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MMATISIBS008 ¢ Maticnal Assaszment Ceplre Services - LI

EMTRY DATE & TIME: 027072018 14:53
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repart CC-’-"GC”I Ine detaiss of 1he accident 10 spead up 1he claims process.
2. This Form musl be completed by the Policybobder and/or the Authonsed Driver

3. infarmation provided musl be as truthful and accurate as possitia, Any willul misrepresantation or withakding of malerial Tagts may allow insurance companies o

repudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is nof an admission of pelicy liability on the part of the insurance companies
5. Any falze reporling may be referred fo the Police for investigation.

&. Thiz report will be forwarded by the insurers of the G Records Mﬂ"aﬂemcnl Cendre eslablished by the Ganeral Insurance Assockation of S-w}ap{}'\g [GhA} for
archiving and that copies of this repont will, for a fee. be made avaiable upon agpbcation by inlerested parties
7. By the lodgarmen of this report ta the insurers, you haneby consent 1o the archiving of this report at the centre and to coples of the repart baing made available

aforasaid

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

020772018 14:53
30/06/2018 11:00

ALONG TOA PAYOH LOR &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Ara 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
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Addrass

86518795

ROSET LIMOUSINE SERVICES PTE LTD
2004067227
MOEMAIL

OFFICE-89939938

TOYOTA
WISH 1.8 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AMDIOR THEFT
YES

DMCFHQ17-000182

MUHAMMAD AZMAN BIN KAMIS
STE23I635F

DHNOBMETE

OUTDOOR

D3I0B/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90052240

OFFICE-90052240
NOEMAIL
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BLK 455C ANG MO KIO STREET 44
#02-311

Poslcode 563455
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registralion Mumber of Driver's Own %
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicie involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveved to hospital by NG

ambulance?

Was any other material or property damaged? YES

| h-:_w_fr_ been approached by uphnown_;}ersunis] NO

soliciting/offering accident claims assistanca

Mumber of Passengers {Including Driver) 4

FPassenger 1 NAME: v
GENDER: : FEMALE

Passenger 2 NAME: £
GENDER: : FEMALE

Passenger 3 NAME:
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom?

Clreumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO

Vehicle Registration Number SJB5824C

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TEE KHENG HONG, ALEX

MRIC/Passporl Number S8920167TE

Contact Number DE4T3352
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Address

Pastecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD AZMAN BIN KAMIS
Approximate Age

Injuries Sustain MECK
Injured person in which vehicle? S5G518795
Were seal belts womn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

NO

Posicade
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,
4. This Form must be completed by the Policyhelder and/or the Authorised Driver.

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

A, The issue and acceplance of 1his Farm by insurance companies is nel an admission of policy liability on the part of the insurance

companies

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

i The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parlies.

7 By the lodgment of this report ta the imsuiers, you hereby consent to the archiving of this report al the centre and to copies of
the repart being made available aloresaid.

4, Consen under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose andfor process my persanal datafpersonal information set out in this [ferm| and any ather persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Porsonal 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 callectively relerred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

(1} 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 andfor my claims;
i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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); andfar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. callectively the
"Purposes”)

() all insurerls) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[dl  my Personal Information 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.

(2] the infarmation so collected under {d) above may be shared / disciosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders.
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Palicyh i DHvTer's Signature Reporting Centre P'ersann!rT Signature
Date & Ti {If driver is not the policyholder) Name: )
Date B Time; MAIC/FIN Ma.,:

\



SKETCH PLAN

' vehicle A - SES 1@39¢
ebicle 2 SIRGEM.C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o & A J;muﬂll,h.q alpihng Ta Payom Lavong € on Hae 19 lane -
Hag 1 wm_fmf.-‘{llihﬁ J'S.‘fm'-mh" f vehicle” inflont o me O and
1 dollow o Hop as weil with g tafe distang , All 0f e sudden

1 felt a huge vmpacd P e Lehide rear poribn - Mer 1 qst don
1. then reliage that welice B Vs collidal i il B

A

narticulars are true in every respect,

;x 5 /"\]I
e =
% i
s : : : !
Policyhol e JW r's Signature Reparting Centre Persup#ﬁ‘s Signature

