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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plagse report correctly the detaits of the accident to speed up the claims procass.
2. This Form must be completed by the Polleyholder and/or the Autharised Driver.

4 Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation of witholding of material facis may allow insurance comganas io

repudiate policy abilty,

4. The isswe and accepiance of this Farm by ineurance carmpanies ie nol an admission of palicy liability on the pan of the insurance companies.

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

B, Tris repart will be forwarded Dy he insurers of the GlA Recards Management Centre established by the General Insurance Assoclation of Singapare {GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by Interested paries,

7. By the kndgament of this reparl 10 1he nsurers, you hereby consant to the archiving of this repedd & the centre and to copies of the report baing made available
aforesald,
ACCIDENT STATEMENT
Date Of Report 04/04/2018 15:25
Date Of Accident 0d4/04/2018 0B:30
Exact Location Of Accident OLD JURONG RD TWDS UPP BUKIT TIMAH RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG2354L

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of aceiden

Are you claiming under yaur own insurance policy

far repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Mumber

Fax Number

Ceonfact Number
EMail Address

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
HOEMAIL

OFFICE-85999309

TOYOTA
WISH 1.8 CVT

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

ZAINAL ARRIFIM BIN AZIZ
SA20607ER

16/02/1682

QUTDOOR

131022012

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-84181706

OFFICE-84181T06
NOEMAIL
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Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
YVehicle Make/Model'Colour
Details OF Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJATE18Z

PRIVATE CAR
VICTOR GOH KIM GOH
$8132851H

DETAILS OF INJURED PERSON 1
ZAINAL ARRIFIN BIMN AZ|Z

BODY
SLGZ354L
YES

WO
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BLK 271 BUKIT BATOK EAST AVENUE 4
Address #03-140

Posloode 650271

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

Yehicle Registration Number of Driver's Cwn -
Vehicle -

Insuranca Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been apprnacﬂcd by unknown person(s) NG
soliciting/offaring accident claims assistance.
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME:
GENDER: MALE
Pazzenger 2 MAME:

GENDER: : FEMALE

Passenger 3 MAME: }
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported o the police? WO

If Yes, Please slale which Police Stalion
Was notice of intended Prosecution given? NO

If Yes,againsl whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholes available for attachment? YES
Was there any video captured by Car Camara? WO

Was thera any audio recorded? WO
vehicle Registration Number ¥P4133T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHENG LIANBO
MRIC/Passport Mumber

Contact Mumber
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SKETCH PLAN

IMPORTANT NOTICE

plagce report correctly the details of the accident to speed Up the claims process

Form must be competes o

i | Informaton provided mast be as truthful and aceurats as possible. Any wilful misrepresentation or withnolding of matarial

Lats iy Ao (raucance compantes to repudiate policy |BBIlItY.

i Tug gue and accantance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

cpaniet

S Any false reporting may be referred (o the Police for investigation.

& Trereporiwil be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
susnciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties
Hy the ladgment of this report to the insurers; you hereby consent to the archlving of this report at the centre and to coples of
the rapon belng made svaiabe sforesaid

& (onsent under the Personal Data Protection Act (POPA)
_~derstand, scknowleage, agree and consent that:

3t Wy nsures, my workshop and the General Insurance Assoclation of Singapore ("GIA”] may/are permitted to collect, use,
Jisclose and/or process my perscnal data/personal information set out In this [form] and any other personal information
provided by me ar posseased by my Ingurer [collectively the “personal Informatlon”) and disclose and transfer such
Personal Informatian to all insurer(s) wha have insured wehicle{s) invalved in this sccident {all Insurer(s) who have insured
cubiclels] imvalved in this accident shall be collectivaly referred to as the "Insurers”), the insurers’ lawyers/law firms, the
tApnetary Authority of Singapare and any relevant government agency/autherity {such as the police), for the purpose(s)

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any neceisary
avestigations relating to the claims;

{ii} imvestigating tha accident and/ar my claims;

(1i{}) carrying out and/or dealing with my instructions or responding to any engulries by me,

{iv} administering my claima (inchueding tha maifing of correspondence, stalements, tnvoices, reperts or notices to me,
which could involve dischosure of certain persanal data about ma 10 hring about celivery of the same a3 well as on the
extermal cover of envelopes/mail packages); andfor

