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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repon correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Authorised Ciriver.

3, Information provided must be as iruthful and accurate as possible, Any wilful misrepresentaton of witholding of material facis may allow iNsUraNcE companies 1o
repudiate palicy ability

4, The msee and acceplance of this Form by mSurancs companses s nol an admessan af policy kabdity on the par of the msurance companies.

B Anll false rEP-urting may be referred to the Police far 'rlw.-.l.tigntinn.

&, This repart will be forwarded by the insurers of the GL& Records Manag_mmnn: Cenire estabishad by tha Ganeral Insuranca Association of Slngapnra (E1A) for
archiving and thal coples of this repart will. for a fee, be made available upon application by inlerested parties.

T. By the kdgament of this rapan to the iInsurare, you heraby consent lo the archiving of this report at the centre and to copies of tho repor being made availabla
aforesald

ACCIDENT STATEMENT

Date Of Report 24/07/2018 16:58

Date Of Accident OFoT2018 19:30

Exact Location OF Accident SENGKANG EAST WAY NEAR HOSPITAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehitle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

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 Catagory
Insurance Company
MName of Insurance Company
Type Of Coverago

Fleat Policy

Policy Number

Cover Note Number
Drivar

Mame of Dnver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SGX48258

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

OFFICE-85999399

TOYOTA
WISH 1.8X A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDI/OR THEFT
YES

DMCFHQIT7-000182

MUHAMMAD SANI BIN AFANDI
S8314673E

28/04/1993

INDOOR

20005/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96481268

OFFICE-96481268
WOEMAIL
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BLK 321A ANCHORVALE DRIVE
#04-08

Postcode 541321
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s)

soliciting/offering accident claims assistance. L

Number of Passengers (Including Driver) 3

rassanger 1 NAME: : MAIZURAH
GENDER: @ FEMALE

Passangar2 NAME: . ZIZIE
GENDER:; : FEMALE

Details of Police Action

Was the accident reported o the police? NO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMC3I8E1.

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver SAMUEL
MRIC/Passport Mumber

Contact Number 91015804
Address

Postoode
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Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Maase report correctly the details of the accident to speed up the claims prooess.

P

This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
[ac1s may allow nsurance companies to repudiate policy lability,

A4, The issue and acceptance of this Forny by insurance campanies is not an admission of policy liability an the part of the insurance

COMpanies

4. Ay false reporting may be referred to the Palice for investigation.

G, 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 avaflable 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 coples of
the report being made available aloresaid,

f Comsent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, 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
Persanal Informaticn to all insurer(s) who have insured vehiclels) 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
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
ol

(i} processing, handling and/or dealing with my claims including the settlament of the clalms and any necessary
inwestigations relating to the claims;

[il) investigating the accident andfor my claims;
[ni} careying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reporks or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(k) all insures{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  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,

{e)  the information so collected under (d) above may he shared / disclosed:

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i1} For complying with requirements under any regulations, laws or court orders,

ey
Al
\O
Nl o _ A
Palicyholder's 5 - _?, Driver's Signaiyjre Reporting Centre P rHeI's Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time:; MRIC/FINNE: ||




SKETCH PLAN

A5, Sax UgasR
B8 SMmc 3881T

DESCRIBE ClﬂEUMS‘IﬂNI‘.’.F. S OF THE ACCIDENT

My vehicle was travelling along the third lane of Sengkang
East Way. My signalling was on having the intention to ]
change lane. After checking the lane on my left was clear, -
before | can change lane | suddenly felt an impact from my ~ —
— vehicle left portion. | wish to state that after the incident,
* both parties exchange details on nearby carpark.

DECLARATION LN
IMWe decla Toregoin 'gul,itulars. are true in
e 1

e respect.
¥
! o = ;1'I A
i, &
I"\\ b Cg:‘;" | P
T - - '
Policyhalder's Sig Driver's Sighaiure Reporting Centre Per el’s Signature

Date & Time {If driver is not the policyholder} MName: A
Date & Time: NRIC/FIN No.: i\




lebe andg sulbvmit this form Lo the indlvidus] insurance suthorisac raporiing cantre,
easa report correcthy on the detalls of the accldent So speed up the daim process,
This Form must be filled up by the policy holder ardfor authorised driver.
Infermation provided must be a3 fruithul end accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
nsurance companies to repediste policy liabEity.
# The isswe and acceptance of this form by Insurance companies is not an adrlsslon of policy liabiity o the park of the insurance companies.
@ Any false raporting may ba refarred to the tratfic pellee department for investigation,
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wposa of using at said tirme L 5 ——
2 you claiming under your Yes 2 Mo /zf if no, please select:
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oonem et N E] e
liey number R (N
pe of policy Comprehensive 0 Third party fire & thefi o TP only o

