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ERTRY DATE & TIME: (el 2018

SUBMITTED BY: Foslinda Bints Andul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2018 16.56

SINGAPORE ACCIDENT STATEMENT

1. Please report corecily the dedails of the accident 1o speed up the claims process,
2 Tres Form must be completed by the Policybolder andlar the Authorised Drives.

3. kfarmadion provided must be as truthful and accurate as poseiola. Any witlul misrepresentation or witholding of material facts may allow insurance companies o

repudiate pohicy ability.

s

th

Tha issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the Insurance companies.
Any false reporting may be referred to the Police for investigation.

§. This repart will be lorwarded by the insurers of the GIA Racords Managemenl Centre established by the General Insurance Assocation of Singapore (GIA) far
archiving and that copies of thig report will, for a fee, be made available upon appbcation by interested parties
7. By the lodgement of this repart 1o the insurers. you hereby consent 1o the archiving of thes report al the centre and to copies of the reparl Being mada avatable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Muobile Phone No

Aliernative Phone No
Vehicle Particulars

Manufacturer
Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Dooupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09/04/2018 16:35
D5/04/2018 20:45

DROP OFF POINT OF ANDAZ SPORE -9 CONCEFT BY HYATT

SINGAPORE

DETAILS OF OWN VEHICLE

SHZT347L

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-68445225

MISSAN
ELGRAND

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHO17-000185

SIM YONG MING ELVIS
582205638

Z6/06/1982

QUTDOOR

18/04/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96666014

HOME-B44TBESS
MNOEMAIL

Page 1 of 12



Addrass

Posicode

BLK 416 BEDOK NORTH AVE 2
HOG-75

460418

Was driver an employee of the Insured's Company Y¥ES

If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own -

Veahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any Injured conveyed 1o hospital by NE)

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis} NO
solicitingfoffenng accident claims assistance.

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
if Yas Please state which Police Station

WO

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properias
Vehicle Category

Mame of Driver
NRIC/Passparl Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WITH WORKSHOP
ple}

DETAILS OF OTHER VEHICLE PROPERTY 1
SHCE402K

Tax]

KHAIRULAMIN BIN ¥UNUS
580144442

A6733374

Page & af 14



SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa repart correctly the details of the accident to speed up the claims process,

2.
3

This Ferm 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 a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby cansent 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,
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 insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident (all insureris) who 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 agancy/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
liil} 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, reparts 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle|s) invelved in this aceident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more 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
agentsiincluding 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 wsed to compile claims history for 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 or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with reguirements under any ghgulations, laws or court orders.

)\[I\

09 fou/ 8
; =
DrivdFs Signdture ﬁep%g Centre Personnel’s Signature
(If driver fs.ndt the policyholder) Marmne:

Date & Time: MRIC/FIN N



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form to the Individual Insurance authorlsed reparting centre,

& please report correctly on the detalls of the accident to speed up the claim process.

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

| tnformatian provided must be as frultful and accurate as possible. dny wilful misrepresentation or withhelding of material facts may allow

| insurance companles to repudiate policy lability,

| &  Thelssue and accaptance of this form by Insurance companies is notan admisslon of palicy liability on the part of the insurance companies.
| & anyfalse reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
| Date of accident By O XU Y (DD/MM/YY) |
Time of accident : DO IRS _ _ (HH:MM) |
Exact location of accident Drop © 8f poard od Andez “whg<pora - 9
L | ' pf D Fus] ]
DETAILS OF VEHICLE
Vehicle registration number Sk Fi5F L
| vehicle make and model  Nigean Bi6 RAND
Type of vehicle Saloon O MPV @ CRV O Van o
_ lorry o Bus O Motorcycle O Others:
Vehicle category Private O Commercialdd  Motorcycle 0
Purpose of using at said time_ C oM A O B
Are you claiming under your Yes O Nuﬁ if no, please select:
own insurance company? Third part claim P’ Reporting only O

INSURANCE INFORMATION

Insurance company EQ _ ; B |
| Policy number
| Type of policy Comprehensive ™ Third party fire & theft 0 TP only o

INSURED / POLICY HOLDER

Name . ROSET LIMOUSINE SERVICES PTELTD  Maleo  Female o |
NRIC / Fin / Passport number 2004067227 _ L ]

| Contact : _ B 3
Address ‘{
| _ ) i s

DRIVER

Name _ CitA ONG MING 2LVIS Maled  Female o
NRIC / Fin / Passport number C £330 638

