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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report correctly the datails of the accident to speed up 1he ClEims process.

2 This Farm must be completed by the Policyhalder andior the Austhorised Driver

4 ifarmation provided must be g fruthful and accurate as possible. Any wilful misresresentation of witholding of material facts may allow insurance companes o
repudiate policy ability.

4, The Eswe and acceplance of this Form by insurance comaanies 5 not an admission of pebiey liability an the parl of the Insurance COMPANIES.

5. Any false reporting may be referred to tha Police for investigation.

B, This repon will be forwardad by the insurars of the GIA Records Managemand Cenire estaliished by {his General Insurance Assotiation of Singapara {GlA) for
archivirg and that coples of this report will, for & tee. be made available upen application by interested partes

7. By the lodgervent of this repart to the insurers, you heresy consent lo the archiving of this Fapart @t the centre and to copies of the repert being made availabls
aforasaid

ACCIDENT STATEMENT
Diate OFf Report 0R02/2018 17:53
Date Of Accidenl 03/02/2018 15:15
Exact Location Of Accident PASIR RIS DR 1 OPPO PASIR RIS WEST PLAZA
Country/State of Loss SINGAPORE
Vehicle Registration Mumbaer SLSBE5EM
Insured/Policyholder
Mame Of Registered Owner RSSET LIMOUSINE SERVICES PTELTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone Na
Alternative Phone No QFFICE-81301182
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
Exact Purpose for which vehicle was being used at COMMERGCIAL

time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicla? :

If Mo, Please state action to be taken

Wehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy MO

Policy Number DMCFHQ1T-000185

Cover Mote Number -

Driver

Mame of Drivar FOO HUI QI

MRIC Mo 39344407H

Date Of Birth 18/11/1993

Oeccupation INDOOR

Date Of Driving Pass 26062013

Driving Experience 4 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-31295426
Fax Mumbaer

Contact Number

EMail Address NOEMAIL
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Addrass

Fostcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
yehicle Registration Number of Drivers Owin
Wehiche

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 invoheed in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 224 LOR 8 TOA PAYOH #22-759
310224

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

2

NAME: @ UNKNOWN
GEMDER: : MALE

NO

MO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passanger (Including Driver)

SKS9249K

PRIVATE CAR
MOR MADIA BINTE SHARI
SEA202338
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- SKETCH PLA

IMPORTANT NOTICE

1, FPlease report correctly the details of the accident to speed up the claims process,

3 This Farm must be completed by the policyholder and/or the Authorised Driver.
3, Information provided must be as truthful angd accurate as PO ble. Any wilful misrepresentation of withholding of material

facts may allow insurance companigs to repudiate policy liability.

A The issue and acceptance of this Form by insurance campanies is ot an admission of policy liskility en the part of the insurance
Companies

5 Any false reporting may be referred to the Police for invastigation.

6 The report will be forwarded by the insurers of the Gl4 Records Management centre established by the faeneral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report o the Insurers, you hereby consent io the archiving of this report at the centre and to coples of
the report belng made avalable aforesaid

% Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and cansent that:

[a) My insurer, my warkshop and the General Insurance Assaciation of Singapore {“GLA") mayfare permitted o collect, use,
disclose and/or process my personal data/persanal 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
Parsanal Information 1o all insureris) who have insured wehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) inviplved in this accident shall be collectively referred ta as the “Insurers’), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the polical, for the purposels)
of

() processing. handling andfor dealing with sy claims including the settlement of the claiims and any necessary
irvestigations relating to the claims:

(1) investigating the accident andjor my claims;
{iil} carrying out and/ar dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims (including the mailing af correspondence, statemants, irvoices, reports or notices 1o me,
which could invahe disclosure of certain personal data about me 1o bring about delivery of the same as weell as on the
external cover of envelopes/mail packages), andfor

{v) complying with applicabile law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes’ | &

(b} all insurer(s) whe have Insured vehicle{s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Infermation for one or mare of the ahove Purpases; and

(c] iy Personal Information m ay/can be disclosed by any of the Insurers and/for GIA ta their third party service providers 01
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above PUTpOSEs.

