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MRATIBOT0EE / Malional Assessment Cenlre Servioas = Ubi
ENTRY DATE & TIME. 31052018 1508
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/05/2018 15:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor corractly the detals of the accident to spaed up the claims process.

2. This Form must be completed by he Policyholder andior the Aulhorsed Driver.

3. Informaton provided must be as iruihful and accurate as pogsibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate palicy ability.

4. The ssue and accapianca of this Form by insurance companias 5 not an admessen of policy kability on the part of the insurance comganies

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

&, This report will be forearded by the insurers of the Gl& Records Management Cenlre estabished by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by Inlarested parties,

7. By the lodgemant of this repart 10 1he insurers, you hereby consent ko the archiving of this report al the centre and 1o copkes of the report being made available
aforasaid,

ACCIDENT STATEMENT

Data O Report 31/05/2018 15:09

Date Of Accident 258/05/2018 18:10

Exact Location Of Accident BLK 425 JURONG WEST AVE 1 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKT47475

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -

Emall Address
Mobile Phone No

Alternative Phane No

MOEMAIL

OFFICE-81301183

Vehicle Particulars
Manufacturer NISSAN
Model ELGRAMND
P “le E i
Exact Purpose for which vehicle was being used at COMMERCGIAL
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
if Mo, Please slate action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE HIRE

EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleat Paolicy MO
Policy Mumber DMCFHQ17-000185

Coaver Note Mumber

Driver

MName of Driver MUHAMMAD FARHAN BIN MOHD RAMLY
MRIC Mo 58124798F

Date Of Birth 22/08/1981

Qcoupation OUTDOOR

Date Of Driving Pass 1410572002

Driving Experience 16 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumber {LOCAL) +65-93827511
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 683A EDGEDALE PLAINS #03-717
Postoode 821683

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vahicle -

Insurance Campany of Drivers Own Wehicle

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have I::-elen apprﬁacl_‘u&d by unknﬁwn Person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger NAME: . UNKNOWN
GEMNDER: ¢ MALE

Details of Police Action

Was the accident reparted to the police? NG

It Yes Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber S5JJ6405E

YVehicle MakeMaodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number S11578907H
Contact Mumber 81801866
Address

Posfcode

Insurance Company Name
Mature Of Damage
MNa, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or th thorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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.

. 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,

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

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and cansent 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 [form| and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) whao 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
Wonetary Authority of Singapore and any relevant governmant 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;

[ii) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims tincluding the mailing of correspondence; statements, invoices, reparts or natices ta 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/aor dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident 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} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all Future claims

le) the information so collected under {d) above may be shared / disclosed:

{i} toall insurers 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

(i) for complying with requirements under any régulations, laws or court orders

Driver'ySignature Reporting Centre Personnel’s Signature
{If driger is not the pelicyholder) MName

Date & Time: MRICFIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signafure Repaorting Cantre Personnel's Signatura
(If driveris npt the policyhalder) Name:
Date & Time; NRIC/FIN No.:



| 'SINGAPORE ACCIDENT STATEMENT | |
I |MiPORTANT NOTICE
Compate and submir this form to the IndRidual Insurance avthorlsed reporting cantre,

Plaasa rapart correctly on the details of the accident to speed up the clahm process.
This form must be fifled up by the policy holdar and/for avthorised driver,

information provided must be as fruithal and acourate as nossible, Any wilful misreprasentatlion or withholding of material facts may sllow
nsurance compantes 1o repudiate polley lability,
& The lssue and accaptance of this form by Insurance companles s not an admisslon of polley lability on the part of the Insurance companies,
___# _Any false reporting may b referred to the traffic police depariment for investigation, S 5 _ A
ACCIDENT DETAILS
Date of accident RS T ~_ (DD/MiM/YY) |
| Timeofaccident | I6\e B ~ (HH:MM] |
. | Exact location of accident | Bl 425 ‘jurﬂm.j west Ave | ofen Spet Cadpud € J
|
DETAILS OF VEHICLE
| Vehicle registration number | < 2 i e ST T
|Vehiclemakeandmodel | NiSSGn Elgiand T
| Type of vehicle i Saloono MPV O CRV O Van o
~ Jtorry @  Bus'o  Motoreyclea  Others, g
UMEEUW _f Privatec  Commercial &  Motorcycle o o
| Purpose of using at said t time { _ q,,pr’&'m_j_ ¢ 4 e £ 3
| Are you claiming under y: your ['Yes o No=  ifno, please select:
| own insurance company? | Third partclaimz” _ Reporting only o

INSURANCE INFORMATION
| Insurance company = o PR
Puﬂc\r number QMCFHQI'} ~ Q0o 'LHE,S

| T Eﬂf pnhc Eumprehenhiwuf’ Th:rd part*,.r fire o & lheﬁr RT: only 0 I
K y : R .- LU LU LR C 1)

INSURED / POLICY HOLDER

Name | ROSET LIMOUSINE SERVICES PTELTD  Male:  Female O |
NRIC / Fin, Fin ,r' Passport number 2#]{}465?22.»_’ 15 |
| Contact EESAI . S . | "
i Address ]
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)
| Name I woamah  @chon Bn WA foy Malen  Femaleq |
| NRIC / Fin ," Passpnrt ‘number _ ) SELLMAARE B Al
Euntact - | AL 3501 |
| Address | B b3 B o\l rs  go2- 13 sl %21683) !
(Emailaddress |
Date of birth - | - _27] 0% [ V4% |
| Occupation | Indoor o Outdoor & ,
Driving date pass _ 14 |05 [ 200 .
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GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of | Yes o No =
| the insured’s company? | Ifno, relationship of the driver and insured: Hice <

