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Your NCD will be affected due 1o late reporting
Actual e-Filling Submission Date & Time: 28/04/2018 10:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repar correctly the details of the accident 10 speed up the claims process,

2. Tris Form must ba completad

by he Policyholder andior tha Authorised Driver,

1, Information provided must b as truthiul and accurale as pogsibla, Amy witiul arepraspntation or witholdng of rrglasial facts may allow insurance compansas o

repudiale poly ability

4. The issus and acceptance ol ihis Form by insuranta COMpanes i3 ol A Bdmissm0n
may be referred o the Palice for investi
by the insurers of the 1A Records Managemani Centra estabished by the Genaeral Insurance Assosiation of Singapore {GIA] for

B, talse raporti
. This report will ba tarwardnd

of palicy lability on e part of the Insurance COMpanias
Lo,

archiving and that copees of this repart will, for 3 fee, be mads available upon application by inberested paries.
7. By the kndgemernt of this report to B Insurers, you heredy consend 10 thi: archiving of this repon al the cenlre and 10 coples of the repor Deing mads avadabla

aforesasd,

Date Of Report
Date OF Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

28/04/2018 10,28
24/04/2018 16:40
NEWTON CIRCUS

Country/Slate of LO5S SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SKUEEEL
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg Mo -

Email Address
Mobile Phone Mo
Alternative Phong No
Vehicle Particulars
mManufacturer

Model

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

Are you clalming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Mumber

Fax Mumber

Contact Number

Enail Address

MOEMAIL

OFFICE-81301183

TOYOTA
ALTIS

COMMERCIAL USE

WO

REPORTIMG DMLY
PRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHO1T-000183

HAN SAY KWANG
S0165096C

10/11/1850

OUTDOOR

05/07/1975

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82071713

NOEMAIL
Page 1cf 18



SKETCH PLAN

|MPORTANT NOTICE

(131

g

pleass-feport _@-_rgﬂl (g detatts of the secident 1o speed Up thig Ciglins process
s Faom st e eompleted by the Policyholdel and/or the !’Eﬂﬁjﬂ g Drivel,
|e

|pfErrmaton BT oviden mus De 25 i and. H By il milgEeRe gopmtatinn < withiolding ST stz
Fete ey Alow INSUITENLS ccrpanies to repudiate policy liability.

captanne of thiz EOTMA W ARSUERTEE cepnipanes e not & s of probicy [{abiily of TRewi oof thie TRELTANCE

Any falser rti g refe Bi=d pallce for i

Tha repart will be fnporardid by e IRsuTees af the GIA Records Marnagsiment Lentre cafahlished by e General WsUrENCE
pespciation of Singapore (LA for archiving st that ropies of this1epott gl for = fee be mmade avaiable Upen =pplication by
ntarerted parties

17 e fO-C0] Vies of

By the |1-.zjgr,|.3f15 af this |g_pr-.;| for e INEUiers et bty COMNEEM 7 therarchn g afthie pepirtat the t&n
the report heing made syallable afaresaid,

Consent under the Personal Dats Protaction Act (FDPA)

{ pndersiang, acknowledge, sRrEs arid consent izt

[a) My Incurer, 5y workehog snd the deneral Insurancs fesmdiation of SiNESROTE (T rriay ) aTE PET ittad to colleict. use
disclpee and/or process my petsoia data/persona information st cul | thie o] and =0¥ other personzl fformnation
proylded Dy me or p_~5;-.-§s¢ea_i by mry insured {coflectively e “Personal ln*furmaﬂun"'l s discloss 4 ¢k Lramisfer sueh

red yalicleis) ipyleed i i actident {all nsureris) whe lyaye insurzd

v referred to asthe “Insurars” ), thednsunen |naryets Taw flrms the

Fersonal informatlon e 2l Insuraris) wh hizve
sebicletst invohedn (e secident shall be gollesi
Ninnetary Aurharity of Singapors and AM relavant goverminent 2gei o mirthority (sueh 85 TS police), for the purposeish

ol

Iy processing Farding arjidfot aaaling whh 1y Yl frclindirg thig seithereTl = thescinm Tk any necEsEary

inees Higatinhs sefaning Lo the chabimes
il Tnviestigating the accident aridfop oy clalms:
(ki) esrry ing e andlfor deahing with ry maLreihes of responding to any s gLl e By e

