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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon correctly the delails of the accident to speed up the claims process

2 This Farm must be completed by the Policyhokder andfor the Authorised Driver.

3. |nformation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy abily

4. The issue and acceplance of this Form by msurance companies ks nod an admission of policy liability o Ihe part of the iNnsUrEnCe companies.

5. falze re |

may be referred ta the Police for investl

lon.

. Ts repon will D2 Torwarded Dy e insurers of the GA Records Management Centre estabishad by the Canaral Insuranca Agsocialion of Singapone (514} for
archiving and thal coples of this repart will. for a fee, be made available upan application Oy Inlenested partes

7. By the lodgement of this repon o the nsurars, you hereby consent Lo tha

afaresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exac! Purpose for which vehicle was being used al

time of accident

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

[f Mo, Please state action lo be taken
“ehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

archiving of this report at tha cantra and to copies of the rapor baing made avakabie

ACCIDENT STATEMENT
230312018 10:42
18/01/2018 16:30
JUNG TOA PAYOH N & LOR 1 TOA PAYOH
SINGAPORE
DETAILS OF OWN VEHICLE

SKX3606B

ROSET LIMOUSINE SERVICES PTE LTD
2004087222
MOEMAIL

OFFICE-B9999999

MISSAM
ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED

COMMERCIAL

WO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
o]

DMCFHQ17-000185

ABD MALEK BIN MOHAMMAD
521909451

07/10/1986

OUTDOOR

19/06/1952

2R YEARS AND 6 MONTHS
MALE

(LOCAL) +85-06346456

OFFICE-96346466
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehichke

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident
Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Slation Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180118/2148,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 717A WOODLANDS DRIVE 70
#07-10

THTIT
NG
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Addross

Postocode

Insurance Company Name
MWature Of Damage

PEDESTRIAN

GOVERNMENT

Page 2 of 18



Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

W

Pod cfhaidn‘i T Oriver's Sighature Reporting Centre of s Signalure

Mease report cpmectly the detads of the acodent 1o speed up ithe claims process.

This Frem must be completed by the Pelicyholder and/or the Authorised Driver

informatian provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may dllow nsurance Lempanies to repudiate policy Rability.

The issue and acceptance of this Form by insurance comparnies i not an admission of policy hability on the part of the insurance

companies

Any false reporting may be referred to the Police for investigation-

Tha repart will be forwarded by the insurers ol the GLA Records Management Centré establshed by the General Insurance
Association of Sngapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon apphcation by
miefested partses

By the lodgment of this report 1o the Insurers, you herehy consent 1o the archiving of this repart at the centre and to copies of
thae repart being made avallable aloresawd

Consent under the Personal Data Protection Act (PDPA)
understand, scknow'edge, agree and consent that

(2l My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitled L0 collect, use,
disciose 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 imsurer (collectively the Personal Information”} and disclose and transfer such
Persanal Information 10 all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehickels) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sngapore and any Televant government agencyfouthority {such as the palice], for the purpase{s)
of

i} processing, handling and/or dealing with my clakms including the settiement of the claims and any necessary
investigations relating o the claims;

(i) investigating the acodent and/or my clawmd,
(i) carrying out and/or dealing with my jnstructions or respending to any enquines by me,

(v} administering my clams {including the mailing of correspondence, statemenls, iNVoices, reports or notices to me,
which could invalve disclowure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable 13w in administering, processing, handling and /or dealing with my claims (collectively the
“Purposes’|
bl all insureris) who nave insured vehicle(s) involved in this accident and the Insurers’ lawyers/tlaw fitme, may/are permittied
1o collect. use, disclose and/or process my Personal information for one or more of the above Purposes; and

(el my Personal information may/ean be disclosed by any of the insurers and/or GIA Lo thew third patty service provider o
agentslincluding their Lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{al  my Peracnal Information will alsa be collected and useed to complle claims hislory for the purpose of fraud detection,
mrvestigation and management in present and all future claims

(@] the information so coliected under (d] above may be shared / disciosed:

() 1o all msurers and/or any other third parties that assist in evaluating. investigating, contraliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, of

aplying with requirements under any regulations, laws or court orders.
-

Date & Time {1f driver is not the palicyholder) Name:

Date & Time: MWRIC/ FIN Mo,
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ACCIDENT STATEMENT
« 10 J[HH:MM)

