEIDR (Sectlon 2) SRR
th_
3. Effective Date of the Commencement of Insurance for the purpose of thepct
©1/11/2017 #Eh i%'iﬂ;'-"'f
4, Date of Explry of Insurance &« % i.}_’”.‘n,
31/18/2018 4 W
. {)._k'k &
5. Persen or Classes of Persons entitled to drive® r R
any person wha is Autherised to drive on the Insuned's order or with thelr
permission. T-E'i. sy
b =, "4
sprovided that the person driving is permitted in afcordafce with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasi Tﬁl;,mi‘tted and is not disqualified by order of
a Court of Law or by reason of any en:ué ﬁnt ofsregulation in that behalf from driving the Motor
vehicle., And provided further that the’ ehicle is registered under the Road Traffic Act has
not been cancelled at the time of acciden \?ss_*ar damage.
£ 7
6, Limitaticns as to use* f -

uri ) £/HO/BEBRR42 /NEWSTATE STENHOUSE (

LR 5-";-\. b
LIMITATIONS AS TO USE o N
:-f- 1’\0-.“ 3

Lo o T
Use for social domestic anfd__ pleaﬁil_’re %br'pusc:!. and business purpcses of any
person whom the venicle is hired ;E

THE POLICY DOES NOT COVER

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

*| imitations rendered inoperative by Section B of the Motor vehicles {Third-Party Risks and

Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1387
{Malaysia), are not to be included under these headings.

T\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.

J.' A Member of Citystate

Authorised Signatory
EQ Insurance Company Limited



