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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass rapar cormectty the details of the sccident 1o speed up the claims process
2. This Form mus! be completed by the Policyholder andfor the Authonsed Driver.

3. Information provided musi be as ruibful and accurale as possibie. Any wisful misrepresentation or witholding of material facts may allow Insurance companies o

repudiale pokcy abdily

4, Tha issue and acceptance of this Form by insurance companies I8 nol an admission of poficy lisbility on tha par of the inBurance companses,

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

5. This repart will be fonwarded by the insurcrs of the GlA Records Managemen Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this repor will. for a fee, be made available upan application by inbereated parties

7. By the lodgamert of this rapor to the Insurers, you hereby consant to the archiving of this report at the centre and 10 copies of the report being mase available

aloresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1902/2018 19:58

16/02/2018 16:30

ALONG AH18 BEFORE JUNC TANJUNG PAHANG
MALAYSIA/PAHANG DARUL MAKMUR

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Plaase state action o be lakan
Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Marme of Driver
NRIC No

Date OF Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Number
EMail Addrass

SLD98ES

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

NOEMAIL

(LOCAL) +65-B9999999
OFFICE-89999999

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

e

DMCFHQ1T-000185

NG YONG YU (HUANG YONGYL)
583094566

24/03/1983

OUTDOOR

26/12/2002

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80304603

OFFICE-20304603
MOEMAIL
Pape 1 of 20



" BLK 219 JURONG EAST STREET 21
Address #10-615

Postcode B00219
Was drivar an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
wWeathar Conditions GCLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  YES

Foreign Vehicle Registration Number BJHT424 (MOTORCYCLE)
MWumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ha_n-:-;_ hr:_en appmacr_\eu by unknown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1
Detalls of Police Action

Was the accident repored to the police? YES

If Yas,Please state which Police Stalion

Polica Station Nare KETUA POLIS DAERAH ROMPIN, 26700 MUADZAM SHAH, ROMPIN,

PAHANG
Gisliis Station Addrass ROAD: 26700 MUADZAM SHAH , POSTCODE: 26700 . COUNTRY:
MALAYSIA
Police Station Contact TEL NO: 08-4522222 - FAX NO:
Was notice of intended Prosacution given? WO

If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - TRAFIK ROMPIN/DOD182/18 & TRAFIK ROMPIN/ODO183/18,

Attachmant(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Gar Gamera? NO

Was there any audio recorded? M
ehicle Registration Number BJHT424

Vehicle Make/Madel/Colour

Details Of Properias

Vehicle Calegory MOTORCYCLE
Mame of Driver

MRIC/Fassport Mumber

Contact Number

Address

Postcode

Page 2 of 20



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 1ol 20



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 Form by insurance companies is 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 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 coples of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agenecy/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

[ii) investigating the accident and/or my claims;
[iii) carrying out and /or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims |including the mailing of correspondence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
"Purposes”)

{b) allinsurer(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 Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] the infarmation so collected under {d) above may be shared [/ disclosed:;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

Reporting Centre Pers
MName:
NRIC/FIN Mo.:

Pelicyholder's Signa el's Signature

Date & Time:
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Date & Time;

Reporting Centre Pers

Mame:
MRIC/FIN No_:

'

I's Signature




ACCIDENT STATEMENT

ACCIDENTDATE:( ./ & / € )(OD/MMAYYYY), TIME: /6« D3 )(HH:MM)

. AIMAME: Mated Limou g ne fecviced Je

© ¢] NRIC/FIN/PASSPORT:

. @) DRIVER'S NAME:

I | 9 ) B i L
LOCATION:__f Jq ARIE L J‘N’l .j"_'“':f*”“ :E\B_J_u,a} llﬂa "-H't‘j]
- o

DETAILS OF VEHICLE )
o) VEHICLE NUMBER:_{L DA§6s ars,

"] INSURANCE COMPANY:__E 27

~NMcCd o] ewlts
EHEMSIVE / THIRD PARTY / THIRD PARTY FIRE THEFT)

c)POLICY NUMBER:
dJPOLICY TYPE: (COMP

8)MAKE & MODEL: s .
fJTYPE:{SALOON / COUPE / MPV fV AN / LORRY / MOTORCYCLE./ DTﬂERSJ
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENTTI
[)ARE YOU CLAIMING.UNDER YOUR OWN INSURANC
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT G QNLY)