Date & Time: - {If driver is not the policyholder) Mame: i
Date & Time: MRIC/FIN No.: W




i"fa‘:j”ﬁ’” ;Ht f'-,;"" NEEMT t!-"’ " {E;\IH—M
INPORTANT MOTICE

.I,

& Please report correctly on the details of the accident to speed up the clalm process,

& This form must be flled up by the policy holdar andfor authorised driver,

information provided must be as fruliful and aceurate as possible, Ay witful mlsrepresentation or withholding of meterlal facts may akow

Insurance companles Lo repudiate pofoy abilly.

& The lssue and accaptanes of this form by Insurance companies s not an admission of pofley lakility on the part of the insurance compankes,
Any false reporting may be referred to tha traffie E'E'J!EE dtpanrn'ant fer Inwstla,a!iou.

1

[

1

Complete and sagmit this form o tha Individiel Insurance autharkied reparting centre ‘
|

MCIDENTDETMLS i

| Tu-ne of accldent -
{ Exact Toration of accident

| Vehicle make andmodel | .. ___‘],_Jﬂ'[ﬂ__‘-"\]ISH A
-'ﬁ*p_é of vehicle Saloono  MPVps CRVD o Vano
bouconaion o Jdpwyoo  Busip .-._Mqtqr._:y;_le_.ﬂ- e |- P AR
Ueh!n!e ;:ate_gur\r e { | El'r_ia.'rateu '_E_s'f:_nfr'iine'rizia‘!.'a*-. "-:-Mi’:-tﬁ.fcifélé:u-"
: Furpnse of using at sald time [_.; it : - R
| Are you :lalmlng underyour |Yeso ' Npp— Ifnnr p]ease select ' 2 Ay
| own Insurance mmpanv? Th:rd part crairmr' Heporﬂng r.-nruj

At R N e hishishy

II\L—-U PANCE i["ﬂ i'DRl'vhﬁ. I'EDS'-.'I

lnsura nee 'Cﬂmpaﬂ',l'
Pulic! number N
| Type of policy

Name oo oo ) ROSET LIMOUSINE: SEH‘U’IGES F‘TE ]..TD “Malen - Femaleti'|
NRIC / Fin / Passport numhar ] 2504{]6?222 ' o SR i A
Contact Bt e : i

Address

'umum T

T o _LEatl gy
NRIC / Fin { Passport number i ; ‘S"S{* 623 é A5 E Vs
Contact L 40052240

Address o 1 APT B HESC ANG Mo KO &-mam Y &m——il

Q mGAPORE SLRYSH -

Email address

‘Dateofbirth 0a pug |96 N,
Occupation Indooro Dutd{mrn 2x s _—

Drivingdatepass O Pﬂvlf-?l 1994 :

Poge 1




Was driver an employee of s i ‘Ef,s = Me k L
the insured’s company? | If no, relationship of the driver and insured: __ }‘l’l (er Rt l ;

A_cmdt_:nt captured by camera? | Yesp” _ Noo B B s ] ) "
Weather: condition _{:lﬂﬁr,t‘f/ Raining 0 C‘n:}'u:rr .
~ Weto e 4]

‘%uad surface | Dbryg ey :
- 'E’“LF 1 __ (Ineluslve of drive

pﬁgg‘EpGER--l_ it

‘Name

—  Jwgker Femaen ]

T - PASSENGER 2.

e
'Genﬂer i

Mélbﬂ__l__}"_: F&rﬁa'{e rf

‘Gender

Mafeﬂ _Femaieﬂ" e R D

Gen der -

Gandar | L . Maleg. ._F-_:ehﬁzi[e o sy

' -fl‘u'ilaflell'j‘ ‘Female O

Gender
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~_Mite
S

Whm!n mj ike model
Name

MRIC / Fin / Egs_;pufé__n_ixﬂiger

ublj 1__._ B

k
Ra2016FE

G HONG | ALEL

a:

644-9361

| Contact

| Vehicle registration n)

