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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comrectly the details of the acciden] 1o speed up the claims process.
2. This Form must be complaied by tha Policyholder andior the Authonsed Driver,

3. Information provided mus! be as fruthful and accurale as possible. Any witful misrepresentation ar withalding of material facts may allow insurance comganies 1o

repudiate p-:&-lu::,- ability.

4. The issue and acceptance of this Form by inswiranca companies is not an adeiasion of policy liability an the parl of the insurance companias
5. Any false reporting may be referred to the Pollce for investigation.

. This repert will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Associalion of Singapore (GlA) for
archiving and that copias of this report will, for & fes, be made available wpon application by interested parties.
7. By tha ledgemant of this report 10 the insurers, you heraby consant to e archving of this repor al the cenire and 10 copies of 1he repont being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

25/05/2018 11:31
25/05/2018 06:05
CALSHOT RD TWDS UPP CHANGI RD NORTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUGSB0L

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Altarnative Phone No
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 fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC MNe

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999399

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LOHESWARAN S/0 KULAGANATHAN
58110055

20d03/1991

QUTDOOR

16/08/2010

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91116826

OFFICE-91116826
WOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any othar malterial or property damaged?

| have been approached by unknown person(s)
zoliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intanded Prosacution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLE 244 ¥ISHUMN RING ROAD
#10-1123

70244
M

OTHER. - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

CBYBET1X
TOYOTA HIACE

PRIVATE CAR

MUHAMMED ZULHIMI BIM MLUISA
58325054

83281034
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SKETCH PLAN

I Please reporl correctly the details af the accident to speed up the claims process,

the Policyholder

This Formm eninst b completed b andfor the Authorised Driver.

Information provided must ba as truthful and accurate as possible. Sy willul misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

A The ssue and acceptance ol 1his Farm by insarance companies is not an admission of policy liability an the part of the insurance
LENmIpAries.,

= Any false reporting may be referred to the Police for investipation.

Lo The repa b will be lorwarded by the insurers of the GIA Records Management Centre established sy the General Insurance

Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
nlerested paries

£ By the lodgment ol this ceport to the insurers, you hereby consent Lo the archiving of this report at the centre and o copies of
the report being imade available aloresaid.

H Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that.

lah My insures, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitied (o collect, use,
disclose andfor process my persanal data/persanal infarmation set out in this [farm] and any other personal information
pprovided by me or possessed by my insurer (collectively the "Personal Information™) and disclase and transker such
Fersonal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
af

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

(i} investigating the accident andfar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices Lo ma,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

vl complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) &l insurer(s) who have insured vehicle(s) invalved In this accident and the Insurars lawyers/law Hrms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[e}  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA Lo their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
Investipation and management in present and all future claims,

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

{il ta all insurers andfor any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes slated, or

{ii} for complying with requirements under any regulations, laws er court erders.

y o
——im == - — L .
Palicyha V/u‘-ﬁi@_a_'hqy Driver's Signature Reperting Centre Penwr;t+ s Signature
Date & Time: ——— {If driver is not the policyholder) Name: \

Date & Time: MRIC/FIN No.:




WKETCH PLARN

_> (@t Kpad
— e
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DESCRIBE CIRCUNMSTAMNCES OF THE ACCIDENT

— nobody in the vehicle .

—I>

— S ER40!
- (B X

| was driving along Calshot Road, while driving , | heard an
unusual noise from the rear left portion . | stopped my car

- safely on the side of the road and got down to check if there
is anything wrong with my vehicle. Suddenly vehicle B hit
onto my vehicle causing a huge impact and causing my
vehicle to dash in front for about 10-15 metres. There was

DECLARATION
I/We 1|uc|ﬂ15 inp particulars are true i every respect

At 0
P " “\';.-" \ M ‘f.
Liy Yo )
lll—. I"Ir i :_|;.|!
T -
Palicyhalre, !-'.ip,n.'ulurﬁ/f_r_;-_. i Driver's Signature
Date & Titkp ¥ p— 5 {IT driver is not the policyholder)

N

e Date & Time:

.-"_‘\”
Repmm Centre Personnel f-g.ig_ﬁan;

!

Name:
NRIC/FIN Na.:



SINGAPORE ACH

IMBPORTANT MOTICE

CIDENT FHH

Cogmpbete and sulnadt this furm o the Indlvidusl lsursnce aughorlsed reporting gentra,
& Please ieport correctly an the detalls of the accldent to speed up the clalm process.

% This form post be filled up by the pollcy holder andfar autharsed delar,
% Information provided must be as fndtful and acorate as possivle. Any wilful misrepresentation or withholhing of matertal facts may allow

Insurace compamles W repudiate polley (@bl
& The bsua and acceptance of this form by insurance companles ks not an admission of polkey RbHlity on the part of the [nsurance companbes, l

ﬂﬂ Lﬁ' I

; I‘Jme of accident

Any lalse reporting may be referred te the talfie police depariment for investigation,

 ACCIDENT.DSTAILS
15 - Dﬁ 018

Ok - ﬂv’r{?l'f"r‘g

— )

Euac’t location of accldent

razr Rood TOWOITAS upp rhmnq. Fmd NoFtl \

‘Vehicle make and model

SRUNHOL
Tovioton A -

Type of vehicle Saloong™  MPY1 o CFW = v,an s X
R Loty /@ Bysip: . torcycle =F Gthers
Wehidle g:ategg Y. - | Private o Cummgrcjal,u:«r" L Mﬂtﬁrc-,r-::le R SR
Purpose of using at: sald time | : : s ey
| Are you claiming under your | Yesn rgnﬂ
own tnsuranca curnpﬂn".ﬁ' “Third part claim =~

