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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl cormectly the details of the accident 1o speed up ihe claims procass

2. This Earm must be comgleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be ag trulhful and accurate as possible. Any wilful misreprasentation or withodding of material facts may allow insurance companies o
repudiate policy ability

4. Tre issue and acceptance of this Form by insurance comgpanies is nod an admisson of policy labdity on the part of the insurance companies.

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

& This repor will b forwarded by the insurers of the GUA Records Maragement Centre establishad by the General Insurance Association of Singapore {GLA) for
archiving and that copses of this ropard will, for a foe. be made available upon application by intarested parties

T, By thes lodgermssl of 1his report to e Insurers, you heneby consent lo the archiving of this report at the centre and 1o copias of the repar baing made availablo
alomsaid

ACCIDENT STATEMENT

Date Of Report 1903/2018 1537
Date Of Accident 16/032018 15,25
Exact Location Of Accident AMEK AVE 3 AFTER JUNC AMK AVE B
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF4023T
Insured/Policyholder
Name O Reglslered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Rag No 2004067222
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-B5999589
Vehicle Particulars
Manufaclurer TOYOTA
Model WISH 1.8 CVT

Exact Purp!&se for which vehicle was being used at COMMERCIAL
time of accident

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

If Mo, Please state action to be taken
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Cempany EQ INSURANCE COMPANY LTD

Type Of Coverage
Fieet Policy

Policy Number
Covar Note Numbaer
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Diriving Expenence
Gandar

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
DMCFHQ17-000185

MUHAMMAD ZAKI BIN AHMAD MAKRUF
ST5008414

10/01/11875

OUTDOOR

18/05/2001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83866977

OFFICE-B3BGRATT
NOEMAIL
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: BLK 700C ANG MO KIO AVENUE &
Address #02-330

Postooda SEIT00

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

Yehicle Registralion Number of Driver'a Own -
Vehicla -

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR

Road Surface WET

Other Infermation

Was any fareign vehicle involved in this accidemt?  NO
Mumber of vehicles involved in the accidant
Was any bedy injured in the Accident? MNO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was nofice of infended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any videno captured by Car Camera’? (]
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Regisiration Number GBCSTT4C

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pazsport Mumber

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHC583Z
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Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Nature Of Damagea

Mo. Of Passenger (Including Driver) 1

Page 3 of 23



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe 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 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;

(i) 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 malling of correspondence, statements, invoices, reports or notices o me,
which could Involve disclosure of certain personal data about me 1o 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) - 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 more of the above Purposes; and

{c) my Persanal 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 history far 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} toallinsurers and/or any other 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

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

-
PaolicyholdeMaSi Driver's Signature " Reporting Centre P ul'mel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redpc Yo SHoltnpod .

DECLARATION

Driver's Signature
{If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No..

Reporting Centre Pers el's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG AMK AVE 3. VEHICLE C
BRAKE HIS VEHICLE. VEHICLE B BRAKE HIS VEHICLE. | BRAKE MY VEHICLE AND
THE ROAD SURFACE WAS WET AS AFTER RAIN AND MY VEHICLE SKIDDED. I HIT
ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 6. /' J ¥ )(DD/MMAYY), e LS ;25 )(HH:MM)

“yocanon_AMIC Ave b & bee A9¢ fon Ami Avt &
1. DETAILS OFVEHICLE g I+
' G)VEHICLE NUMBER:_= ¢ Z 192 L S,
b)INSURANCE COMPANY: gal
c)POLICY NUMBER: ‘
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: A _
/V AN / LORRY / MOTORCYCLE./ OTHERS)

[ITYPE:(SALOON / COUPE / MPV

g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]

{ h]PURPOSE OF USING AT ACCIDENT TIME:__(0 [ £ C]
: JARE YOU CLAIMING UNDER YOUR OWN INSURAN NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
2.. INSURED / POLICY HOLDER N
AINAME_* 225¢ 4 : (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:, e

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER ' : iy 'LT'UL; I_/"_-_“--__‘
SINAME: (Muhammod ” Zabs Gin Ahmod — (MALEJFEMALE]

b) NRIC/FIN/PASSPORT: 515006414

c)ADDRESS;_Dl¢ 100¢C M_%_mﬂ Lip Avenwd

*d)DATE OF BIRTH: (__lo/_1 /A& )(DD/MM/YYYY]
6] OCCUPATION: INDOOR / OUTDO@R)
f)YEARS OF DRIVING EXPRERIENCE:Z__| lc | 2901