Contact b b0/¥ /! 644 F8 6T (houde) 1
Address _ APT Ble #/8 BzDOL MNOKIH AVZ L, FO X

| Email address

Date of birth 26.00- 1982
Occupation Indooro__ Outdoor @@’ i)
| Driving date pass | 8 by Do B i

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes Al No D _
the insured’s company? If no, relationship of the driver and insured; __ @ PITY &7 BB
| Accident captured by camera? Yesdi  Noo . _ — . .
| Weather condition _F:!ear 7 Ramingo __ Others: 5 )
| Road surface Drygg  Weto e L
R 7

_Unmsu.i_ufd_rl ver) |

| No of passenger _ 1

~ |Maleo _Femaleo /[

Name
| Gender

NG : AR
| Gender __‘ Male O Femaleo  ~

Gender

(Gender _ j [Walen_ FemaleD

QOTHER |FURMAT|0N
Was anybody injured? Yes O No A e R
Was other vehicle damaged? |Yessi ~ Noo e B

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

i
|

‘Reported to police?
[policestationname | o . B

Page 2



vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 1

b O

Mame

NRIC / Fin / Passport number |

guntact

Vehicle registration number

Vehicle make model

Mame

[ NRIC / Fin / Passport number

I_Cuntact

THIRD PARTY VEHICLE 3

Vehicle registration number
\ Vehicle make model

}l.lame
NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

| NRIC/ Fin / Passport number
| Contact ,

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

| ped=s ]

THIRD PARTY VEHICLE 6

| Vehicle registration number
| Vehicle make model

Name

'NRIC / Fin / Passport number

LCentaﬂt

Vehicle registration number

Vehicle make model

Name

'_Ei_l_cf Fin / Passport number

i Contact

Page 3



| —

Mame

E-jﬁries suétained
Which vehicle person in?

i - INJURED PERSON 1

r
rd

| Were seat belts worn?

Lhus pital by ambulance?

Was injured conveyed to '

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yas O

Moo

INJURED PERSON 3

Name

injuries sustained

: / L - ; . ]

- Which vehicle person in?

r

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

-

INJURED PERSON 4

hospital by ambulance?

Name { i = ]
| injuries sustained _ £ 0 215
Which vehicle person in? S

Were seat belts worn? Yes O No O |

Was injured conveyed to Yeso No o

hospital by ambulance? | " _ P

: INJURED PERSON 5

Name ; 4 s -

Injuries sustained L e -

Which vehicle person in? E = Ty
‘Were seat belts worn? Yes O No O
| Was injured conveyed to Yes O No o

Name
| Injuries sustained

INJURED PERSON 6

' Which vehicle person in?

Were seat belts worn?

Yes O

_Nulj

Was Injured conveyed to

Yes O

No o

| hospital by ambulance?

Page 4
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EQ Insurance Company Limited ¢
& Mawwell Road #17-00 Tower Block MIND Complax Singapnre 068110
lul G5 6223 8433 | fax 65 6224 3003 X | car
R N 19)8-”01190-;:‘ e S mnsuronce
Ut Gots Trends
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. 188 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.: DMCFHQ17-228185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,568, 68
SKZ737TL Outside Singapore SG01, 506 . 68
Section 2 SG02, 606 .88

Outside Singapore  5GD2,888.80

2. Name of Policyholder
YEIDR (Section 2) SGDA , Baa. 68

ROSET LIMOUSINE SERVICES PTE. LTD.

i
3. Effective Date of the Commencement of Insurance for the purpose of tIE‘EE t y
, ,%w
1 5;3511-

81/11/2017 e
i
4. Date of Expiry of Insurance q:g Lh
31/18/2018 L "Ef
5. Person or Classes of Persons entitled to drive* ﬁ& i

Any person who is Authorised to drive on the Insups ,,‘stlur-de#k‘qr with their
permission, o k

*Provided that the person driving is p-ernit‘tefin‘ E%dﬁg with the licensing or other laws or
w%ﬂ;“

regulations to drive the Mator Vehicle ory, ha mitted and is not disqualified by order of
a Court of Law or by reason of any enactment ilation in that behalf from driving the Motor
Vehicle, And provided further that tH e is registered under the Road Traffic Act has
not been cancelled at the time of acciden :%sgynr damage.

6. Limitations as to use* ];_5 "
it
LIMITATIONS AS TO USE e RE
i i @,
Use for social domestic ar pleasﬁr_-e purposes and business purpases of any
person whom the vehicle is'hired o

g

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 Motar vehicles (Third-Party Risks and
Compensaticn) 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 issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part TV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwjt/HO/BAAREE2 /NEWSTATE STENHOUSE | Autherised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