Tﬁeh_ic]e make model

Mane

| NRIC/ Fin / Passport number |

Contact

NRIC J Fln f Pasmurt number |
Euntact ]

| Vehicle make mndnl

Name

“NRIC{ Fin ,!hPasspurt numher A
Cnnta::t s

| U’ehlcle___g stration nl-ln'l_}.ler

-
Vehicle ma ke mndul

Nan‘m

NRIC / Fin / Passlaurt nurnber .
Contact

i..'l"éhlf:fté’ké’éiEt"r"zii‘i_hl'ijiiii_ﬁi'b"é‘r'.“""“_ O

Vehicle make model

Niﬂme

_NRIC ,f Fin/ Pasqun‘. number

Contact

Vehicle registration number |

Vehicle make model

Name . |

NRIC / Fin / Passport number |

Contact
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_Nﬂi’l"lf'

mjur]ee sustamed.

: mmREn PEHS _.4:'1

Meck i}mh

WEre seat-belts worn?

‘Which vehicle persuﬂ In?

_‘rf:th

_Nogo

Was Injured conveyed to
hospital by ambulance?

Yeas u

Mo

£ Name

~ MUHBM MAD mlrmm Bim

'Ilruutjm sustained

Which vehicle persen in?

, Were seat helts worn?

Was mjured mnue-,reﬂ 1o

: N o

G 1

hi}splial l:n.r am buianl:e? _

Name'

[ injuries sustained

 Which vehlcle g _pe:rsun in?

Were seat haits wqrn?

\ Was irt;ured mnw.-'fed to

Yes o i, ; SR
¥esp  NoO

huspital hy amb u_Ian_cg?

Nn:lé ..".- T e S T

ANJURED PERSON, 4 B

In]unas sustaing ed

Which uahi;]e persnn in?

Were saat bE]i.’S wom?

| Yesdr

- 'Non

Was injured conveyed to

Yeso

‘No o

Name

__h;ispftél by érnbd!aﬁpe? :

INJURED PERSON5

“injurles sustajned

Which vehicle ﬂarsnn ‘in?

Were seat belts wurn?

Yes =— Mo 0

Was injured conveyed tu

Yes O

Nu_ o

hnspital b*,r amhdlanc&? A

Name T,

lnjurles su&ta]neci

i TS pERgDm o R e e

| Which vehicle person in?

| Were seat belts wurn?

Yes O

| Was Injured cnnwevad to
Lhuspltal by ambulance?

YesO

— Non
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i

CERTIFICATE OF TINSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF STMGAPORE)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF STNGAPORE )
O AMY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREOF,

COMMERCIAL WEHICLE FLEET
Third Party, Fire & Theft

Certificate No,: DMCFHOLY-386182 Form: LCWH
Excess:
i, Index Mark aml Registration Number of Vehicles section 2 5602, 886, 88
SHSIRTOS Dutside Singapore SG0Z, 608,00
YEIDR (5ection 2} SG04, BaE, B8

unwit/HO/ BBBBA4Z/NEWSTATE STENHOUSE ({

Name of Policyholder
ROSET LIMOUSIME SERVICES PTE. LTD,

Effective Date of the Commencement of Insurance for the purpose of the Act
e1/11/2817

. Date of Expiry of Insurance

31/1e/2818

Person or Classes of Persons entitled to drive®
Any person who is Authorised to drive on the Insured’s order or with their
permission,

*pravided that the person driving 1s permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor
vehicle. aAnd provided further that the Motor Vehicle is registered under the Road Traffic Act has
not boen cancelled at the time of accident loss or damage.

Limitations as to use*
LTMTITATIDONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DODES MOT COVER

{1) Use for racing pace-making relisbility trial or speed-testing
{2} Use whilst drawing a trailler except the towing (other than for reward) of
any one disabled mechanically propelled wehicle

#Limitations rendered inoperative by Section 8 of the Motor wvehicles (Third-Party Hisks and
Compensation) Act (Chapter 189) and Section 85 of the Road Tramsport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issuved in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV

of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

buthorised Signatory
EQ Insurance Company Limited

e
B 6 e of Citysiate