JI’ISHI'EI!IGE mrnpam,r

 Policy number

T-,vpe nfpulicv __F RS

NRIC / Fin/ Passport numbiar |

Contact

Address

DRIVER

L me'h

Mot z
RlC,fFIanasﬁpnrt numher 1 aapoawt

Contact Al 16826 2

Address @t 24 Ui@nun aino, Eood

#0123 3(Fp0pule)

Email address

20 [03[19A]

Date of birth
Occupation Indoor o Outdoord
Driving date pass b Awney 201D
F ==

Poge 1




e e B LTI, i
Wae driver an employee of

‘the Insured’s company? || ]f no, relatlon.,]ﬂp of the driver and insured: ___HILY =
Accldent c:aptured Iy mmera:‘ | YesT No g B i

Wegthcr conditlon || Clearﬁ F_lglning =} ; Others; __ - -

koad surface . Dryg”  Weto i
o ; (in¢luslve of driver) 1

[ o of passenger

pame

£y

th{,%wmmm a6 rww_)@n_mw

Malep

Femafe o " -

| Gender

Mame

Giender

Pege 2




Yehicle reglstration number

C: X

O HialL

Vehicle make model 1
Name — Mungwninng

2ty

Bn Uush

F'JHIC;' Fin / i-"abspur-. number

323 290M4 e

Coniact

Vehicle registration number

12231034 e

Vehicle make model I ~ i

Mame = i

N g‘.f;' Fin / Pa;spnrt numhm | ! e 0 il
| Cuntatt ¥y % I

Vehicle registration nimber. |~ B

Vehicle make model ! . ;

e ey | —

Hame

LEE“ SRR

‘Vehicle ma :

Nama

NH!E! Fin / 'Pa;sspurt numher' :

| Contact ;
Vehicle registration number | o E
Vehicle make model
Name =

NRIC / Fin Passﬂort number -

Contact

L_.__.ﬂ...._._ = )

ey e T T T e o WP

iﬁéma’ré'i-aﬁls'fra ol ‘H;‘;ﬁ&bﬁ% B

'.r'ehl:le male mudei

Name _
NRIC / Fin / Passpnrt numher

Contact

Vehicle regi

' Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3




_ Namﬁ-
Injurias ﬂustamecl

_INJURED RERSON 1

Which vehicle person in?

Wara seat halts worn?

Y¥es 0

Moo

‘Was Injured conveyed to

Yesno

Moo

hospital by ambulance?

Mame

(NJURED RERSON 2

Injuries sustained

Which vehicle person in? _ . = o
Were seat belts worn? Yesu  Noo -

Was injured conveyed to

Yes o

Noo

| hospital by ambulance?

-%nsp@tnl b*.r um hulam ca?

Was injured convmd to

: Name =

_..~-_._ ._-. e e s s i Py e S A

Injuries sustamed

| Which vehicle person In?

[Yesn

s
.:mﬁin

| Were seat. belts wurlﬁ'

Yes O

No, G %

lnjurias susfalned

Which uehlf;!g person in?

Were seat belts worn?

Yeso

Was Injumd mmavad to

Yes o

hﬂspﬂ:af b',l' Hmhular;ce?

INJURED PERSON G

Injuries sustained

o

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o

Nu&s\
Moo

Page
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION DF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
IHE FOTOR WEHICLES { THIRD-PARTY RISKS AMD COMPENSATION) RULES, 19% EDITION(REPURLTC OF STNGAPORE)
0% ANY AMENDMEMT, ACT OR ACTS PASSED IM SUBSTITUTION THEREGE.

COMMERCIAL VEWLICLE FLEET

Compreheans ive
Certificate Mo.: UMCFHDLT-086L185 Form:  LCVH
Excass;
1. Tnalexw Mark and Registration nNinber of Vehicles section 1 SG01, SE6. B
SKUGSRAL Cutside Singapore SGRL, 500, B
Section 2 SG02 608, Ba
2. Mame of Policyholder Outside Singapore 5602 ,808.60
YEIDR (Sectiocn 2} 5604, 604, 06

ROSET LIMOUSINE SERVICES PTE. LTD,

=

Effactive Dote of the Commencement of Insurance for the purpose of tﬁe-ntt
B1/11/2017 I

4, Pate of Explry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drivet r
Any person who is Authorised te drive on the Tnsunpd! & order B with their
permission, e

*Proviced that the person driving is pE-r‘ru'tteu‘j. in asmrd@‘[{'e with the licensing or ather laws or
regulations to drive the Motor Vehicle or. hasibeen pernutted and is not disqualified by order of
8 Court of Law or by reason of any enag or-regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has

not been cancelled at the time of a:cident hnss,nr damage.
iy,

5. Limitations as Lo use® i
LIMITATIONS AS TO USE

Use for social domestic and pleasure purpnses and business purposes of any
person whom the vehicle is ﬁired o

e B

THE POLICY DOES NOT COMER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towlng (other than for reward) of
any one disabled wechanically propelled vehicle

*Linitations rendered incperative by Section B of the Motor vehicles {Third-Party Risks and
Compensaticn) Act (Chapter 189) and Section 95 of the Rcad Transport Act, 1987
(Malaysie)d, are not te be included wnder these headings,

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issved in accordance with the
priwisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV
of the foad Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

L F1/HO/ BEEEEAL /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

&Bﬂd A Member of Cltystate



