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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor oorrec:lr thi details of the accident to speed up the claims process.
2. Tnis Form must be complated by the Policyholder and/or the Autherised Driver,

3. Infarmation proviged must be as truthful and accusate as possible, Any witful misrepresentation o witholding of matarial facts may allow insurance companass o

repudiate policy abiily

4. Tha issus and acceptance of this Farm by insurancs companies & not an admisson af policy lability on the part of the insurance comganes

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

6. Tris report will be forwarded by the insurars of the GIA Records Management Cenirs estabshad by the General Insurance Association of Singapara (GA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by intarastad partes.

T. By the lodgement of this rapon 1o the nsurers, you hereby consent o the archiving of this report at the centre and to copees of tha raport baing made avallable

aloresasd.

Dale O Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20003/2018 1715
17/03/2018 1545
LORNIE RD TWDS BRADDELL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKXT4528
Insured/Policyholder
Mame Of Registerad Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo

Email Address
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your gwn insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
“Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Croocupation

Date OfF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MOEMAIL

OFFICE-96915091

TOYOTA
WISH

COMMERCIAL

L L]

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMCFHQ17-000185

MOHAMMAD FADZLI BIN ABDUL RAHIM
S85227192

17/07/1985

OUTDOOR

04/07/2014

3 YEARS AND 8 MONTHS

MALE

(LOCAL} +B5-96815091

OFFICE-8B269667
NOEMAIL
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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.

Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhaolding 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 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 coples 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/or 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
af s

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

(1) investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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) allinsurer(s) wha 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 ane or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared [/ disclosed:

(il toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders

"

P
T b J
Driver's Signatyre. Reporting Centre Persannel’s Signature
{If driver is not the pelicyholder) Name:

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

My car was travelling straight along Lornie Road
towards Braddell Road at the right most lanes. At the
point of time, the middle lane was slow moving. While |
was travelling straight along the right most lanes, vehicle
B without ensuring the safety of other road user and
ensuring vehicles travelling straight along the right most
lane, driver of vehicle B recklessly cut into my lane and
hit onto the left side portion of my car. | wish to state tha--
| did horn the driver of vehicle B of my presence, but he
ignored me and | also has an independent witness, Mdm
Bui wherewe can justify the accident.

,

r'n5 s Ieﬂ it was also dcmaﬁc- "
U QN
3
et = _ ]
DECLARATION
W 3 e faregoing particulars are true in every respect. ; ’
Al
Sl e
L
i AT Driver's Signatere . Reporting Centre Personnel’s Signature
. '&' {If driver iz not the pal cyholder) Mamae:

Date & Time NRICSFIN Mo




o T SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

Comphite and subimit this form to the Individual Insurance authorised reparting centra.

Please report correctly on the detalls of the sccident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companles bo repudiate palley labiity.

The Issue and acceptance of this form by insurance companies 1s not an admisslon of pollsy Nability on the part of the insurance companies,
Ay False reporting may be referred to the traffic pollce depariment for investigation,

e

Lol

Date of accident 1'5;(*!- e - (DD/MM/YY) |
Time of accident _ 1545 _ (HH:MM
Exact location of accident _l | orniie. Rd o AE  Bheddell ed

DETAILS OF VEHICLE
Sk A<l T

| Vehicle registration number | 4 X
' Vehicle make and model : P _
Type of vehicle Salooner~  MPV D CRV o Van O
- Lorry O Bus O Motorcycle o Others:__
Vehicle category Private O Commerciale~  Motorcycle 0
Purpose of using at sald time g :
Are you claiming under your Yes O No o if no, please select:
| own insurance company? Third part claima™ Reporting only O

INSURANCE INFORMATION
| Insurance company EQ : |

| Policy number | ©rcTHan R - C}Iﬂ SE -

| Type of policy | Comprehensive O Third party fire & theft o TP only &I

i

INSURED / POLICY HOLDER

Name : ROSET LIMOUSINE SERVICES PTE LTD Maleo  Femaleno
NRIC / Fin / Passport number | 2004067227 . i E
Contact = | - i
Address ':
) 3,

DRIVER

Name ; Mohommad Faddr B M / Female 01 |
NRIC / Fin / Passport number SK522H9 7% _ _ 3

| Contact 415091/ 8820676CH (wipe)

Address Rk 8¢F Yshuwa = &I 3

& 10-42- (FCp8CH)

| Email address

Date of birth | 13067 (485 - B
| Occupation ) [ indooro _ Outdoora™ g
Driving date pass O% - ox . 2o|4. _ -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No @ |-
the insured’s company? i no_,re!aticrrfship of the driver and insured: Rves o
“Accident captured by camera? | Yesa” Noo . . ¥
Weather condition Clearer . Rainingo  Others: Rl
Road surface Dryer”  Wetn Y i
| No of passenger ' G*‘T 2 _(Inclusive of driver) |

Name

l_ Gender

Name

Ms B ¥

Gender

| Maleo Female &

_Name : : : :
| Gender Maleo  Female o d i : ]
PASSENGER 4
Name i : _ 3
Gender | Malep  Female D i ]

| Name

| Gen der_

e Fomalen . o TR, S

PASSENGER 6

Wame
| Gender

Male o Fernale_]:._ _

Was anybody injured?

OTHER INFORMATION
| Yes™ Noo

Was other vehicle damaged? |Yeso~~ Noo

| Reported to police?