4. WAS DRIVER AN EMPLOYEE OF THE INSURED

's COMPANY? (YES 7 NO))
45 r@r

>4 Ho -:r-p' -
R n A8
&by

TCONTACT.~ £ L& §69 717
;. wp)-31p (SEIPR0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 1!
5. aJWEATHER CONDITION: (GLEAR / RAINING / OTHERS .
b)ROAD SURFACE: (DRY OTHERS e &
6. WAS ANYBODY INJURED )
7. Q]REPORTED TO POUCE (YES /NOQ)
IF YES; PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE =
o) VEHICLE NUMBER: _1[LC STI4< MODEL: - % e o pre=se
b) DRIVER'S NAME: :
; r:.'i NRIC/FIN/P ASSPORT: CONTACT: c“‘lﬁ"""ﬂ -
9. THIRD PARTY VEHICLE C.A-)
d) VEHICLENUMBER: -~ C SE3 2 MODEL: g 8
. &) DRIVER'S NAME: % Jlo oF pass
') NRIC/FIN/PASSPORT: CONTACT:: Ctnduding 4
: Cl) .
H .
QITPJ.‘ = [kaz ?12?‘5.'_@ F’ A ,l'f € @



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL b Aaffles Quay H1E-00 Singapore 048580

|HSUME Tel (65) 6234 D010 Fax (65) 6224 0030
ASSOCIATION Cperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEWMENT CENTRE UIEN: SRESS0020G | GET Reg. No.: MADBDO1TTLS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Aut horised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNa : MuA|IEBIRT Vehicle Registration No: SE 244 ) 1
Mahom Mo Zealos Tin :
Mame|as shownin NRIC) | blamad h‘*mlcmi NRIC/FIN/PassportNo : SISP0CH 1A

(*Vehicle Driver / Vehicte-wner}{*) Please delete as appropriate

Address : Ble T0a¢ l"-'-.h&! g Fao Aurnag {§ A03-3%0 Singapurel{ﬁf‘”m}
Bt

Contact (Tel) ; Mobile No.: & 1§ 66471

Email Address

Date of Accident ;| [:-|“_5:| 1§ Time of Accident; _(5°7%

Placeof Accident : _AMK Ave 5 odfee wecdion A le pve ¥

Insurance Company: LG

ADDITIONALINFORMATION fAMENDMENTS:
| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Aotnd b2 oD dldm .

o
ji 4

Policyholder / Driver's Signature Reporting Centy Personnel's Signature
[Date: Name: _J."
MRIC/FINNo.«

Date:



REPUBLIC OF SINGAPORE
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ECl Insurance Company Limited

L1
5 Mawwell Boad #17-00 Towsr Block MND Complex Singaprrs 062110
Tal 65 623 B433 | fax GF 6224 3903 | wwawaginsurance.com.sg Suron e
rog ne. 1978-00430-N I l c
Meiee Grts frerdle

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLTC OF STNGAPORE)
THE MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,588. 89
SKZ4923T Outside Singapore SGD1,508.08
Section 2 SGD2,000. 840
2, Name of Policyholder Outside Singapore SG02, 808 . B8
YEIDR (Section 2) SG04g, 000, 80

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of t%

81/11/2017 %

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

B, e

5, Person or Classes of Persons entitled to drive* g W
any person who is Authorised to drive on the Insuge nr-derﬁ'g; with their
permission. i

“provided that the person driving is permitte

regulations to drive the Moter Vehicle or, hagy
a Court of Law or by reason of any enactment ORyreg
Vehicle. and provided further that i
not been cancelled at the time of acciden

Mt
6. Limitations as to use* igﬁg -
o]
i
LIMITATIONS AS TO USE o B
Use for social domestic and pleasdre purpos
person wWhom the vehicle is"ired

L

(1) Use for racing pace-making reliability trial or speed-testing
f2) Use whilst drawing a traller except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

ylation in that behalf from driving the Motor
e is reglstered under the Road Traffic Act has

ssﬁur damage.

es and business purposes of any

THE POLICY DOES NOT COVER

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensatien) 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 Policy te which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwjt/HO/BEERBAZ /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

." A Member of Citystate



