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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the accident 10 speed up the claims process
2 This Form must be completed by the Policyholder andior the Authonsed Driver,

3. Infarmation provided musl b as truthful and accurate as possible, Any witll misrepresentation or witholding of material facts may allow insurance comganes io

repausdiate policy ability.

4. The Esue and acceptance of thes Form by insurance companies is not an admission of pobcy liability on the part of the insurance compansgs
5, Any false reporting may be referred to the Police for Investigation.

£, This repart will be forwarded by the insurers of the GIA Records Management Centre estabished by ihe General Insurance Assotiation of Smgapare (GIA) for
archiving and that copies of this regoet will for a fae. be made avalable upon appleation by intarested parties.
7. By fhe kdgamant of 1his repor o the insurars, you faereby consant 10 1ha archiving of this report Bt the cenire and i copies of e repon being mada ovailable

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

02/03/2018 13:43
02/03/2018 09:20
JUNC MARIMA BLVD & MARIMNA VIEW LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Number SFBTI8RD

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of acciden]

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flieet Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Centact Number

EMail Address

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-GR445225

TOYOTA
WISH 1.8 A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT

NO
DMCFHQ17-000182

MOHAMED TAIE BIN MOHAMED NOOR
SB005353C

25021980

CUTDOOR

2001172000

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93205073

OFFICE-93205073
NOEMAIL
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BLK 817 JURONG WEST STREET 81
#02-28

Postcode 640817
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
WVehicla e

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CROSS JUNCTICN
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| hr—_w:—z_ been appru:ual:l'_red by ur_mnown personis} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . AMY

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s}

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Mames REBECCA
Phone Number

Email Address

Vehicla Registration Number SLMT7236E

Vehicla Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address
Page 2 of 22



Posicode

Insurance Company Name
Mature OF Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were ceat bells wom?

Was this injured conveyed fo hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

MOHAMED TAIB BIN MOHAMED NOOR

NECK & BACK
SFBET738ED
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

w

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

Thiz Farm must be completed by the Policybolder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

COMPAnies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) far archiving and that copies af this report will for a fee be made available upon application Ly

interested parties,

fy the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart 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:

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permilted to collect, use,
disclose andjfor process my personal data/persenal infarmation set out in this [form)] and any other personal information
previded by me or possessed by my Insurer [eollectively the “Parsonal Infarmation") and disclose and transfar such
persaonal Information to all Insurer(s) who have insured wehicle(s) invalved in this aceldent (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

fii} investigating the accident and/far my claims;

{iil} carrying out and/or dealing with my instructions ar responding bo any enquiries by me;

(i) administering my claims {including the mailing of correspondence, staternents, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/for

v camplying with applicable law in administering, processing, handling and/or dealing with my claims. [coflectively the
"Purposes”)

(b}  all insurer|s) who have insured vehicle(s] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Informatien for cne or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo 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.

{d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future clalms.

(e} the Information so collected under (d) above may be shared / disclosed:

(i teall insurers and/er any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

—

o T
Drlver‘:; Signature Reporting Centre ?{rﬂn'ners Signature
{If driver is not the palieyhalder) Mama:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling straight along the right most
lanes along Marina Boulevard. While my car was
travelling passed the junction of Marina Boulevard and
Marina View Link, vehicle B without ensuring the safety
of other road users travelling straight along the Marina
Boulevard (major road), driver of vehicle B recklessly
dashed out from Marina View Link (minor road) and hit
onto my vehicle. | wish to state that | have an

independent witness who saw the whole ac@gn;.ff-nian
wish 4o stcte that vehide & hod - mﬁ%‘_ -
; ‘ right 2ide po-ticn DCM~.! can ond a3 ﬂvﬂze alvng ‘e

Siele A my Cov winieb Causedt my g ve
‘_ 5 = s i Goesl uas clomase a\x) |

. -

e I Lﬁ
e —— A
== = s A . |H; 1

Diriver's Signature Reporting Centre Persalﬁmﬁ's Signature
{If driver is not the policyholder) MName;

Date & Time: MRIC/FIN No.:

a




, SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& complele and submit this form o {he indéyidhagl insurance authorised reparting contre.
& Plaase report conectly on e details of the accident to speed up the clim process,
& This form must be fifled up by the policy holder and/or autharised driver.
& |nformation provided must be as Froitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
[nsurance companies (o ropudiate policy liahility.
& The issue and acceptance of this form by msurance companies is not an admission of policy flability on tha part of the [nsurance companiss.
4 Ay false reporting may be referrad to the traffic police department for investigation. _ill

_ACCIDENT DETAILS

-:Dm'r-.nmm:

Dte of Eid _ e R e e S
Time of accident oa A . {HH:MM]
| Exact location of accident AR of Marn Soulevowst and Flewtrm Vit Lind

3 A e R DETAILS OF VEHICLE
Vehicle registration number UFRATEED
Vehicle make and model
Type of vehicle Salog MPv.er  CRVOD Van O
) Lorry  w Bus O Motorcycle O Others: -
Vehicle category Private O Commerciale  Motorcycle 0 |
Purpose of using at said time
Are you claiming under your | Yes O Nog  ifno, please select:
_own insurance company? Third part claim = Reporting only o

