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MMATIBOTIMST § Nalioral Azseasmeni Canire Saraces - Ui
ENTRY DATE & TIKE: 31082018 10rdb
SLARAITTED BY: Krishrasamy min Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/05/2018 11:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor comectly the details of the accident to speed up the claims process.
2. Thie Farm musi be compleled I’_"}- Lhe ﬂl:l"’.'.l'hl’,‘-h:'Er andior b Aulharised Driver

3. Informatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudsale pobcy abibity

4, The meue and acceplance of this Form by msurance companis i nol an admiss:on of policy ability on the part of the msurance companies.
5. Ay false reporting may be referred to the Police for investigation,

B. This report will be fonvanded by the insurers of the GLA Records Mansgement Cenire eslablshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapart will. for a fee. be made available upon application by inlerested parties
7. By the lndgement of this report to the insurars, you hereby consent 10 the archiving of this repor &l the centre and 1o copies of the repon Deing made avakable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

310572018 10:45
19/05/2018 10:00
AIRPORT BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKTETSTX

Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ROSET LIMOUSINE SERVICES PTELTD

ROSETAURUS_85@YAHOO.COM
(LOCAL) +65-B74B0885
OFFICE-BT480885

TOYOTA

WORK

MO

THIRD PARTY
PRIMATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

RAHIMAH VO CADJA CAMALOUDINE
585194074

21/04/1985

OUTDOOR

0140372010

8 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-87480885

OTHERS-87480885
ROSETAURUS_B5@YAHOO.COM
Page 1ol 27



Address

Postcoda
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Numibrer of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Pleasa state which Police Station
Police Station Name

Pelice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If *¥os,against whom?

Cireumstances of Accident

BLK 986B BUANGKOK CRESCENT
#15-64

5329856
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
NO
YES
NO

2

MAME:
GENDER:

. NIL
MALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENLIE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180521/2008

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numier

Address

JRS8097

PRIVATE CAR

Page 2 of 27



Pastcode

Insurance Company Name

Nature Of Damage

MNe. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama RAHIMAH D/O CADJA CAMALOUDINE
Approximate Age

Injuries Sustain SLIGHT
Injurad person in which vehicle? SKTEBTITX
Waeare seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Paostcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zceident to spead up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will ba 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 repert will far a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiche(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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/or my claims;
(lif) carrying out and,/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s 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”}

tb)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one ar mare of the above Purposes; and

(2]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

(] theinfarmation so collected under (d} above may be shared [/ disclosed:

(i} to all insurers and/or any other third parties that assist.in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

e S| xleold

Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (i driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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Reporting Centre Persdonel’s Signature
(¥ driver is not the palicyhalder) Name:
Date & Time:

MNRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAR St

T/20180521/2098

1of3
Heport No. T/20180521/2008

Date/Time Report Made:
21/05/2018 14:02

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:
RAHIMAH D/O CADJA APT BLK 986B BUANGKOK CRESCENT #15-64 SINGAPORE
CAMALQUDINE 232986 -
ID Type / ID No.: Contact No.:
NRIC NO / $8519407J Home/Office: Mobile: 87480885
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: | Date of Birth: | Type of Informant:
Female 33 21/04/1985 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 3A Date of Expiry:
General Information of the Accident
Type of | Injury Dr!'nk DatfafT ime of Typala of Location:
AeoTaSE ‘ Conveyed By Ambulance | Drive: Accident: Straight Road
. No 19/05/2018 10:00
Location:
Along Road 1
AIRPORT BOULEVARD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
JRS8097 Car Slightly |0
SKT8797X | Car TOYOTA WISH 1.8 Silver Seriously | 1
L . CVT | Damaged | |




MM

0180521/2098

ESLice e L

Police Station Of Origin: 2of3

Traffic Police Division HQ Report Mo. T/20180521/2098
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

I WAS TRAVELLING ALONG AIRPORT BOULEVARD. FROM MY REAR, THERE WAS A MALAYSIAN
VEHICLE MOVING STRAIGHT IN A VEYR FAST PACE. | HAVE SIGNAL TO CHANGE LANE AS
THERE WAS A CONSTRUCTION WORK IN FRONT. HOWEVER, HE DID NOT SLOW DOWN AND

ASSIT IN THE TRAFFIC FLOW. THE POLICE OFFICERS CAME TO ASSESS THE SITUATION.
TRAFFIC POLICE OFFICER CAME SHORTLY AFTER. | WAS SENT TO CGH A&E AND WAS
DISCHARGE DUE TO NO COMPLICATIONS, | WAS ALSO GIVEN 3 DAYS OF MC.




o IOy wg

T/20180521/2098

Police Station Of Origin: $ut3
Traffic Police Division HQ Report No. T/20180521 /2008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 4 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with You now, please fax a copy to 65474885 stating the report number as reference.

Signature 'ﬁﬂﬁ_k:MHnﬁﬁFW‘  Signature Of Informant:
TP/

NG JIN SHENG LA | i Pj -
;’HHJJ‘“I'~

Signature Of Interpreter: = Date/Time:

Not applicable 21/05/2018 14:02
Officer In Charge Of Case: _| Classification Of Case:
TP/ GIT/
S| YEO CHUN JIAN
Contact No.: 65476213 J
i L_ .

