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HANAT 1 BO4TIBES )| Natianad Aaanssment Centre Serdtes - Uk
ENTRY DATE & TIME: 1642018 10:55
SLBMITTED BY: RosSnda Binte Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon .:n:;'-rrl_:l::l.!r i details of the accidant to speed up tha clams process

2 Thig Form mus] be completed by the Policyholder andfor the Autharised Driver.

3. Infarmation provided must be as truthful and accurala as possibla, Any wikful misrepresentation of witholding of material facts may allow insurance companies io
repudiate poficy abilily

4 The issus and acceptance of this Farm by insurance companies is nol an admission of pokicy liability on the part of the insurance companies.

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

. This repart will e forwasdad by the insurars of the GIA Records Management Centre estabhished by the General Insurance Associatien of Singapora {G1A) for
arcniving and that copies of this repert will, for a foo, be mada availabls upan application by inleresied parties.

7. By the ledgement of this raport to the nsurars, you heraby consent b the archiving of this repon al the centre and 10 copias of the report baing mane available

aforésaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phong No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

vahicle Category
Insurance Company
Mame of Insurance Caompany
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
CQooupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Mumber

Fax Mumiber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/04/2018 10:55
16/04/2018 07:30
YISHUN AVE 2 TWDS YISHUN AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE

SLGRANAG

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

QFFICE-68445225

TOYOTA
ALTIS

GRAB

MO

REPORTING ONLY
PRIMATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMSIVE

YES

OMCFHQ17-000185

CHAN BIN

ST030012E

30/08/1970

OUTDOOR

19/10,/1993

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96890623

CHANBINDEZ3@GMAIL. COM

Pape 1 of 1%



BLK 304A ANCHORVALE LINK
Adcress #14-152

Posicode 541304
VWas driver an emplayee of the Insured's Company MO

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

Yehicle Registration Mumber of Driver's Own -
Vehicte .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any forelgn vehicle involved in this accident? NO

mumber of vehiclas involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| hz_we be_en appmached by urjknuwn _pcrsan{ar NO

saliciting/offering accident claims assistance,

Mumber of Passengers {Including Oriver) i

Passenger 1 NAME: © JOE
GENDER: MALE

Details of Police Action

Was tha accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING FROM YISHUN AVE 2 TWDS YISHUN AVE 5 ON THE 3RD LANE OF a4-LANES RD,THE TRAFFIC WAS
CONGESTED AHEAD.| ON MY RIGHT SIGNAL INDICATOR.WHEN THERE'S NO ONCOMING VEH | SWERVED MY VEH TO
THE ZND LANE SUDDEMLY VEH(BIBEARING REG NO SHDG7298 CAME AND HIT ONTO MY REAR RIGHT SIDE PORTION
OF MY VEH.AFTER THE IMPAGT HE STOPFED THE VEH THAN THERE'S ANOTHER IMPACT AGAIN.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. WITH DRIVER FILE TOO BIG
\Was there any audio recorded? WO

Vehicle Registration Mumber SHDOBETZ9B

Yehicla Make/Model/Colour
Details OF Properties
Wohicle Category TAXI
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Page 2 of 19



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

Page 3 of 19



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ,?zv B PR ol Tt -

DECLARATION
If'we declare the foregoing particulars are true in every respect.

;ﬂ:’fé/wﬁ -?éw r6 fow [c#

Driver's Signature Reparting Centre Personnel’s Signature

[If driver is noet the policyholder) Name:
Date & Time; MRIC/FIN Mo




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process:

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lighility an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
pssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

% 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 [formi and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer|s} wha have insured
vehiclels) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/ar my claims;
{lii}ycarrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, INVOICES, reports o 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/mall packages); and/or

(] complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”|

{b} allinsurer(s) who have insured vehicle(s) invalved In this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) iy Personal Information may/can be disclosced by any of thie Insurers and/for GIA te their third party service providers or
agentslincluding 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 used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims

(e} the infarmation so collected under {d) above may be shared / disclosed:

iy toall insurers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders;

ﬁeﬁﬁ%ﬁ celo s [cF

Driver's Signature Re ing Centre Personnel’s Signature
(1 drivar is not the policyholder) Nama:
Date & Time: NRIC/EIN No.:
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ECl Insurance Campany Limited '

5 Maxwall Roud #17-00 Tower Biock MND Complex Singapare 082110

:::::ﬁ.;ﬂ;&’; 65 6224 3903 | www eqineurige.com.eg ﬂnsuronce
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 COMPENSATTON) ACT {CAP. 189 OF THE REVISED EDITIONY
{REPUBLIC OF SINGAPORE)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED TH SUBSTITUTION THERECQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-880185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,588 .00
SLGSBAG Cutside Singapore S6D01,588.00
Section 2 SGDZ,008.09
2. Name of Policyholder Dutside Singapore  SGD2,600.88

ROSET LIMOUSINE SERVICES PTE. LTD. VEIDR (Section 2)  SGD4,800.00

3. Effective Date of the Commencement of Insurance for the purpose of tﬁ&@_ﬂ

@1/11/2817 o %@F
4. Date of Expiry of Insurance B 3 ,;{*B@
b, b

31/18/ 2018 P 1 :
Rh %
N

5. person or Classes of Persons entitled to drive* e il

any person who is Authorised to drive on the Insumﬂﬁ&urd with their

permissicn, £ i

& g

“provided that the person driving is permitted in afc r‘d:Mwith the licensing or other laws or
regulations to drive the Motor Vehicle on, ha.‘iibeﬁ mitted and is not disqualified by order of
a Court of Law or by reason of any enagtment n’:’ﬁ%ﬁu tion in that behalf from driving the Motor
vehicle. And provided further that thi or Vel e is registered under the Road Traffic Act has

not been cancelled at the time of accident@loss,or damage.

i,
6. Limitations as to use* fﬁ 1 p
LIMITATIONS AS TO USE — ‘i‘.:‘%“f"’"sf!uia.
.-i.‘a"a ﬁ't i,
W

Use for social domestic and, pleastre plrposes and business purposes of any
person whom the vehicle is "i'li;ed i
T

THE POLICY DOES WOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a traller 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 189) and Section 95 of the Reoad Transport Act, 1987
{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 v
of the Road Transport Act, 1587 {Malaysia) or and Amendment, ACt or Acts passed in substitution thereof.

pnwit HO/BRAR@42 /MEWSTATE STENHOUSE { Authorlised Signatory
W, E
EQ Insurance Company Limited

‘h& A Member of Citystate



