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EMTHRY DATE & TIME 100172018 1654
SUBMTTED BY: L Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 17:06

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormecily the details of the accaien o speed up he clasms procass.
2. This Farm must be completed by the Policyhalder andior the Aulhorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matesial facts may allow Insurance ©

rapudiate policy ability

4. The isste and acceslance of this Form by nsurance companies is nal an admission of policy liahility an tha part of the insurance COmMpanies,

5, Any false reporting may be refarrod to tha Police for Imvestigation.

B, Thig report will be forwarded by the Insur
archiving and thal copies of this report will

7. By the kedgement of this repest 1o the insurars, you hereby consenl 19

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phona No
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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 Calegory
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crcoupaltion

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ers of the GIA Records Managemen
for a fee, Be made available upon application by inlerestad partias.
thia afchiving of this report at the centre and Lo cogies of the feport being made availabls

ACCIDENT STATEMENT

18/01/2018 16:54
13/01/2018 20:20

EAST COAST PARK HIGHWAY ENTRANCE FROM BEDOK

SINGAPORE

DETAILS OF OWN VEHICLE

SJInM4TIIL

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-B1301183

MITSUBISHI
LANCER

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-0001B5

MOHAMED SALEEM HABEEB MOHAMED
SEY61938Z

12M10/1969

INDOOR

26/06/1997

20 YEARS AND & MONTHS

MALE

{LOCAL) +65-93874101

MOEMAIL

CHTIRETES 10

{ Cenire established by the Genaral Insurance Associaten of Singapora (GLA) for

Page 1 of 20



Address
Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos avallable for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 54 HAVELOCK ROAD #14-124
161054

NO

OTHER - HIRER

MO COLLISION
RAINING
WET

[ [8]

NO

NO

18]

NO

NO

YES
NO
NO

Page 2 of 20



L

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report gorractly the detalls of the accident 1o speed up the claims process.

2. This Form must be com| by the Policyholder a Authorised

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies to di lkability.

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

5. Any false reportin be referred to Police for in

B. The report will bie 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 fe= be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repert keing made available aforesaid.

§. Consentunder the Personel Data Protection Act (FDPA)

| undersiand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assodiation of Singapore imay/fare permitted to collect, use
disclose and/or process my personal data/personal informatian set aut in ﬂiis d any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infor ti d liselose and transfer such
persanal Information to all insureris) who have insured vehicle(s) lnmhedln this £II insurer(s) who have insured

vehiclels] invalved in this accident shall be collectively raferred to as the “Insu nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government lunwfauﬂ-mm (= "t_iﬁg police}, forthe pblﬁﬂ%{i}
of ;o

{i} processing, handling and/or deﬂ]ihimthw,qajm_yw -. lfﬁﬂﬁ%ﬂ - i

investigations relating to the d,ﬂ'pﬁ; N _h G 1."* i

[it] investigating the accident andfor my clnn‘n!-
{iii) carrying out and/or dealing with my instructions or responding to any enquinies by s

{iv) administering my claims {including the mailing of comespondence, statements, in
which could involve disclosure of certain personal data about me to bring about d
external cover of envelopes/mall packages), andfor

DTI"H‘J'EIF-ES Lo me,

i) complying with applicable law in administering, processing, handling and/or dealiny I Acollectively the

“Purposes”) )

r ﬁ:ms, n_'l_ay,nfare permittad

= Purposes; and

ic) my Persanal information mayfcan be disclosed by any of the Insurers and/for GIA TS | thir | f :mmm providers o
agentslincliding their lawyers/law firms), which may be sited cutside of Singapore, for one or mi ofthe above Purposes,

{B) all insurer{s) who have insured vehicle|s) involved in this accident and the Insurers':!::
to collect, use, disclose and/or process my Personal Infermation for one or more of th E

{d}  my Personal Information will also be collected and used to compile claims history fﬂrfhe »
investigation and management in present and all future claims.

{g) the infarmatlon so collected under {d) above may be shared [ disclosed: X :
(il ta all insurers and/or any other third partles that assist in evaluating, imesﬂgatm con g managing fraud,
regulators, law enforcement and government agencies as reasonably mulredfwlﬂ ‘ ﬂr_ ps statad, of o,
(il for camplying with reguirements under any regulations, laws or court orders, ¥ ,

Driver's 5|5nitu1‘e
(if driver is not the policyholder)

Date & Time: .'.}'1 \ 11.5




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Ll
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T A T S

= MNRIC

« DRIVING LICENSE

« CERTIFICATE OF
INSURANCE

= POLICE REPORT IF ANY

_Date of Accident : 13 /) [ 20\ Time : %' 200
Location Of Accident : _ Eo®r  (oast  Vovt ’r\"i“l"-'\‘-i-mj Eoetonte  Lwow Bedok &
ountry/State of Loss 1 ____ SNAaport