Female o

mea
i€ / Fin / Passport number |

~ DRIVER
me
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\tact %&u-glélbﬁ . = i
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B %ﬁtﬂu- o8 U122 ¢ 3
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Clear O

Rair] ngo _j;QJ'LhEFE PreEE b

Dry 0

Wet g~

12 r.rh

MALZURS

imiiay N |!".-'T.—,a|eu B

Female &
7

lame

iendar

__PASSENGERI _

4

M'a!e;:

Female o

__PASSENGER4

__P-.fiaie 0

Female o

Male D

 PASSENGERS _

Fernale O

PASSENGER 6

Male o

Female o

- OTHER INFORMATION

‘as anyhudv injured? |Yeso

No z”

‘as other vehicle damaged? | Yes ;11’

[
Mo o

:pnrte to police?

lice statien naime

me

I_ITIE

Poge 2



TRIGEFPARTY UERICIED

MC BT,

LOREGE B 4 ¥ aio! q90% . — __

shicls registration nuraber

ahicle rapfee facdel
IEnTia

Lf{t-*:;‘ Fin f Fosspoit i_‘ nar ) _

LHTRICT

ghicle .‘egist?éﬁ'.mn rurnber

ghicle make mods! !

ama ) - N T
RIC [ Fin [ 5‘&#5}-{41 Ry B
pntaci o

ehicle registration number
ehicle make model o
ams i s
RIC f Fin / Passport number - |
snitact : g

ehicle registration number
shicle make model " -
anme

RIC / Fin [ Passport number
ntact ) e

ahlc egi_sltinn number i =
shiele make model -

ame o L B
RIC / Fin / Passport number

wtact |
shicle registration number Sy

shicle make model —=
ime

3IC / Fin / Passport number
intact
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wies injured sovayzd To

nospiial by ambulznioz?

Yes O

Yeso_

Moo : -
Mo o =

Mames

tnfurias sustained

Which vehlcle gevson ind

| Wars seal balis wioint

Yeso

wias frfoad) comeayerd o

d?ecas?i'taul i:s‘;_ar-".t.'-t';iw.c-a? y

T*_ij

Name _
Injuries sustainsd

Which vehidle persan in?_

NUD-

| Wera seat belts wom?
Was injured conveyed to
| hospital by ambula ncer

No o

Mame

" (M[URED PERSON 4

injuries sustalned :
Which vehicle persor in? B

| Were seat belts wormn? Yes O MoD ]
Was injured conveyed to Yes O Moo

__huspital by ambulance?

' Name

(NJURED PERSON'5

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belis worn? Yes o Mo o
Was Injured conveyed to YesO Mo O

[ Nae

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

\Were seat belts worn?

Yes O

Nono

Was injured conveyed to
| hospital by ambulance?

Yas O

No o
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA) )
IHE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEMTCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(HEPUBLIC OF SINGAPORE)
[HE HOTOKR VEHICLES [THIRD-PARTY HISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

fertificate NHo.: [DMCFHQLT -20@182 Form: LCWH
EXCEsS:
1. Imchex Mark and Registration Nusber of VYehlcles Section 2 P

5602, 800 . ba
SEXARISH Outside Singapore SG0Z, 008 . 68
&SG04, 808 . 6a

YEIDA (Section 2)
2. Mome of Policyholder
ROSET LTMOUSINE SERVICES PTE. LTD,

4, Fftective Date of the Comencement of [nsurance for the purpose of the Act
a1711/2a17?

4. Date of Expiry of lnsurance
ilfi1e/@eia

4, Person or Classes of Persons entitled to drive®
Any person whe i: Authorised to deive on the Insured's order or with their
H‘Dl‘fiiﬁiﬁnu

*Provided thal the person driving is permitted in accordance with the licensing or other laws o
regulations ta 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 regulstion in that behalf From driving the Motor

Vehicle, And provided further that the Motor Vehicle 1s registered under the Road Traffic Act has
not been cancelled at Lhe time of accident loss or damage.

6. Limltations as to use*
LIMITATIONS AS TO USE

pse for soclal domestic and pleasure purposes asnd business purposes of any
person whom the vehicle 1s hired

IHME PO ICY DOES WNOT COVER

(L) Use for racing pace-making rellabllity trlal or speed-testing
{2} Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

Mlimitations rendored inoperative by Section ¥ of the Motor vehlicles (Third-Party Risks and
Compensatlon) Act {Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEHEBY CERTIFY that the Policy to which this Certificate relates is lssued In accordance with the
provisions of the Metor Venicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Hoad Trarsport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unw |t HO/BEBAEa2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

PIL‘J.'[ A Member of Cirystate




