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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plase repor CoMectly the detaiss of the accident o spesd up the claims progess
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infoermabian provided must be a3 fruthful and accurate as possible. Any wilful misrepresemiataon of withokiing of matenal facts may aflow msurance

repudiate pofcy abdity

4. The issue and acceptance of this Form by insurance companies is ol an admission of policy liabiity on the par of the insurance companies.

5. Any falae re

&. This repor will be ferwardad by the insurers of the
archiving and that copsas of this repart will, for @ foa,

ing may be referred 1o the Police for investi
GlA Records Management Centre established by the Ganeral Insurance Association of Singapare [G1A] for
ba mada available upon applcation by nderested parlias,

atkor,

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being mada available

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/03/2018 13:48

0B/03/2018 16:20

JUNG BEDOK NORTH RD & BEDOK NORTH AVE 4

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yahicle Registration Mumber SKT903TA
Insured/Policyholder
Mame OFf Registered Owner ROSET LIMOUSIME SERVICES PTELTD
Co Reg Na 2004067222
Emall Address HWOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
tirne of accident

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover NMote Number

Driver

MWame of Drver

MRIC Ma

Date Of Birth

Ocoupation

Date Of Driving FPass

Driving Experience

Geandear

hobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89992900

MAZDA
MAZDASZ 5-DOOR HATCHBACK 1.5L SP.BEAT

COMMERCIAL

NO

REPORTING DMLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

RUSISKANDAR BIN RUSLI
580393160

201211980

OUTDOOR

OT/06/19589

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93582457

OFFICE-93582457
NOEMAIL
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BLK 582 WOODLANDS DRIVE 16
Address 403 466

Fostcode 730582
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber 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

| have been approached by unknown personis) NO

zolicitingfoffanng accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: s
GENDER: : MALE

Passenger 2 NAME: =
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? WO
If Yes,Please stale which Police Stafion

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident
REFER TQ STATEMENT.

Attachment(s)
Are accident pholos available for attachment? YES
VWas there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglstration Number SLABEB1Y
Vehicle Make/Model/Colour
Details Of Praperias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber 588326160
Contact Number
Address
Postcode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies Lo repudiate policy liability.

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

COMpanies.

. Any 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
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby 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:

fal 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 outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary 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;

(ii} investigating the accident and/or 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 correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{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 mare of the above Purposes; and

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

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

(e) the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/for 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

(i} for complying with requirements under any regulations, laws or court orders.

~\ 5*.\
Ny 4‘

Driver's Si"gpahﬂ Reparting Centre F'er;é nel’s Signature
(If driver is Hc\tjhe policyholder) Mame: r [I
Date & Time: MRIC/FIN Mo

I;Iicvhnl A5
Date & Timé 4&38 3‘3\




. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az S1Ga0M

- SLASGEY

Rolec Yo dfetamend

e )
eRping particulars are true ifevery I‘&ﬁﬂ}(_t.

Date & Time:
Date & Time:

MName:
MNRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TURNING FROM JUNC BEDOK NORTH RD
TWDS BEDOK NORTH AVE 4. SUDDENLY VEHICLE B BRAKE HIS VEHICLE AS A

VAN IN FROM OF HIS VEHICLE MAKE A THREE POINT TURN. IN A RESULT, |
COULDN’T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR

PORTION.



AGCIDENT STATEMENT
accipentpatel &/ %/ \T_)(DD/MM/YYYY), TIME:( (6 + 29 )(HH:MM)

tocation: e Tedole  Nardla ’L:] L Redok  Wordl ﬂﬂ v

1. DETAILS OF VEHICLE 5 o 3
Q) VEHICLE NUMBER:_[X1 Q9% A 8L
b)INSURANCE COMPANY:_£072

c)POLCY NUMBER: ;

o} POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: :
RCYCLE./ DTﬁERﬁ]

[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTO
' g)VEHICLE CATEGORY:(PRIVATE / cwm&mumomﬁc‘rplfl
l AJPURPOSE OF USING AT ACCIDENT TIME:__m MElCo
' JARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YESINO)
IF MO, PLEASE ST:_M'E (THIRD PARTY CLAIM / REPORTIMNIG OHMLY)