ACCIDENTDATE L& / |/ ¥ ) (DD/MM/YYYY), TIME:(__ 5
I Pavals 8 & lag | 199 !”del.\__

o

“rocanon__dwic  Tog
1. DETAILSOFVEHICLE e &
| Q)VEHICLE NUMBER: S/ X2 0GB S
“b)INSURANCE COMPANY:_ =01 :

cJPOLICY NUMBER: 21¢ £l 7 - 0915 :
d)POLICY TYPE: (COM EH@WE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL: — , _
ATYPE:(SALOON / COUPE / MPV'/V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERC IAL / MOTORCYCLE]

1 h)PURPOSE OF USING AT ACCIDENT TIME:

' () ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
ANAME, Loted Lmwsiog Scicel Mo Ud (MALE/FEMALE]

5] NRIC/FIN/P ASSPORT: CONTACT:__= g
) ADDRESS: 4 Ho
5 (73

P

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER c | ({m'n-):g o

3. DRIVER 4 : : -~
a) NAME: Abd Mapl” Bia Mg o 31 pr end ”“.(; / FEMALE

b
b NRIC/FIN/PASSPORT: 2219 69 Y31 "CONTACT:. 163464 ED
c) ADDRESS: :

*d)DATE OF BIRTH: (__1_/ __fi{@i}_l (DD/MM/YYYY)
R

2] OCCUPATION: (INDOOR / ©
f)YEARS OF DRIVING EXPRERENCE_ 161/ 6/ (192 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/
Wi rec

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION; { / RAINING / OTHERS
b)ROAD SU‘RFAI . THERS o . 2
HRED [YES ’ L )

—

6. WAS ANYBODY IN ; INO)
7. @)REPORTED TO POUCE (YES ANO '
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o) VEHICLE NuMBER: D2 dertdian MODEL: _ yps o pase
b) DRIVER'S NAME: Chadeding 4
") ‘I}EIC_."FIN!FﬁSSFORT: COMTACT: -D
9. THIRD FARTY VEHICLE (@w)
d) VEHICLE NUMBER: - MODEL: : NN
. ] DRIVER'S NAME: % e oF passi
CONTACT: - y (nduding 4

1

" f] NRIC/FIN/PASSPORT:

-



BOLICE: FORCE TR

T/20180118/2148

Police Station Of Origin: 1of3
Traffic Police Division HQ Report No. T/20180118/2148
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: ” Viide Report No.: [ Station Diary No.
18/01/2018 18:52 :
informant's Particulars
Name of Informant: Address:
ABD MALEK BIN MOHAMMAD APT BLK 717A WOODLANDS DRIVE 70 #07-10 SINGAPORE
731717
ID Type / ID No.: o . Contact No.. o
NRIC NO / 82180945l ' Home!Office: Mobile: 96346466
Nationality: ' Email; o o
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant:
Male 51 | 07/10/1966 Driver ) - . N
Race: | Language: Institution / School Name:
Indian .
Dccupatlcnn Driving Licence Information: a
Chauffeur Class: 2B,2A.3 Date of Expiry:

General Information of the Accident

T}'PE‘ of | Injury [ Elr'!nk ! D:atn_a!Time of Type of Location:
Accidant Conveyed By Ambulance | Drive: ‘ Accident:

Ne |18/01/2018 16:30
Location:

LORONG 1 TOA PAYOH

TOA PAYOH NORTH '
| Lamp Post Number: 23 = .
Weather: ‘ Road Surface: ' Road Speed Limit:
Traffic Flow: - | Traffic Control: - Traffic Volume: |
: ) | . | s
Type of Collision: | Anyone conveyed b
| ambulance: .
. . Yes
Details of Vehicle involved _ o L
"Vehicle No. | Type Make Model Color Condition | No of Passenger
SKX3606B ‘ Car No 0
: | Damage |
| Details of Person Involved

Any Pedestrian Involved: No = =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE I A

