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IMPORTANT NOTICE

1. Please report carmegily the details af the acch
=l

SINGAPORE ACCIDENT STATEMENT

el 10 speed up the claims process,

2 This Form musl be completed by the Policyholder andlor the Authorsed Driver,

3, Informalion provided must be as trutnful and accurate as possivle. Any wi

repudiata policy ability

4 Tra issus and acceptance of this Form by insurance companies is nol an admission
5, Any false reperting may be referred o the

Palbee for investigalion.

B, Thie repart will be forwarded by the Insurers o
archiving and that copies of this ot will

f the GLA Records Managemeant Cenire astabished by the General Ingu
far 2 foe, be made available upon application by inlerested parties

it misrepresentation o withalding of ma

of palicy liability on the pari of the insurance companies.

terial facts may allow insurance companies 1o

ance Associalion of Singapone (GLA} for

7. By tha lpdgement of this report 10 1he ingurers, you hereby consent b the archiing of this repor at the céntra and 1o coples of thi report being rade aviilabie

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle 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 vehicle?

If Mo, Please state action to be taken

vehicla Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fieat Policy

Paolicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Crcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

19/02/2018 09:39
15/02/2018 21:35
ALONG SYED ALWIRD
SINGAPORE

DETAILS OF OWN VEHICLE

PCST 14K

0. JURAIMI TRANSPORT SV
53357238W
NOERMAIL

OFFICE-89939093

TOYOTA
HIACE 3.0 DX AT

WORKING

MO

THIRD PARTY
BUS

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMBPHQ17-000037

JURAIMI BIN DEMON
S6A15168F

26/04/1968

OUTDOOR

1602002

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96701084

OFFICE-86T01084
WOEMAIL

Page 1 of 15



Address

Poslcode
Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of wehicles 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notica of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

0N STATED DATE AND TIME, AFTER | DROPPED UP

BLK 702 WEST COAST ROAD
H04-347

120702
YES

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NO
2
MO

YES

M

NO

MY PASSENGER, | PROCEED TO MOVE ALONG THE RD.

SUDDENLY VEHICLE B WAS TRAVELLING ALONG SYED ALWIRD WITHOUT SIGHNALLING AND TRYING TO CUT ONTO
MY LANE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

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

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglistration Mumber
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SHD4573K

TAXI

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm rmust be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of raterial
facts may allow insurance companies to repudiate policy liability.

 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,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repart will for a fee be made available upan application by
Interested parties.

. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies 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 Associatian 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
pravided by me or possessed by my insurer (collactively the “Personal Infarmation”) and disclose and transfer such
Personzl Infarmation to all insurer(s) who have insured vehicle(s] invalved in this accident [all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/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 to the claims;

(i} investigating the accident and/er 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, involices, reports or notices (o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
"Purposes” )

{o)  allinsurer(s) who have insured vehicle(s) invelved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

c) my Persenal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Information will also be cellected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) abave may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

/]

' D. Juraimi /\m
ransport. Sy ( : /J
K‘Ip\/‘/ i

Policyholder's Signature Drive r';'Slg‘fEturE Reparting Centre P-ér*:rﬁ nel's Signature
Date & Time: {If :Iriier i3 not the policyholder} Mame:
Date \}#ﬂe: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in evgry respect.
D. Juraimi | '
ransport. ' Sy ! . i |
Policyholder's Signature Dri\rer'li Spﬁnature Reporting Centre Peyén Nzi's Signature
Date & Time: (If drivier |s nat the policyhalder) Marme:

Date B Time: MRIC/FIN Mo.:
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Annex D

Traffic Police Department

S T

Jurong West NPC

\ 700 Corporation Road Eh'arlge Office
Singapore 049818 10 Ubi Avenue 3

Tel: 62689999 Fax: 62072438

|_____._.—________———-—

Singapore 408865

Annex D
NOTICE OF REPORTING

Informant Name - Juraimi Bin Demon

Identity Card No . S6815168F

Sex | Age/ Race . Male /50 / Malay

Address . Blk 702 West Coast Road #04-347
Occupation . Self-employed

Telephone No . 96701084

I

This is to confirm that the above informant, has reported to the Police a non-
injury traffic accident which occurred near Sved Alwi Road on 15/02/2018 at
2156hrs between vehicle V1) PC5T14K — | seater passenger bus and V2)
SHD4573X comfort blue taxi. No one was injure and | wish to report the

matter to my insurance for private settlement.

Vehicle 1: V1) PC5T7 14K

————

Vehicle 2: V21 SHD4573K

2 If this accident was reported

helshe has

[Tssuing Officer 1. [ sSgt Nirhmala
[Date / Time 1150212018 @ 2350hrs 1

to the Police within 24 hours of its occurrence, then
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

| S[glLuﬂl;ri_arLNu 140 ke
[_Tinﬁ_uc_}_’pst - | Jurong West NPC -

| Signature of Informant

S
L

| Signature

I, =

Original
Duplicate

e —— -

of Issuing iJﬂlcerlz | ) \ i :
e o TR W, ! : JI‘ =

- to be issued 1o informant
- to be submitted to Traffic Police
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTIA)

THE MOTOR VEHLCLES [THIHD*PARTT RISKS AND COMPENSATION) ACT (CAP. 189 DF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION({REPUBLIC OF S INGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

BUS (SCHEDULE 5)

Comprehensive
Certificate No.: DMBPHQ17-088837 Form: HL1-1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG02 , 888, 8
PCST14K Section 2 SG0L, 508 .88
YEID-AL Additional SGD3,864 .88
2. Name of Policyholder Windscreen 56D288. 88

D. Juraimi Transport 5V

3. Effective Date of the Commencement of Insurance for the purpose of the Act
87/83/2017

4, Date of Expiry of Insurance
BE/B3/2018

5. Person or Classes of Persons entitled to drive*

1. The Policyholder if
2. Any person on the order or with the permission of the Policyhelder

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor 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*
Use only for the carriage of passenger in connection with the Insured & their
subsidiary or associated company's business as described in the Schedule,

THE POLICY DOES MOT 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.

(3) Liability arising from or in connection with the carriage of
hazardous materials, high explosives, inflammable liquid or gases
including LPG in cylinders.

(4) Use for any purpose in connection with the Motor Trade.

#|imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) 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 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.

UNWNEF /HO/ AB@R255/Winner Consultancy P Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