IMSURED / POLICY HOLDER

o |

< (MALE 7 FEMALE)

b)NRIC/FIN/PASSPORT,, CDT_\ITACT:

x4 Ho a‘il |

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME_NA_Ying Yo CH4909 vYonorfu ) (MALE)/ FEMALE

Bl 4
L)

qp3 Y603

BINRIC/FINIPASSPORT:__S § 301 Y<6 A~ CONTACE:
0l ( 6"

cJADDREsS:;_ B/l 2y Tofong ‘Baty Hudd 21 %

*d)DATE OF BIRTH: (_24 /5 /. (DD/MM/YYYY)

a)OCCUPATION: (INDOOR / O O

)YEARS OF DRIVING EXPRERIENCE: y6] 2[ 303 Lelris ) ”
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lr

a|WEATHER CONDITION: (C / RAINING / OTHERS

5 |
=]

b)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES /
a)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

; :‘..“n 0—?— {Iﬂﬁ‘ﬂl

o) VEHICLE NUmBer: _ BTH 1Y 24 MODEL:

Clwduding s

b) DRIVER'S NAME: .
COMTACT:

THIRD FARTY VEHICLE

L)

o) VEHICLE NUMBER: MODEL:

1 ) lte of passt

COMTACT: -

{ ';vldunl. rhﬁ |

f] NRIC/FIN/PASSPORT:
ome| = -W,:H.I\jﬂj ‘L&i@ ﬁmtﬁ.\ o

b -

.
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POLIS DIRAJA MALAYSIA

REFOT POLIS

Balai ¢ TG GEMOK Pegawail Penyiasat R190234
Daerah . ROMEIN

Kontinjen . PAHANG

No Repot . TRAFIK ROMPIN/OO182/18

Tarikh o 18022018

Waktu © 1819 PM

Bahasa Diterima @ B Malaysia

Butir-butir Penerima Repot
Nama : MOHAMAD HAFIZUDDIN BIN ABDUL

MUTALIB No Personel : R200235 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

MNama : - No K/P (Baru) : -— No Polis/Tentera: —-
No Paspot: — Bahasa Asal : ---

Alamat: —

Butir-butir Pengadu

Nama : NG YONG YU

No K/P (Baru) : - No Polis/Tentera : —- No Paspot : EBI05393K

No Sijil Beranak : -

Jantina : Lelaki Tarikh Lahir : 24/03/1983 Umur : 34 tahun 10 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SALESMAN

Alamat Tempat Tinggal : 219 JURONG EAST STREET 21 10615 SINGAPORE 600219, 600219
Alamat lbu/Bapa : —

Alamat Pejabat : —

No Tel (Rumahy) : --- No Tel (Pejabat) : - No Tel (HP) : 65803045803
Emel : -

Pengadu Menyatakan:-
DI SALIN DARI SEHELAI KERTAS PUTIH

16 FEB 2018, 1630HRS, | WAS DRIVING MY CAR FPLAT MO (SLD 9888 5) MODEL MITSUBISHI ATTRAGE
STRAIGHT FROM KUANTAN TO SINGAPORE ON KM 158 JALAN KUANTAN-JOHOR BARLU, SUDDENLY OUT
OF NO WHERE, A MOTORBIKE DRIVE ACROSS THE ROAD, FROM 1 SIDE DIAGONALLY TO THE OTHER
SIDE, | JAMMED MY EMERGENCY BRAKE WHEN | SAW THE MOTORCYCLE, BUT IT WAS TOO NEAR AND |
WAS NOT ABLE TO STOP ON TIME AND HIT THE MOTORCYCLE. THE RIDER RUN AWAY AFTER THE
COLLISION. THE DAMAGE TO MY CAR IS DAMAGE TO THE FRONT PART OF CAR. LEAKING FLUID 18
SPOTTED UNDER THE CAR, WIND SCREEN BREAK, AIR BAG WAS ACTIVATED AND OTHER DAMAGES | NOT
SURE YET, THIS IS MY REPORT.