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address . Reg Owner 1D

Mahile Phone No o Alternative Phone No

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :
_ORIVER IDENTIFICATION

Driver Name ; _MOnawmed Salesn  Hobegks M%Mtal

Date Of Birth : \2 - 0 - \ak4G Driving Date Pass : GE9) AN lD‘?‘)‘

Driver ID : CAb \ A3 2 : Cecupation; o f|odtens
H/P Phone No : g3 uwl Alternative Phore No T e
Address : R St Hoveoll Rol  Wie-12Y  SGGLeSHY

Email Address : m-:na{i:.l.}ubr@ awmai |-  Relationship :

Was driver an employee of the Insured's Company? : Yes / No :
Driver's Own Vehicle Reg No Driver'&%-w_ - : '
VEHICLE INFORMATION b '

ﬂehicie Registration No : SEM'\P(G( U—-

Manufacturer Model :

Reporting Type : Own Damage f Third Party / R-Wnly

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /

Hired Use
ENERAL INFORMATION OF THE ACCIDENT
Weather Condition : Clear / g; After Rain Injured : Yes / No
Road Surface ! Dry ;@; Damp Police Reported : Yes [/ No
Approach by Unknown : Yes / No Video Camera : Yes / No

Number of Passengers (Including Driver) :



DETAILS OF INJURED PERSON

Name

Injuries Sustained
Were seat belts worn? : Yes / No

Approximate Age :

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No

Address
WITNESS

Details of Witness :

Contact Number : _____

DETAILS OF OTHER VEHICLES
Vehicle Registration No :

Email Address

s

Vehicle Make/Model/Colour &

Gok

¥ 'I"F._‘

\

Name of Driver :

Crriver's NRIC :

Address ;

No. OF Passenger {Including Driver) :

Vehicle Registration No :

Contact Number :

Vehicle Make/Model/Colour @

Mame of Driver :

Driver's NEIC

Address :

MNo. Of Passenger (Including Driver) .

Wehicle Registration No :

Contact Number =

Vehicle Make/Model/Colour

Mame of Driver :

Driver's NRIC :

Address :

Mo. OF Passenger {Including Driver) :

Contact Number :







EQ Insurance Company Limited

risg o, 1978-00480-M

L1
5 Mol Rosd #17-00 Tower Block MND Complex Singapors 0ES110
1ol 65 6223 9433 | fax 65 G224 5903 | WWANLBLIEUTANGE, COm.5g ﬂns‘ lron‘ e

B WFM

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSTA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CA
(REPUBLIC OF SINGAPORE }

p, 189 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION(REPUBLIC OF SINGAPORE )
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@@8185 Form: LCVH
Excess:
1, Index Mark and Registration Number of Vehicles Section 1 SGD, 566,88
SIMATOLL putside Singapore SGD1, 508, 88
Section 2 SGD2, 808, BE
2. Name of Policyholder Outside Singapore SG02,888.88
YEIDR (Section 2) SGD4,808. 00

ROSET LIMOUSINE SERVICES PTE. LTD.

i

@1/11/2017 4

4, Date of Explry of Insurance
31/18/2818

5, person or Classes of Persons entitled to drive* g& :
order’

any person who is Authorised to drive on the Insu
permission.

with

spravided that the person driving is permitt in
regulations to drive the Motor yvehicle or ha g
a Court of Law or by reason of any ena tment 2
vehicle., And provided further that the b
not heen cancelled at the time of acciden

itted and is
ytion in that b
g is reglstered
5, 0r damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Effective Date of the Commencement of Insurance for the purpose of :&-’_‘% f

their

ordafite with the licensing or other laws or

not disqualified by order of
ehalf from driving the Motor
under the Road Traffic Act has

Use for social dowestic ang pleasdre purposes and business purposes of any

person whom the vehicle is'hired 3
THE POLICY DOES NOT COVER

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

#Limitations rendered inoperative by Section B of the Motor vehicles
Compensation) Act (Chapter 189) and Section 95 of the Road Transport
(Malaysia}, are not to be included under these headings.
1\WE HEREEY CERTIFY that the Policy to which this Certificate relate

provisions of the Motor venicles {Third-Party Risks and Compensation
of the Road Transport Act, 1987 {Malaysia) or and Amendment, ACL or

unwt/HO/BBB@BAZ /NEWSTATE STENHOUSE (

N'i A Member of Citystate

oward) of

(Third-Party Risks and
Act, 1987

s is issued in accordance with the
) Act (Chapter 189) and Part IV
Acts passed in substitution thereof.

Authorised Signatory
EQ Insurance Company Limited