T/20180118/2148
Police Station Of Origin: 20f3
Traffic Police Divisicn HQ Report No. T/I20180118/2148 -
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 GONTINUATION OF REPORT
¥ M‘*H - b ._,:Fe ,__:___-'.' 3 -".:' jial B e o ) i i v T e J
Name ABD MALEK BIN MOHAMMAD D Ne $2190045| ‘
Related Vehicle | SKX3606B (Car) - . Contact No,| 96346466 |
| Hospial/Clinic | NIL T Classof | Class: 2B,2A3 o
Driving Date of Expiry: NIL |
Licence &
o - o Expiry Date | o
Date Treatment | NIL Date Discharge | NiL '
d Medical Leave | NIL | Degree of Injury | NiL
GRS ﬁ:&.ﬁ'?giﬁ?rﬁ'—:?‘_i;j-‘!‘r_:-"'j':' e R AT SRR
Unknown Passenger | ID No. | NIL
| |
| Related Vehicle | NIL | ContactNo | NIL 4
; HGSF}-&;I.-"'CHHIC_-__ !_\"_L o N - tlas_ﬁ of C|E.-"_’|-S? MIL
| Criving Date of Expiry: NIL f
Licance &
. e R TS
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of injury | Serious

Erief Details.

ON 18/01/2018 AT AROUND 1630 HRS TO 1845 HRS | WAS TRAVELLING ALONG TOA PAYOH
NORTH AND | WANTED TO MAKE RIGHT TURN AT JUNCTION OF LORONG 1 TOA PAYOH
TOWARDS LORONG 6 TOA PAYOH | WAS AT THE JUNCTION WHEN THE LIGHT WAS GREEN AS |

TRIED TO MAKE A RIGHT TURN | DID NOT SAW PEDESTRIAN CROSSING FROM LEFT TO RIGHT
AND THEREFORE HIT ONTO THE PEDESTRIAN



SINGAPORE LT

POLICE FDRCE Ti20180118/2148

Police Station Of Origin: _ 30f3
Traffic Police Division HQ Report No, T/20180118/2148
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Qf Informant;

TP/ .

SEBASTIAN NG JING PEI | /C

Signature Of Interpreter: ' Date/Time: . -
Not applicable ' 18/01/2018 18:52

i

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No., 65476214

Authentication Stamp - - — E&é& ol _
NP168 L — “‘j_él‘} : \c-"“k._-._.—-

assifiggti

E’;:I: s 1 }




REFPUBLIC OF SINGAPORE

IDENTITY CARD NO. S2190945]

LT

ABD MALEK BIN MOHAMMAD

Raae

INDI AN

Dhate of birik Gox 52490545
07=10=-19686 M

CountrpPiece of nirh

MALAYSIA

5413705

M v

i

42 Dec 1988
Ciass 28 Motoroysies =< 00CC, o ng o 02 Dc 1383 ‘ ‘I““ HI ““‘ ‘HH m

Class 24 Motorcycles BRINEED 0 Al =< J000kg with =< 7 18.JuR 1042

Ciass 3 Motor cu’f‘;ﬂ;ﬂln of driver; snd other maior il
E;;rm with uniaden waignt == 2 a
Chalin il i
02-06-2016

Licgnoe MaS21 : APT BLK 1 .i. WOOOLANDS DRIVE 70 #07-10
Wit | S s

NF 3284 \ L =



EQ Insurance Company Limited "
& Mawwell Hoad #17-00 Tower Block MND Complex Singapore 068110 : -
G5 6223 0433 | fax 65 GI24 38903 BLJiNEUrENCE. CAM,
i [ i B ﬂﬁﬁumﬁiﬁ@
k‘iruukisfﬁéﬂﬂFFi_Tﬁac#ﬂﬂr
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
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-@808185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 508 . B8
SKXIER6R Outside Singapore 5601, 5ea. ae
Section 2 SG02 , B8 . A8

Outside Singapore SGD2, 888, 8a

2. Name of Policyholder
YEIDR (Section 2) SG0d , @98, 08

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpese of the Act
81/11/2017 o

4, Date of Expiry of Insurance _ \'Y
31/18/2@18 '

5. Person or Classes of Persons entitled to drive* ity }
Any person who is Authorised to drive on the Insured’s order or with their
permissicn. %

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or, has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment ofiregulstion in that behalf from driving the Motor
Vehicle. #And provided further that the Motor Veh %ie is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use* & B
W -
LIMITATIONS AS TO USE o

%

se for social domestic aﬁﬂ pleasﬁfe plrposes and business purposes of any
person whom the vehicle is hired =

THE POLICY DOES NOT COVER

(1) 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 vehicle

*Limitations rendered inoperative by Section 8 of the Moter wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1387
{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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, ACt or ACts pessed in substitution thereof.

unWit/HO/BEARRA2 /NEWSTATE STENHOUSE Authorised Signatory
EQ Insurance Company Limited

Hh‘ A Member of Citystate