(d]  my Personal Information will also b collected and used to compile claims history for the purpose of fraud detection
inwestigation and management in present and all future claims

ie] the information so collected under {d] above may be shared / dicclosed:

ity to all insurers and/er any other third parties that assicl in evalualing, investigating, centrolling ar managing frawd,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(il for comphying with requirements under any regulations, laws or court orders.

Diriyer's Sigrature Reporting Centre Perscnnel’s Signature
(If driver is notthe policyhalder) Hame:
Date & Time: Bf 2] 201 ¥ NEIC/FIN Nov.:

in-03 5™
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NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident : __31d oo 20L¥ Time: _ 3. 0P
Location OF Accident : i ns dfve L L‘»‘vajﬂﬁ Pagir ns wet plaza
Country/State of Loss : iﬂﬁﬂﬁﬂpﬂi’é

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner 1D :

Mahile Phone Mo : Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy ! Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

DRIVER IDENTIFICATION
Driver Mame @ oo KU A

Date Of Birth : _BH# NW 1445 Driving Date Pass : Zb_Jun WI3

Oriver ID : 593444 0H Occupation : Ifdogr / Outdoor
H/F Phone No : Q'lmf’q'% Alternative Phone No . —

Address : Bt 24 Toa Pﬂijﬂfﬁ LGVU“:S F &#0-09

Email Address : mﬂhulq;j@ﬂmﬂ” bl Relationship :

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 : SLS BLSEM

Manufacturer : TeHO T ) Madel : #H S _

Reporting Type :.r @Rﬂpnmm Only

Exact Purpose for which vehicle was being used at time of accident !(Ijri\ral:e u; J/ Company Use /

Hired Use
GENERAL INFORMATION OF THE ACCIDENT
Weather Condition ; é;#\ / Raining / After Rain Injured : Yes / @
Road Surface :@ J Wet [ Dar;'rp Police Reported :@ / No
Approach by Unknown : Yes Video Camera : Yes ;@

Number of Passengers (Including Driver) : "L-

Hn‘l&



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 : Email Address @

DETAILS OF OTHER VEHICLES

vehicle Registration Mo : 9*—”—§q1‘¢‘al K‘

vehicle Make/Model/Caolour : mitsupiSht Lanc eV

Name of Driver ; NOE NADIA BINTE SHAR) Driver's NRIC ; S8 8 15}2338

Address - RFTBIK4 JoocHAT 0804 DE-1161 3 (42.0009)

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

Vehicle Registration No :

vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :
Address .
No. 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 :




i Annex D
NOTICE OF REPORTING

This is to confirm that Foo Hui Qi / $9344407H , NRIC/FIN , has reported

to the Police a non-injury traffic accident which occurred along Pasir Ris

Drive 1 Opposite Pasir Ris West Plaza on 03/02/2018 at 3.15 pm involving

the following vehicles:

SLS&656M ( Informant vehicle)
SKS9249K ( The other party vehicle)

5 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: $S/T110074 Norhazwani

Date: 04/02/2018 Time: 0918hrs

S/D Ref: 28

Police Post/Unit : Toa Payoh NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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EQ Insurance Company Limited

L
E Maxwell Road #17-00 Tower Block MND Complex Singapore DE3110
| 65 6223 5433 | fax 65 6224 3903 | www.eqinsurance.com.s
‘:g ne, 1978-00430-N k . Qn Su ron Ce
hed s ﬂ%}iﬁ‘ﬁ.ﬂiikaﬂdir
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCRE}
OR ANY AMENDMEWT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-800185 Farm: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,569 .08
SLSBESEM Qutside Singapore 5G01,508.88
Section 2 SG02,008.80
2. MName of Pelicyholder Dutside Singapore SGO2,Re8. 88

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,009.00
3, Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2017

4. Date of Expiry of Insurance
311/18/2018

5. Person or Classes of Persons entitled to drive*

any person who is Authorised to drive on the Insured's order or with their
permission.

*provided that the person drlving is permitted in accordance with the licensing or cther laws or
regulations to drive the Moter vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or 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.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

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 reward) of
any one disabled mechanically propelled vehicle

s imitations rendered inoperative by Section B8 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 headimgs.

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.

unWit/HO/BEBRBAZ /NEWSTATE STENHOUSE ( Autherised Signatory
EQ Insurance Company Limited

." A Member of Citystate