Authentication Stamp .
NP16a (¥
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ACCIDENT STATEMENT (¢ tyoodrs,
= g'v’l.
(O .80 y(HHiMM)

. LOCATION: .~ {j, t\"ﬂmr?{’ onle S
H - T

1. IDETNLS OF VEHICLE . |
OJVEHCLE NUMBER: cETETITT A

b HNSURANCE COMPARY;

c)POLICY NUMBER:
4|POUCT TYPE; | COMPREHENSIVE / THIRD PARTY J THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL: .
(TYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OT HERS)

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
|PURPOSE OF USING AT ACCIDENT TIME: I
| ARE YOU CLAIMING UN Dﬁﬁzjéﬂgwm INSURAMCE (YES/NO)

Y

ACCIDENT DATE:| [if 5 f o ;{DD;MMﬂWﬂ. TIME:{

IF MO, PLEASE STATE (THIRD P }LMM | REFORTING QNLY)

2. INSURED / POLICY HOLDER
A|NAME: [MALE / FEMALE)

PIMRIC/FIN/P ASSPORT:__. COMNTACT: . ——
c)ADDRESS!

S COMTIMUE TO 3.d IF DRIVER ALSOY POUCY HOLDER

s of pissen g DRIVER _ N—
S : i N AME: {MAL >
I:llll"'i. [ TR s 1 A
Cincluchig d var) b NRIC/FIN/P ASSPORT: — cONTACTI_& UFOIEC
£ ) ] ADDRESS: A -
.__‘\I ¥
.-E { J— —
) f"h,u _ ) DATE OF BIRTH: [ /_/—__}(DD/MM/YYYY)
h ¥ 5|OCCUPATION: [INDOOR / O UJOOOR)
(DAL OF DRIVING ppdt L . - o .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (YES Y !(10}, hL': *E’L'PZF
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S
5 ] WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
B|ROAD SURFACE! [Dg‘éj WET / OTHERS s ]
5 WAS ANYDODY INJURED (YES / NO) ClTs Lt
7. «}REPORTED TO POLICE 5 MO .
IF YES, PLEASE STATE WHICH POLICE STATION: B
8. THIRD PARTY VEHICLE -7 > Ve
Ao el jee,re @) VEMICLE NUMBER: <) FQR’C 1 _MODEL:
i L) DRYER'S A RAEL —
)] NRIC/FIN/PASSFORT.__ CORTACT:
b 9. THIRD FARTY VEHICLE
) VEHICLE NUMBER; MODEL:
U7 e) DRIVER'S NAME: L
i At e MRICFINSP ASSPORT: __CONTACT: . — ——
Sl : * {':--:i ——— - ._ i : 2 - ) .
A - Omail = voserauvus —B5 @ yahoo oM
| f{?{_z o .-i[ﬂ.x = Yoesegdvus __ £ (@ \{q - (/
| z___.-"" N o o .
A AN,
w4 W i R

N \/j R L-x"'ft;'erig . Velicle Photes /
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EQ Insurance Company Limited o
§ Maxwell Foad #17-00 Towar Block MND Complax Singapora DE81I0
o s i eqnsurance
S Gt : Trrends
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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND LOMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE ]
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@pe18s Form:  LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 560,588, 88
SKTETOTY Outside Singapore 5601, 588,08
Section 2 SGD2,888 .00
2, Name of Policyholder Cutside Singapore 5602, 000, 68

ROSET LIMOUSTINE SERVICES PTE, LTD. VEIDR (Section 2)  s604,e00.00

&
«.;%
3. Effective Date of the Commencesment of Insurance for the purpose of tliu;i%:t i
k-

81/11/2817 i, g
o
4. Date of Expiry of Insurance % h ﬁﬁ-ﬁ“'%
31/18/2018 p_— iaa_ 1;*-{1
R Vi, &, ¥
3. Person or Classes of Persons entitled to drive* d{f‘ B, P
Any person who 1s Authorised to drive on the Insur ﬂn,urdeglb[ with their
permission. > Y "

regulations to drive the Motor Vehicle uths bean itted and is not disqualified by order of
a8 Court of Law or by reason of any enactfient hﬂ%ﬁggy ion in that behalf from driving the Motor
Vehicle. And provided further that tlj"b'“%tﬂr vehicle is registered under the Road Traffic Act has
not been cancelled at the time of acciden ﬁ;ﬁ;iﬁor damage.

H

*Provided that the person driving is permitte inJgﬁggéf Ce with the licensing or other laws or
Tat

A
e

6. Limitations as to use* 4, i &
IMITATIONS AS TO USE W
‘ o W

1 e
Use for social domestic and pleasdpe plrposes and business purposes of any
person whom the vehicle is*hired Eé

il

THE POLICY DOES MOT COVER

(1) Use for racing pace-making rellability 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 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 iscusd 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.

unwit HO/BBBaeas /NEWSTATE STEMHOUSE | Authorised signatory
EQ Insurance Company Limited

Nbﬁ A Member of Citystate