=

: sl ligit INSURANCE INFORMATION
Insurance company %

Policy number "
Type of policy Comprehensivesr” Third party fire & theft o TP only 0

[NSURED / POLICY HOLBER

ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number | 2004067227
| Contact 68445225
Address 53 UBlI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

SAMEAS INSURED'ABOVE L1 (SKIP TO D.018)

Name B ' MovOed Toak P Mibagpee  Woov Maleo Femaleno
- NRIC / Fin / Passport number Inl e 3e
Contact 420 G033 | “ABS 3265 (sister)

Address Bk 31T | Jueoey YeeCt ST M, Fe2-23, S tac 3D

" Email address

Date of birth ) 25. 2 4490
Occupation Indoor O Outdoor =™
Driving date pass I I e E )

Poage 1



NERAL INFORMATION OF THE ACCIDENT
Yes O Mo &
If no, relationship of the driver and insured:

Was driver an employee of

[ T

the insured’s company?
Accident captured_h; camera? | Yes 0O No &~
Weather condition Clears”  Raining 0 Others:
L_Rc_-ad surface Dry  Weto
No of passenger L 2 (Inclusive of driver}

PASSENGER 1
Piovaa
| Gender Male o

Fernale 2~

PASSENGER 2

Name . il
Gender =h | male Femaleo
. PASSENGER 3
Name o
Gender Male O Female 0 ,/f
Name -
| Gender Maleo  Femalen |
Mame =
Gender Male o Femaleo -~

PASSENGER 6

MName -
Gender Malen  Femaleo

OTHER INFORMATION

Was anybody Inured?
Was other vehicle damaged? Yes.d Mo O

DETAILS OF POLICE ACTION
if yes, please state which police station.

Reported to police?
Police station name

Mame Reweton -

Name

Page 2

e ————————————



Vehicle registration number

‘Wehicle make model

THIRD PARTY VEHICLE 1
oM T23EE

Mame

'NRIC / Fin / Passport number

Contact

r
| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Mame

NRIC / Fin / PEphrt number

i Euntaqt -

Vehicle registration number

| THIRD PARTY VEHICLE 3 :

_‘Iu'ehicle make model
Name

/.

NRIC / Fin / Passport number

v

Contact

Vehicle registration number

THIRD'PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| THIRD PARTY VEHICLE &

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
M plgwrtd] Tadh B

Mo vl el Bl

f

hospital by ambulance?

Name B el ——
Injuries sustained pelh A ok
 Which vehicle person in? | FRA3EE D
Were seat belts worn? Yes @™ No O
Was injured conveyed to Yes O Noer
hospital by ambulan ce? J
, iNJURED PERSON 2
Name E
Injuries sustained
‘Which vehicle person in? |
Were seat belts worn? Yes O Noo _ < -}
Was injured conveyed to Yes No o /

=

Mame

Injuries sustained
Which vehicle person in?

| Were seat belts worn?

Yes O

No o 7z

Was injured conveyed to
hospital by ambula nce?

YesD

Moo

Mame

Injuries sustain ed

- Which vehicle person in?

! Were seat belts worn?

¥es O

No O i

Was injured conveyed to
Lhuspital by ambulance?

Yes O

No O

Name

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes O

No O i

Was injured conveyed to
J_hnsp’rtal by ambulance?

YesO

Mo O ’

Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Ne O i

Was injured conveyed to

Yes O

Moo

hospital by ambula nce?
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YOU A LCENSED T0 DRNE VEHIGLES I THEFOLDUIG BLASSIET

EFFECTIVE DATE -
Class 28 Matara 5 =< 200 i m_ﬂlﬂl-
Class 3 Malor Casse< 30008&g with =<7 passaagess, exclishos 20 MNov 2000
o e drivor; and other mobor vehlcles =< 2500kg
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) KULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)

THE MOTOR VEHTCLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 FOTTION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQLY-B821B2 Form: LCWH
Excess:
1, Index Mark and Registration Mumber of Vehicles section 2 SGD2, 808,08
SEATIRED Outside Singapore 602,808 . 08
YEIDR {Section 2} SG0dq , B8d , 8a

2, Name of Policyholder
ROSET LIMDUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
#1/11/2e17

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

5. Person or Classes of Persons entitled to drive®
Any person who is Autherised to drive on the Insured's order or with their
permission.

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor VWehicle or has been permitted and is mot disgualified by order of
a Court of Lew or by reason of any enactment or regulation in that behalf from driving the Motor
wehicle, 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*®
LTMITATIONS AS TO USE

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

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 peward} of
any one disabled wechanically propelled vehicle

| jmitations rendered incperative by Section B of the Motor wehicles (Third-Party Risks and

Compensation) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
(Malaysia}, are not to be included under these headings.

T\WE HEREBY CERTIFY that the Policy to which this Ceptificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and compensation) Act {Chapter 1R89) and Part IV
of the Road Transport aAct, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Authorised Signatory

umljtﬂﬂfBBB&G-ﬂ-zfﬂEHSTMh STENHDUSE |
EQ Insurance Cosmpany Limited

& A Member of Citystate