Iv] camphying wits applicable lew in administering, processing handiing and/far dealing with my tlaima.[coliectively the
“Purposes”]

(o) all insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process iy Personal information for one or more of the sbove Purpases; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agenta(inctuding their lawyers/law firmas), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal Information will siso be collected and used to complle chaims histary for the purpose of lraud detection,
imvestigation and management in present and all future clalms.

| theinformation 5o collected under (d) above may be shared { disclesed;

i} te all inurers and/or any other third parthes thiat assist in evolusting, Investigating, contralling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purpeses stated, or

L} far complying with requirements under anmy regulations, laws or court orders
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| SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

f 4  Complete and submit this form to the individual insurance autherised reporting centre.
&  Please report correctly on the details of the accident to speed up the claim process.

‘ & This form must be filled up by the policy holdar and/or authorised driver.
& -

infarmaticn provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiate palicy liabillty.
The izsue and acceptance of this farm by insurance companies is not an admission of policy lizbility on the part of the insurance companies.
Any false reporting may be referred to the traffic palice department for investigation.

@

ACCIDENT DETAILS

| Date of accident (DD/MM/YY)
| Time of accident [_ . 0% =0 (HH:MM)
Exact location of accident | L_.'ﬁn Tucoho Rood B A s S Y11

DETAILS OF VEHICLE

| Vehicle registration number SLG2354 - ]
| Vehicle make and model TOUDHA Wi

Type of vehicle Saloon O MPV O CRV O Van o
A Lorry O Bus O Motorcycle O Others: SUV

Vehicle category B Private @< Commercial @~  Motorcycle O

Purpose of using at said time - 1
" Are you claimin_g under your Yes 01 No o~ if no, please select: N

own insurance company? | Third part claim o=~ _ Reporting only o |

INSURANCE INFORMATION

=&

ZcEH 13
Comprehensive =

| Insurance company
Policy number
| Typeof policy

OO S
Third party fire & theft O

TPonlyo

INSURED / POLICY HOLDER

Name_ Roset Lmosnt svias fre ¥ Male 0 Female O
I_NRIE [ Fin [ Passport number Dopd 0322 2
| Contact
| Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

' Name  Zopal Acckia 8a Aziz Male =~ Female D
| NRIC / Fin / Passport number CR20L0IBS | -
| Contact i cAB VYL | B4R FeS (wi€)
| Address '. B =3 Bkt Befok EayT e 4 2 Hp3-TE
| ¢ [ (So2F)
| Email address - | _
| Date of birth '| el o2] @¥ ™
Occupation | Indooro Outdoor =~
| Driving date pass | ) 3/02({ 2ol > ]

Fage 1



GENERAL INFORMATION OF THE ACCIDENT
i i | Yes O No &

Was driver an employee of

 the insured’s company? | l1fno, no, relationship of the driver and insured: H (e _ |
| Accident captured by camera? Yes O No &~ - s _‘_{
. | Weather condition |_L|ear =  Raining O Others: |
| Road surface ~ | Dryer”  Weto [ L N ]
| No of passenger | al ] (Inclusive of driver) |

| Gender | Male™  FemaleD |
{ Name PO ! i ) = -
| Gender Male O Female = _ _ j

Name

| Gender ) Imalec  Femaleer” - |
PASSENGER 4

| Name _‘

Gender | Maleo Female o 7 |

Name e —

réi?dir__ - Male O Femaleo

 Name S—— = -
| Gender _—!_Ma_le_u Female O

OTHER INFORMATION
 Was an*,|rl:u:u:l~,|r injured? ' Yesg” NoO _ _{
[ Was other vehicle damaged? | [Yesw” Noo

DETAILS OF POLICE ACTION

| Reported to police?

| Police stationname | o _ i

| Name
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THIRD PARTY VEHICLE 1

"Vehicle registration number | Ye4 33T

| Vehicle makemodel | = o ==

| Name el ] hen o B e
| NRIC ,l" Fin / Passg Passpurt number | e s B P 0
[Contact | |