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

Police station name

| Name : l T“"!-m B ; i

Page 2



: THIRD PARTY VEHICLE 1

Vehicle registration number QL 8L L - |

' Vehicle make model %42 g43Cbs

' Name - | G“’ it A Cn ”"‘E"FH_'G'_EEW Q-’hﬂ

| NRIC / Fin / Passport number | (= 3'1-_6?_"1’_34:_!-1__” _ :‘
Contact B e g e

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model ] ! -

Name _ . . _ ~
'NRIC / Fin / Passport number | _ o
| Contact : '|

THIRD PARTY VEHICLE 3

Vehicle registration number |
Vehicle make model |
| Name | __
NRIC / Fin / Passport number .
;l.‘.untact

Vehicle registration number
] vehicle make model

Name |
| NRIC / Fin / Passport number P
Contact s i

-]
=3
=
(=)
)
s
o
=
=
m
=
0
—
m
=1

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model i

Name B
}‘NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6 )

Vehicle registration number _ |
Vehicle make model _
a Name ar . - ~— | -
_NRIC / Fin / Passport number _ ~ : =
Contact _ b

THIRD PARTY VEHICLE 7

Vehicle registration number i =
Vehicle make model _ B ¢
Name -

| NRIC / Fin / Passport number |

| Contact e

Poge 3



INJURED PERSON 1

Was injured conveyed to

hospital by ambulance?

Name "o 0ol A

Injuries sustained TR - _ ;
i Which vehicle person in? SEX B - -

Were seat belts worn? Yesp~ Noo =

Yes O

Nn::]"lf'

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

YesO

No o

Was injured conveyed to
| hospital by amhu_lance?

Yes O

No O ¥

Name

INJURED PERSON 3

I_n]uries sustained
f—t e —

| Which vehicle person in?

Were seat belts worn?

Yes O

Noo /’

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in? £

| Were seat belts worn?

"l"ESEI_

Moo

Was injured conveyed to
| hospital by ambulance?

YesO

No o y,

L

| Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

¥es o

No o s

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name ;
Injuries sustained
| Which vehicle person in?

' Were seat belts worn?

Yes O

Was injured conveyed to

Yes O

| hospital by ambulance?

Page 4
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EQ Insurance Company Limited 0
B Maxwell Aosd #17-00 Tower Block MND Complex Singapora 069110
hal 85 6223 0422 | Fa 65 6224 2003 | wwaw.eqinsurance.com.sg ﬁ gUFOﬁC@
reg no. 1978-00490-N
(O B ﬂ%&#‘?-ﬁﬁzbﬁaL

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, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATICN) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8808185 Form: LCWH
Excess:

1. Index Mark and Registration Number of Vehicles Section 1 SG01,588. 88
CEXTAS2E Outside S:‘LI“:E!PUI“'E 5601,588.88
Section 2 SGD2,B808. 068
2. Name of Policyholder Dutside Singapore SG02, 088,88
¥ YEIDR (Section 2) SG0d, 888, 88

ROSET LIMOUSIME SERVICES PTE. LTD.

&
3. Effective Date of the Commencement of Insurance for the purpose of tﬁi?&pt
81/11/2@17 2

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

5. Person or Classes of Persons entitled to drive® P i,
Any person who is Authorised to drive on the Insur;'e?fﬁ%l nrder*:ii;_llr' with theipr
permission, " b

P N

*Provided that the person driving is permitted in afcordafice with the licensing or other laws or
regulations to drive the Motor Vehicle or, ha.ﬁi;zpeéh pmitted and is not disqualified by order of
a Court of Law or by reason of any enactment OR.re ;fatinn in that behalf from driving the Motor
Vehicle. And provided further that the Mator v@ﬁ?%%e is registered under the Road Traffic Act has
not been cancelled at the time of frciden'f?;_-”gs__r,@pr* damage.

P T

2

6. Limitations as to use*
LIMITATIONS AS TO USE o

Use for social domestic and. pleasire plrposes and business purposes of any
person whom the vehicle isthiired =

L
THE POLICY DOES NOT COVER

{1y 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 wvehicle

#*Limitations rendered inoperative by Section & 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 included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is 1ssued in accordance with the
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysis) or and Amendment, Act or Acts passed in substitution thereof.

unwit HO/BA88642 /MEWSTATE STENHOUSE ( Authordsed Signatory
EQ Insurance Company Limited

o AMember of Citystate



Addrass BLK 867 ¥ISHUM ST 51 #10-42
Postoode TE0BET

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accideni COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invaelved in the accident

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by
MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

T R x : i : [

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: : MDM BUI
GENDER: : FEMALE

Passenger 2 NAME: . MS BUI
GENDER: : FEMALE

Details of Police Action

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

Was notice of infended Prosecution given? o]
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NOD

Details of Witness 1

MName MDD BUI
Phone Number

Email Address

Vehicle Registration Mumber SKLTB4EL

Wehicle Make/MaodelColour
Details Of Proparies
Vehicle Category PRIVATE CAR
MName of Dnver GREEMN CHRISTOPHER JOHN
Page 2 of 16



MRIC/Passport Mumber GAZ99247T
Contact Mumber 84283665
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Pagsenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMMAD FADZL] BIN ABDLUL RAHIM
Approximate Age

Injuries Sustain BACK

Injured persan in which vehicle? SKX74528

Ware seat balts warn? YES

Was this Injured conveyed lo hospital by NO)

ambulance?

Addrass

Postcode

Pape 3 of 18



