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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cnrre:tl-r: the details of the accident ko spoed up the Cladme process

2 This Form musi be compleled by the Polisyhelder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate ag possible. Any witiul misrepresentation o witholding of material facts may allow insurance companies o
repudiate palicy ability S

4, The issue and acceplance of this Farm by insurance cempanies |5 not an admisgion of policy liability on the part of the insurance companies

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

& This repart will be forwarded by the insurers of the GlA Records Management Centre estabiished by the
& fee, ba made avalablke upon agplicaton by intaresbed partes.

of this report &t the centre and 10 copies of the repor being made available

archiving and that coplas of this report will, for
7. By the lodgemant of this report 1o tha insurers, you hereby consent 10 the archiving

aloresaid,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

todel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action 1o be taken

Vehicla Category
Insurance Company
MWame of Insurance Company
Typa Of Coverage
Flaet Policy

Paolicy Number

Caver Nota Number
Driver

MWame of Driver
Passport Mo/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

19/03/2018 16:05
14/03/20158 08:00

ALONG UPP SERANGOON RD INFRONT POTONG PASIR MRT

SINGAPORE

DETAILS OF OWN VEHICLE

SKZATEEE

ROSET LIMOUSINE SERVICES PTE LTD

2004087222
NOEMAIL

OFFICE-B99339999

TOYOTA
WISH 1.8 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO
DMCFHOQAT7-000185

OSHIKAWA RYQOKO
GA004557U

230814971

OUTDOOR

11/03/2015

3 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-98348791

QOFFICE-98348791
NOEMAIL

General Insurance Association of Singapore (S14] for
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9 THOMSON LANE
Address #17-06 SKY@ELEVEN

Posteoda 297726
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in fhis accident?  NO
Mumber of vehicles invalved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ [w]

If Yas,Pleaze statle which Police Station

Was notice of intended Proseculion given? [}

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? WO

Vehicle Registration Number SJJ195TL
Vehicle Make/Model/Colour MNISSANMHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver RAMIL BIN ISNIM
MRIC/Passport Mumber 516953361
Contact Mumber 92382556
Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page I of 15



IMPORT NOTICE

L Flemse seport comaetly 1he detalls of ithaaecident to tpeed Up The claime process.

pit a5 ofoeEeld must e s aruthil and sccurgte-as possible: 2oy wilful misrepresemation o wihheiding of netersl
FRots oane allow InsutancecomigEnies (o repodiste policy liablitty,

| The ssieand seesptrncs oF this Form by insurance companies is apt an sdmission of poltey labillty onthe part of the nfurante

Any lslee teporting may be retérred 1o the Police for investigation.

Ihe cwport will b forwarded oy the insuiers of the S18 Becords Management Centre sskablished by the Beneial lnsursnce
5 o of Singapot e dEAY et @ochbving Svid that copist of this repot will for a fée be made availabie upon application by

i oarties

By theindgrent o tros repont to the nsren, yond el consent 1o the archining of this report-at the cantre and to copskes of

Phe repart being made bviilable aforesaikd

Consent under rhe Personal Data Protection Act (PDPA)
| emdderersnd sacknowledge. agree and consent thar:

{50 WAy Insurer, my wetkshap and the Gereral Insurance Associstion of Sngapore ("GIAT) may/fare permitted to collect, use,
i s e o pracess iy pecsenal data/personal Information sel cut in this [ferm] and any other parsonial information
provided by wie o pozsessed by v msurar (coll=ctively the “Personal Information” ) snd disclose and transler such
Pereanal informistion to &l msurars) who bava insared vehiclels) involved in this acddent {all insureris) who have ntured
chicleds ) Invelved in thi accldent shall be zollectively reforred b a0 the “Insurers™), the Insurers’ lawyers/law fitms, the
Pt tary Aurbepity ob Sangapaans aied ang celevant gowsennent agencysuthority (such as the police], e the purpose{s}
i