2. INSURED / POLICY HOLDER
AJNAME:_ : (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: C‘DIINI_TACT: . ‘p_
) ADDRESS: , M Ho o
i g“ r'ﬂ J

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

3. DRIVER 2 I T ~
a) NAME: “H‘(awar _Bin RSl [RAALE / FEMALE) w
bJNRIC/FIN/PASSPORT;_S €0 53167 TCONTACT.__Q3%82%S7 R pg)
c)ADDREsS: il €%y weodlands serye 16 & 0-iie (1128F%

fl

*d)DATE OF BIRTH: (_22 /__12/ | © g (DD/MM/YYYY]
e]OCCUPATION: (INDOOR /O ; R]|
f)YEARS OF DRIVING EXPRERIEN 3 W s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES/ o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer
5. a)WEATHER CONDION: (CLEAR / RAINING / UT[-IERS
' ; I

b)ROAD SURFACE: (pi%? / WET / OTHERS,

6. WAS ANYBODY INJ (YES / &
7. Q)REPORTED TO POUCE (YES /N '
IF YES, PLEASE STATE WHICH u-::E STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: LA E6R1 T MODEL:____, - ¥ Mo ob pass
b) DRIVER'S NAME; !
c; NRIC/FIN/PASSPORT:_L§ F 361 6P CONTACT: {:I“d"lf""‘ﬂ &
9. THIRD PARTY VEHICLE | ()
d} VEHICLE NUMBER: MODEL: ' ) G ,E
. @) DRIVER'S NAME; .- M Jlee
i f) NRIC/FIN/PASSPORT: CONTACT: N ' |-u:?.=t:h5 A
' C_.)-

qu | = cfﬂncﬁmncﬂ.ﬁm fcﬂcﬂwm/ Cor |



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 580393150

& RUSISKANDAR BIN RUSLI
R
=

;JﬂﬁT”'

/

PR ITE

Aaca
MALAY

Dabe of birlh Feo =
20-12-1980 |
GountrpRiecs of birth

SINGAPORE

51865468

AR

wmcwn §B0393160

Deae o imaum
E27-06-2013

Adrreas

APT BLE S82 WOODLANDS DRIVE 16
o Satcaiat a0 ¥ #03-456
'I.I.l : SINGAPORE 730582
ME 4208 ; ‘;

e
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EQ Insurance Company Limited

[
& Maxwall Aosd #17-00 Tower Block MND Complex Singapora 083170
1el G5 6229 3433 | fax 65 6224 33 | www.adinsurance.com.eq nsuron‘ e
fog no. 1978-00430-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAVSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MITOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-008185 Form: LCWH
EXCBSS!
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 580, 68
SKTERITA Cutside Singapore SG01, 568,88
Section 2 SGDZ,BeB ., Be

Cutside Singapore SG02 808, B8

. N of Poli 1d
2. Name cyholder ¥EIDR (Section 2) SGh4, 208 .88

ROSET LIMOUSIME SERVICES PTE. LTD.
3. Effective Date of the Commencement of Insurance for the purpose of t%ﬁ #

e1/11/2017 %ﬁ
g

4, Date of Expiry of Insurance &
31/18/2018

5, Person or Classes of Persons entitled to drive*
any person who is Authorised to drive on the Insu with their
permission.

*provided that the person driving is permitted]in ai
regulations to drive the Motor Vehicle D?bhii geén |
a Court of Law or by reason of any enactment O
vehicle. And provided further that thi
not been cencelled at the time of apciden

'I*i"

tted and is not disqualified by order of
tion in that behalf from driving the Motor
is registered under the Road Traffic Act has
55,00 damage.

Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic a ire purposes and business purposes of any
person whom the vehicle is™h

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing @ traller except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*|imitations rendered inoperative by Section B 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 ipcluded 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 1V
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed In substitution thereof.

urwt /H0/BABEBAL NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘b‘ A Member of Citystate