My
Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) . Tandatangan P?_'anerirna Repof;
[ f h
i . | |
D Panc;ﬁtak | Tarikh @ Masa Cetak - R200235 | 16022018 06:31:47 PM

https://prs.rmp.gov.my/prs/eoffice/viewpol 55real 2 asptype=printed&salinan=va&jenis... 2/16/2018
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POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai TG GEMOK Pegawal Penyiasat R180234
Daerah . ROMPIN
Kontinjen - PAHANG
Mo Repot L TRAFIK ROMPIN/OD183/M18
Tarikh ; 18/02/2018
Walktu . 1902 PM
Bahasa Diterima = B. Malaysia
Butir-butir Penerima Repot
Nama : MOHAMAD HAFIZUDDIN BIN ABDUL No Personel : R200235 Pangkat : KONST/P
MUTALIE
Butir-butir Jurubahasa (Jika Ada)
Mama : — Mo KIP (Baru) : — Mo Polis/Tentera: —
No Paspot: — Bahasa Asal | —
Alamat: —
Butir-butir Pengadu
Nama : NG YONG YU
No K/P (Baru) : — Mo Polis/Tentera : — No Paspot : EBO05383K
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 24/03/1883 Umur : 34 tahun 10 bulan
Keturunan : Melayu Warganegara : Malaysia

Pekerjaan : SALESMAN

Alamat Tempat Tinggal : 219 JURONG EAST STREET 21 10615 SINGAPORE

Alamat lbu/Bapa : —

Alamat Pejabat : —

Mo Tel (Rumah) : — Mo Tel (Pejabat) : — No Tel (HP) : 6520304803

Emel : —

Pengadu Menyatakan:-

ACCORDING TO TRAFIK ROMPIN REPORT:1B2/18, | WANT TO MAKE AN ADDITION TO MY REFORT WHICH 13
REGISTERED NUMBER FOR MOTORCYCLE IS _BJH 7424- MODEL MODEMNAS KRISS AND | BELIEVE THE
RIDER IS (1) FEMALE AND SHE 15 ILLEGAL MMIGRANT ACCORDING TO THE WITNESS MR HENG, PHONE
NUMBER 012-7614386. THIS IS MY REPORT.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangﬁ'ﬁenmllna Repot:
p 1A
] o LA f'l.':l ]
O 15 I s ) e S Y i Al
ID Peil;néetak | Tarikh @ Masa Cetak © R200235 | 16/02/2018 07:08:27 PM

bﬁiﬂﬁéﬁ?ﬁﬁ{h&ﬂs&gﬁﬁlﬁﬁpﬂﬁ#ﬁfﬂi&ﬁ@@fﬁitﬂéﬂﬂﬂﬁﬁf}miwm?ﬁm&v. 22{ KPR kS



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8309456G

LT

NG YONG YU

e S (HUANG YONGYU)
# A& W
Fimgx
CHINESE
Owin of bish Bea A0EAEE
24-03-1583 M
Souniry of birth
SINGAPDRE
ap5TLEY
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MR SR309456G
Dwte o s
D8-04-2013
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APT BLK 219 JURONG EAST STREET &1
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SINGAPORE 600219



ECQ Insurance Company Limited
& Mawwell Road #17-00 Tower Block MND Complex Singapore 085110

bel 65 6223 9433 | fax 65 G224 3503 | wvw sginsurance. com sy

rag no. 19TE-D0450-N

o

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 198V (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP, 189 OF THE REVISED EDITION)

{REPUBLIC OF SINGAPORE)

nsurance

L—-ﬁ,b..'ﬂ.. @a&"ﬁ ?FTM

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-808185 Form: LCWVH
Excess:
1. Index Mark and Registration WNumber of Vehicles Section 1 56D1,508 .88
SLOYBES Outside Singapore SGD1,580 .88
Section 2 SGD2, 880 . 68
2. MName of Fﬂucj’hﬂldll" Outside Singapore 56D2, 008,82
YEIDR (Section 2) 5GD4, 600,00

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of thﬁ Al:t

B1/11/2817

Date of Expiry of Insurance
3i1/18/2e18

5. Person or Classes of Persons entitled to drive*

unwit/HO/BEROR42 /NEWSTATE STENHOUSE |

Any person who is Authordised to drive on the Insured" s order' or with their
permission, :

*Provided that the person driving is pe“mtteq iﬂ accurdmce with the licensing or other laws or
regulations to drive the Motor Vehicle or has been ﬁér-mitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulatiﬁn in that behalf from driving the Motor
Vehicle. And pr*mrlded further that the Motor vehicle 1s regiqtered under the Road Traffic Act has

Limitations as to usae*
LIMITATIONS AS TO USE

i g .|
Use for social domestic and pleasupre 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

*Limitations rendered inoperative by Section 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 Pelicy to which this Certificate relates is issued in accordance wWith 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,

Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