(i i nisteasing Ty clalme {iricloding the naning of CarrEsOnENce e woices: reparts o i s LD ME

whicreoa involve digrkosure o) teTialn persoiak data ahiout e 1o bring kit delivery of the Sms 24wl 55 Gn e

sxteenal covel vl aryelopes/mall pacy aget]. argrae
] comphylng Wwith anplicable lgw i admimistaiig G OCESSNE Ihanding s it for dealing writh oy chaivsAt pilectively the
"purposes’|
(In} st irsurerls] whi have in nred yeinchels) {nalyetl in this-accident sind e drsiners 1awWYers) e firms: (Rayfave petinitted
to collect, use, disclise gritd o eSS Ty perconal Information 1o spe of moreot the abnye PUrposs #nd

(] my pirsonal information sy fean e dis loead by 3Ny sFthe Incliters arerar (518 e they itrd gty e providers o
1-E-n|'.t:|=.nflud}r'ug hesir Iyt imw i ], whitch vy b =iEd sreide ol Singapors: {or ofie OF More of '{JvE ahove P rpkel

(dy iy Personal irtermrathar Wil &lep b« sflected s need te comphE laiie histury fp the purpose o fratd detadion

[nwestigathon =nd mpnagement in present aii =) frture <kalm:
ey =heinformanon: colected aaT (] above ITay 95 iharad / disclo e

it e @l inEHLET seie SO ETYY et 1 rart e that EEel i saliating. e tigating nitralgd aanagihe i i

ELlaloTs Isw enforrement and governimert SRenme’ o raatonably required fof fhe Tl poses Stated, o

i) for counpidng aith EEgrernEn s Al Al By rEEa o, e i ST ol e

Repsoriing Centre persornel s SIgRature
Dol & Thne HE drive bg ol The poil et Nare
Crate & Thiweel WRNE [FTN Mo



/ 4y
' Sketeh

T wes *vhvc,‘rlfmﬁ w_lowj Sco tis Rd while Hﬂ””“d"\v

q Yrafbg Junction , velh 8  which Wby frn§rom? o4

m?« Bmk{; but

w e 5ual:;fzw'-r S*ﬂf,. - mrBwd § &
comn ot ;'_-,'tnlg lin  Ame . $oue ownta eh E rear
‘]a rALgv -




) 514925

P 54

f—'&.}/[ San K‘v‘\.}ﬂ[.qj
SOl )/
SKUE578L.

IDYO7H vy .



NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE
pOLICE REPORT IF ANU

Date of Accident : 2'1'_,"_"1' | 1Y Time ! JE:4e-

Location Of Accident © _ Mewtsv  Civems . -

Country/State of Loss : S, agore :
INSURED/ 'F'DI.IC‘I'HDI.DER (OWN VEHICLE)

Registered Dwner Name : ﬂ an Qﬁ"t;{ K
Email Address : 5 tl& Qﬂ, EHQ Reg owner 1D : 2,, é.&_ -

Mobile Phone No . B %ZU 2 M % . Altérnative Phone Mo @
INSURANCE COMPANY (OWN VEHICLE)
Handling Insurer : &QT Fleet Policy ;Yes | No

Type Of Coverage . comprehensive / Third party Policy Number :__

DRIVER ID ENTIFICATION

Driver Name

Date OfBirth: _____ ——— ~____ Driving Date Pass : — R
Driver ID : oo Occupation : Indoor @r
H/P Phone No : - alternative Phone Mo : _

Address : It —— mos B e
Email Address ——— pelationship: __ — ————

Was driver an employee of the Insured's Company? @ Yes / No) Wore v

Driver's Own Vehicle Reg No @ Driver's Own Insurer :
VEHICLE INFORMATION

vehicle Registration No : VA Sq¥ L. ki i

Manufacturer o ~_ Model : _Iﬂﬂﬁ_ﬂ.ﬁ_ﬁ_ S

Reporting Type : Own Damage / Third Party / q@nnw

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /

Hired Use
GENERAL INFORMATION OF THE ACCIDENT
Weather Condition : Clear / Raining / After nm.?“‘"“‘ﬂ Injured : Yes ;@
road Surface . Dry ;@; Damp bolice Reported @ Yes (/NS
Approach by Unknown : Yes f«@ Video Camera : Yes @

Number of Passengers (Including Driver) : 2 i
Ty o



DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? ! Yes / No

Approximate Age :

Injured person in which vehicle? 1 __

Was injured conveyed to hospital by ambulance? : Yes / No

Address
WITNESS

Detalls of Witness @ _

Contact Mumber : ~_ Email Address :

DETAILS OF OTHER VEHICLES

vehicle Registration No : 3¢ 033 Y

Vehicle Make/Model/Colour : _

Name of Driver : My Soo Fua Driver's NRIC : _ = 1725525 0.
Address :

No. Of Passenger (Including Driver) :

vehicle Registration Mo : ___

~ Contact NMumber :

Vehicle Make/Model/Colour :

MName of Driver :

Address !