0 e cwsssapg Foapdiing anddor deading with iy dlaims incloding the settlement of the clams and any necessary

wivestganions relatimp o Tl'ﬂi ClaumE
Wi epdetipatiig thie acchdent andfor my Chalins:
(i) canying ool andfar dealing with my instructions of responding to any enguiries by me;

(et sdminlterns my clzime (ncluding the mailing of correspondence, statements, involces, reports or notices 1o me
siief oo inyolee disclosire of certain paricnnl data sbout s 1o bring sbou defvery of the wame as well as on the
cnted | coes of envalopetmal packagesy; and/iv

[} complying ik appliciblbe low in sdministering, processing, handling and/or dealing with my claims.fcolledctively the
Purpnses |
i el insareiia who have insured vabichels ) invebead in this accident and the lnsurses” lawyers/law Hrms. may/ars peomitted
to catlect, e, dibctoss andion process my Personal Information for one or moe of the atrove Purposes! and
¢ sl o mation may/ren be diseiosed by any of the lacuseis andfor GlA Lo their third party zervice priwidern o

wertsfincoding their lawersfaw Birms ) which may be tited outiide of Singapare, dof oneot mmore of the abowvs Purposes

di ey Perponal intoemanon will alep be collected and used to compile claims history tor the purpoce of fragg detection

pnesabratlon snd pisragement in pretent and all huture claims
bz bnfoer rmatlen collorrad under Jat above may b thared [ ditciosed:

Vi reureps andsor any other third parties that assist in avalusting, inveshigating, controlling or managing fraud
gubattie s ey ontariament G Soyermiment agencies as reasanably required for the purpoees stated, o

it com g with reguineets under any regulationy, lawe g court orders

Reporting Cantra Pecflnnel's Signatire
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il anier = net the policyholder) MNarns
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“wrIC |

|
DRIVING LICENSE |
CERTIFICATE OF

INSURANCE

POLICE REPORT IF ANY j

Weovolr 14 dol& Time : 00 Ak~ .
o tn Pront o % Poteny Pacir MRT < uM.,_Uy.w_gﬁﬂ‘iEMh
State of Loss d.’g_?.i"‘_ﬂ_ﬂ_'qﬂ-_ R

— o RN B e
Mabile Phome N _____ Alernative Phone No @t
INSURANCE COMPANY (OWN VEHICLE)

Flast Policy | Yes ./ No

Jandling Insures

e Of Coverage | Comprehensive / Third Party Policy Mumber @ = S

DRIVER IDENTIFICATION

bever Hame - Ryo o oshileawd R —
Diate OF Birth ﬁ,% 3__3 ! ﬂ}l Driving Date Pass ¢ _ﬂnuf “ ;J—ﬂ ‘*5
river I Cigpbdee=il . . Oeccupation ¢ Indoor ) Outdoor
hiafie:he AG14 - &34\ _ Alternative Phone No ¢

e O Tusnsen Laue, # Aok, lex@ Eleven, 29732l
Email Address -l'DK\{g ng{; @ ﬂ!da.ﬂ‘ | .Couqelationship - e cony

frivier an emploves of the Insured's. Company? Yes@

e win Vehicle Feg No ! Crriver's Own Insurer
VEHICLE INFORMATION

cocranon o - $K2 43 6E

L rer "'[E, .T-b"'tq Madel wich
Own Damage /| THIFd P / Reporting Only
| hicle was being used a0 time. of accidend Private Use / Company Uss /
Hired Use

GENERAL INFORMATION OF THE ACCIDENT

@ / Raining / After Rain Injured : Yes @

@ Wet / Damp FPolice Reported | Yes / Na
Yes /! No Video Camera = Yes @



DETAILS OF INJURED PERSON

MName

Infuries Sustained

lere seal beits Woin™ @ Yes / No

poloxinate

Age

Injured person inwhich vehicle? ;