Vehicle registration nun number _l ) SIAFE\RZ ¢

| Uehlcle make model _
Name _I_ o Vil baor =i k LA Lo I

NRIC / C/ Fin / P2 Fasspurt numberJ_ cq1322>1H '
[Contact_

e —

S I I

THIRD PARTY VEHICLE 3

| ve Vehicle registration number i _ ;

"Jehi:le make n model | _ ﬂ
| Name

I_NRH: IC / Fin j’ Passport numher

Contact |

|
|
L

| Vehicle registration number
Vehicle make model

- | e — — —
Name | — —_— —
I_HR'.E,Jr Fin / Passport numher I. - i e :
Contach: . — — —— -

| Vehicle registration number
| Vehicle make model

S R __ e
NRIC! Fin ,! Passpnrt number | —
Contact '. |

THIRD PARTY VEHICLE 6

|_"-..|'ehic1_e registration number | )
Vehicle makemodel | _ e
Name
___—l— ———————
| NRIC ,a" Fin /| Passpnrt number | |

]Entact - | ) i _ o ___—_“

Vehicle registration n number |
Vehicle make model |
== == — |

| | Name 1 |

z |
NRIC / Fin / Passport number - _ |
[_Cuntact ' ' |
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INJURED PERSON 1

20nal Atebin BA A2z
| Injuries sustained Bty
"Which vehicle personin? | _ SLGRz S 4k -y
| Were seat belts worn? Yesz~ Noo -
Was injured conveyed to | Yes O No o )

' hospital by ambulance? |

INJURED PERSON 2

| Name

Injuries sustained

Which vehicle person in?
 Were seat belts worn? |Yeso Noo
Was injured conveyed te | Yes O No o

i}spital h\_.r_amhulance? —

INJURED PERSON 3

Name

iﬁ_uries sustained
| Which vehicle person in? _
Were seat belts worn? | Yes O No O
Was injured conveyed to | Yes O No ©
|_ hospital by ambulance?

INJURED PERSON 4

Name

| Injuries sustained |
Which vehicle person in? | )
Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o
|_hn5pital by ambulance?

Name . _
‘h Injuries sustained |
Which vehicle person in?

Were seat belts worn? | Yes O No o I |
ﬁ"das injured conveyed to | Yes o0 No o |
| hospital by ambulance? | |

INJURED PERSON 6

| Name - - - - _ |
}_InHies sustained T |
| Which vehicle person in? | _
rﬂere seat belts worn? |Yeso  NomO
| Was injured conveyed to | Yes o No O
| hospital by ambulance? |
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EQ Insurance Company Limited M
& Mawwall Road #17-00 Tower Block MND Complex Singapora DE2110
lal G5 G223 9933 | fax G5 G224 3903 | www.eginsurance.coim.sy n Si Branc e
reg no. 1978-00480-N
e Gre Triendl

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. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE )
THE MOTOR WEHICLES {THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCWVH
1. Index Mark and Registration MNumber of Vehicles E:Eii:n 1 SG01, 568 .88
gt Section 2 T Sepzlene.c0
2 R iy W

ROSET LIMOUSINE SERVICES PTE. LTD.

&
3. Effective Date of the Commencement of Insurance for the purpose of tﬁ%’ﬁ.gt
a1/11/2e17 B,

4, Date of Expiry of Insurance

31/18/20818

5. Person or Classes of Persons entitled to drive® F “
Any person who is Authorised to drive on the In5ur{éﬁ§d_arder"’&;r with their
permission. g L

e &, g

*provided that the person driving is p&r‘mittedfin _atcordance with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasjbeen peépmitted and s not disqualified by order of
a Court of Law or by reason of any ena _Ent%_g ulation in that behalf from driving the Motor
vehicle., And provided further that the Maotor veh'i%fe is registered under the Road Traffic Act has
not been cancelled at the time of accidentiloss,or damage.

b =
6. Limitations as to use* !
LIMITATIONS AS TO USE o 'gf

T Y =

N R W, " .
Use for social domestic and plea%ﬁ_!:e purposes and business purposes of any

persan whom the vehicle is'hired i
W AP
W

THE POLICY DDES 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 Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1587
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates 1s 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 passed in substitution therecf.

unwit/HO/BeBBaa2 /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