Driver's NRIC :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

~ Contact Number @

Vehicle Make/Model/Colour :

Mame of Driver

Address 1

~__ Driver's NRIC :

No. Of Passenger (Including Driver) :

Contact Number .
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ADVICE TO IDENTITY CARD (IC) HOLDER WHO HAS EIEPOHTEIiJ LOSS IC

You have reported the loss of your identity card (IC) to our office. If, yzcu.gl
subsequently recover your IC, you are advised to bring it back to us by * {5 K] 01
(Mon — Fri: 8.00am to 4.30pm; Sat: 8.00am to 12.30pm) for the facility of the refund of
your IC replacement fee. Please come in person to ICA with the following documents:

D Original IC which was recovered
E] Original IC collection slip

D A photocopy of your bank passbook showing your particulars, most
importantly your account number to facilitate the refund of the IC
replacement fee

Any request for refund of |G replacement fee due to recovery of lost IC after
above *grace period will not be acceded to. If the lost IC is found after the expiry of
grace period, it must be returned to our office for cancellation.

Losing an IC is a serious matter. We would like to take this opportunity to
remind you to be extra careful with your IC.



14 Y 2018
ot
ADVICE TO IDENTITY CARD (IC) HOLDER WHO HAS REPORTED LOSSIC

You have reported the loss of your identity card (IC) to our office. If )%ou
subsequently recover your |C, you are advised to bring it back to us by * L f 2018

e e

(Mon — Fri: 8.00am 1o 4.30pm; Sat: 8.00am to 12.30pm) for the facility of the refund of
your |C replacement fee. Please come in person to ICA with the following documents:

D Original IC which was recovered

L

50165096C (PIN

HAM SAY EWANG

$100.00

~Flease cb{iai;rj a cqueus ticket from the self Service Ticketing Kiosk.
( 26/05/2018 S r__’.f_"t'{_ '1_'}\ 26/04/2018

\.___
MUHAMMAD DANIAL
BINZAIMAL



EQ Insurance Company Limited O
5 Maxwall Rowd #17-00 Tower Black MMD Complax Singapara 088110
tel 65 6223 8433 | fax 65 624 3003 | waww. eqinsurance com.sg nsuronce
rog ro, WTE.00430-N
eintee Grite Trndle

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1953 {FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THTRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
{REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF STNGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCVH
Excess:
1, Index Mark and Registration Number of Vehicles Section 1 SG01, 580 ., B8
SKUES98L outside Singapore SG01,598 .08
Section 2 SGDZ,800 .08

outside Singapore 5002, 600,08

2. Name of Policyholder
YEIDR (Section 2) SG04, 088 .88

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of t% 4

81/11/2817 i aF
iy B
4, Date of Explry of Insurance &, Ty i
31/10/2018 & '"Tht%

g
5. Person or Classes of Persons entitled to drive* _-d,f‘ 'l!.} wﬂﬁ%”
Any person who is Authorised to drive on the lnsu[{f&}{%_nrdar‘-’“fgr with their
permission.

i
*provided that the person driving is per'mitteﬁfi{n nruqdfwith the licensing or other laws or
regulations to drive the Motor Vehicle o ha 5 rmitted and is not disqualified by order of
a3 Court of Law or by reason of any enacti t!ﬁ epylstion in that behalf from deiving the Motor
vehicle., and provided further that the ®otor Ué%i’é e is registered under the Road Traffic Act has
not been cancelled at the time of acciden . _%:‘f;}orr damage.

il :

6. Limitations as to use* *% '1,. &
N T
LIMITATIONS AS TO USE P =1

. .
Use for social domestic ar%’pleasﬂm g%rpuses and business purposes of any
person whom the vehicle 1s° ;]ir‘ad :

ool

(=

THE POLICY DOES NOT COVER

{1} Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawlng o trailer except the towing {other than for rewsrd) of
any one disabled mechanically propelled vehicle

simitations rendered inoperative by Section B 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 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 thereof.

uriwjt/H0/ BEBEBA2 /NEWSTATE STENHOUSE ([ Authorised Signatory
EQ Insurance Company Limited

& A Member of Citystate



Address 56 JLMN HAR| RAYA
Postcode 578148

Was driver an employee of the Insured’s Company MO

If No, Ralationship of the Driver wilh the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaathar Conditions DRIZZLING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? e}
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME - UNKNOWN
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? (o]
If Yes Please state which Police Station

Was notice of intended Prosecution glven? NOD
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audic recorded? NO

Vehicle Registration Number SJCEBI3P
Yehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Marme of Driver WG S00 HUI
MRICPassporl Mumnber 577255058
Contact Number

Address

Postcode

Insurance Company Name
Page 2of 13



Maturg Of Damage
Mo, Of Passenger (Including Driver)
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