Nas njured conveved to hospital by ambulance? @ Yes / No
rddress
WITNESS

Cietails of Withess

Contact Mumiber @ ___ Email Address

DETAILS OF OTHER VEHICLES

vehicle Registration Na: SIJ_IQE:_I'_L-'_ _

vehicle MakeModel/ Colour H_\_ﬂ_ﬁ_&ﬂ_/: whl.l—e

Mame of Driver : Eﬂ'ﬁ“t | Bin af i Driver's NRIC : s lbﬁ.ﬁ.i&tﬂ'.[

Addres:

Mo OF Fassenger [Including Driver)
Yehicls Feaistration Mo
Jehlcle Make/Maodel/ Colour

Mame of Drvel __ Driver's NRIC :

o, Of Paseanger (Including briver) @ contact Number |

[T Chriw _Driver's NRIC

Mo, Sf Passenger (Inchiding Griver Contact Number

0 Contact Number qﬁ-.iq J—S%



Tel [65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500205 | GST Reg. No.: MA0DD17735

GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore D4B5A0
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHEAMEN DMENTS:

Original ReportNo :_MyAllB0Y])334 Vehicle Registration No: SICZ ¥ 166 E

MNaméjas shownin MRIC) I D-ﬂmkﬁh]ﬁﬁ E\#ﬂ‘kﬂ NRIC!FIN;PESSPE“ Mo : |;1| El:"-)q'g 1‘;—‘] LJ
(*Vehicle Driver / Mehicle Owner} (*) Please delete as appropriate

Address . A Thomson Leng A17-06 Sky @ £ leven Singapore(29 T7J6)

Contact (Tel) : Mobile No.:_ 4834874 |

Email Address

Date of Accident "*-PI]}IJ I Time of Accident D¥: 2o

Place of Accident :ﬂllar:j I...i"i’iI i?r'ﬁﬁoan, Ld ]n«;fa.«.»f F;.]L,‘,.& o S ML

Insurance Company: E&1

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the above mentioned accidentand would like to include additional infermation or
make the following amendments:

"il{e*d"- P lean '“'H-"'\EL‘EA Hf'nﬁlﬁq.

Paolicyholder / Driver's Signature Reporting l:entrlf_*I kersunnel's Signature
Date: Mame: 4
NRIC/FINMNo.: |"~

Date:



Class 3 Mnior Carsn< J000kg with = avoiusive 11 Mar 200§
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EQ Insurance Company Limited “
5§ Maswwoll Bosd #17-00 Tower Block MND Comples Singapora DEBYID
el S eqnsuronce
Lﬂﬂq,Jrg,ﬂg}it’i‘?EZLJMﬂf
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B3 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION({REPUBLIC OF STHGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-828185 Farm: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 S601, 588,08
SKZATEEE outside Singapore 5601, 589. 08
Section 2 SGD1, 008,00
2. Name of Policyholder ODutside Singapore 5602, eae, 88
¥EIDR {Section 2) 5604, 888 . 80

ROSET LIMOUSINE SERVICES PTE. LTD.

B1/11/2817

4. Date of Expiry of Insurance
31/18/2018

5. Person or Classes of Persons entitled to drive* & by

Any person who is Authorised to drive on the InsugBdts, order
permission. i

“Provided that the person driving is permitte; in
regulations to drive the Motor Vehicle or, ha
a Court of Law or by reason of any enagtment

“or with their

mitted and is not disqualified by order of

ccordafice with the licensing or other laws or
ylatien in that behalf from driving the Motor

Vehicle. And provided further that t or vehitle is registered under the Road Trafflic Act has
not been cancelled at the time of acciden g%%;;*nr damage .
B
6. Limitations as to use* g T

i i fe.
LIMITATIONS AS TO USE iy wﬂi itz
if
Use for social domestic arid pleaﬁ%EE‘%ﬂrpﬂses and business purposes of any

person whom the vehicle iilﬁéﬁed :
gt
THE POLICY DOES NOT COVER

{1} Use for racing pace-making reliability trlal 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 B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 1B9) 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 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit /HO/RAMBBA2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

.F‘ A Member of Citystate