_ Accident captured by camera? | Yes o Mo o+ =
| Weather condition | Clearz™  Raining o Others: - =

| Road surface | Dry o™ Weto - o
[Noofpassenger | 2> T B (inclusive oF driven) |

PASSENGER 1
ame

' Gen der

= = - — - S —

Male @™  FemalecC

| Name = _ 1 _0f
Gender | Male o

_Femalen <~

Name

|Gender |Maleo  Femaleo =

PASSENGER 4
e e T e e ol |
| Gender | Male O Female O 7~ 1
| Name R L ety M oy PR T e LR o o I P |
Gender . iMalen - Femalen 7 Pl T Ty

PASSENGER 6
Name iy
@ﬂdﬁ{‘ - | Male o Female O yd 3

OTHER INFORMATION
as anybody injured? Yes O No ™

| & L =
| Was other vehicle damaged? |Yesg—~ Noo

DETAILS OF POLICE ACTION
 Reportedtopolice? ~  |Yeso = Noo” |Ifyes, please state which police station.
Police station name

Name i

Name




THIRD PARTY VEHICLE 1
| Vehicle registration number | SITb4oSE
| Vehicle make model |
 NRIC/ Fin / Passport number |

Contact

515307 = S .
 slwo%be g L)

| Vehicle registration number
| Vehicle make model

| Name e T o |
NRIC / Fin / Passport number | - i
| Contact 1 - R il _ i =

| Vehicle registration number
| Vehicle make model

[ Name — H IS S -

|_I~E%’FI:‘||,Jr Passport number ) LA . Jhaa e
Contact O O s L M= VL BRI
Vehicle registration number | g e e Fhay LN

| Vehiclemakemodel | " ), |

R R SRE TR A g K ¥ —|

| NRIC/ Fin / Passport number | et DL i ]

| Contact e el Pl ORI

Vehicle make model

| Name P N ——— : = |
NRIC / Fin / Passport number | |

NR f Fassf noer | e

_ Contact ' B N |

| Vehicle registration number |

Vehidemakemodel |
Name _ |
NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number

| Vehicle make model _ _
Name _ | : : |

| NRIC / Fin / Passport number

| Contact B

Fage 3



INJURED PERSON 1

In;urles sustamed |
| Which vehicle person in?

| Were seat belts worn? ) _"‘;’es_i ]

Was lruured conveyed tu
ﬂﬁs_._p_lta! by ambulance?

Name

| thh vehicle persun in?

‘r’es ]

| Were seat ba?fts worn?

| Was injured I:nnue',red to
hospital by ambulance?

-l‘-re';u

'_ Name

| Ln]urles 5usta|ned

' Which vehicle pers:m in?

| Were seat helts wurn'r’
Was m]ured c-:::n'-..re-,'ed to

| hospital by ambulance? |

[Yeso

Noo L R _ I
Mo o

Nu..
MNo o

INJURED PERSON 4

| Name
Ir‘uurles sustained
| Which uehnc]e persr::-n T s, [
! Weg_e }Et_lgelt; wo_r_n“f_ | Yes O
| Was injured conveyed to Yes
hospital by ambulance?

Mo

INJURED PERSON 5

Injuries sustained ]
_ Whmh vehicle persun in?

Were seat beltsworn? | YesO

Was Injured cnnueyed to
hospital by ambulance?

Injuries s 5usta|ned
| Which uehltle_-g_g_rmn in? [
| Were seat belts worn? | Yes O
Was |nJurEd conveyed to | Yes o

hospital by ambulance?

= |
o

Mot
Na o
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EQ Insurance Campany Limited o

5 Mawwnfl Road #17-00 Toweer Block MND Comgrlax Singapore 068110 ' "

tol 65 6223 233 | fax 65 G224 3903 | www.egingurance.com sy ﬂ Surﬁn @

req ro. 1978-00030-N . Q
Mewiee Gt Trende

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (FEDERATION OF MELAYSTIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% 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.: DMCFHQ17-088185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 5601, 588 .80
SKTA7475 Dutside Singapore 5601,508. 08
Section 2 5G02, 868 . 88
2. Name of Policyholder Outside Singapore SGD02, 868,88

ROSET LIMOUSINE SERVICES PTE. LTD. TR deetionos)  S0A.BRa Y

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2817

4. Date of Expiry of Insurance
31/12/2018

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured®s orderor with their
permission. &

*Provided that the person driving is permitted in atcordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been pépmitted and is not disqualified by order of

a Court of Law or by reason of any enactment of.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 accident loss.or damage.

6. Limitations as to use* o =
LIMITATIONS AS TO USE i

Use for social domestic anH_ pleasi{rje purposes and business purposes of any
person whom the vehicle is h;red §

THE POLICY DOES MOT 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 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.

INWE 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.

unwit/HO/ B8R4 /NEWSTATE STENHOUSE i Authorised Signatory
EQ Insurance Company Limited

‘b‘ A Member of Citystate




