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RARATTROSA2ES | Naliorad Assessmen] Cantre Sardoes - Uk

ENTRY DATE & TIME: 300TR2018 1541

SUBMITTED BY: Krsknasamy slo Gonndasamy

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa regon l_"l.}rlul_"[II the detals of the accident b speed up Tha claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Intermation provided mest be as fruthful and accurate as possible. Any withd misrepresentation or witholding of material facts may allow nsurance companies o

repudiata policy abilty.

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability en the part of the insurance companies.

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

&, Thig report will be forwarded by tha insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) far

archiving and that copes of this repar will, for a fee, be made avadable upon apolication by inlarestad parties,

7, By the lodgement of this report 10 the insurers, you hareby consant 1o the archiving of this repor al the centre and to copses of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/07/2018 1541
2710712018 22:00

UPP SERANGOON RD B'LOW SERANGOON FLYO POTONG PASIR

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Req No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Ne

Date Of Birth
Oecoupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

DETAILS OF OWN VEHICLE

5JJ2962P

ROSET LIMOUSINE SERVICES FTE LTD

2004067222
ROZAILEY@GMAIL.COM
(LOCAL) +65-31833231
OFFICE-91833231

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMCFHQ1 7-000185

ROZAILEY BIN MOHLAWI
§74195922

28/06/1974

OUTDOOR

11/05/2001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91833231

OTHERS-91833231
ROZAILEY@GMAIL.COM

Page 1023



BLK 115 HOUGANG AVENUE 1
#02-1332

Postcode 530115

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Infoermation of the Accident

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

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured convoyed to hospital by NG
ambulance?

Was any cther material or property damaged? YES
| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Clireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPTE03M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver RAMASAMY MANI
MRIC/Passport Number STO60780H
Contact Number 25504541

Address

Paostcode

Insurance Company Name
Wature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ROZAILEY BIN MOHLAWI

Page 2 of 23




Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostocode

NECK & BACK
SJJ2962P
YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Pelicyholder 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 pelicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies.

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

B, The report will be forwarded by the insurers of the GlA 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 to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa] 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 informatlon set out in this [form) and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’' lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority [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/or my claims;
(ifT} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 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/or

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

(b} all insurer(s] who have Insured vehicle(s) invalved in this accident and the Insurers’' |awyers/law firms, may/are permitted
ta 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 to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more 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,

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

(I} toallinsurers 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

complying with requirements under any regulations, laws or court orders,
%

-~ 2ol T|20((

Policyholder's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was driving along upper Serangoon road below —
Serangoon flyover making a right u turn towards |
— Potong Pasir. The car infront of me started to move —
off, | checked and see if there is any oncoming
— vehicle. However there was no oncoming vehicle —
~ and the road was clear and | started to move off.
— Qut of a sudden the front car jam brake for no -
| reason causing me to hit onto his rear portion.

DECLA /t}_@
I,-"Wr.d cjé the for

g particulars are true in every respect. v

\ -~ 20 [zo1k

.?
o xf_d D \
Palicyholder's Slgnature Driver's Signature Reporting Centre Perséﬁpner's 5Ignature

Date & Time: iIf driver Is not the palicyholder) Mame: Ay
Date & Time: NRIC/FIN No.: N\



I a SINGAPDREACCIDENTSTATEMENT

i‘ ‘- ""I- | i\:,'-l.- I.'q f" {efel ¥ ".i-l'.l."'l'l- {

IMPORTANT NOTICE

| @ Complete and submit this form to the individual Insuranca authorised raporting centre.
%  Please ropart comrectly on the detalls of the accident to speed up the clalm process.

% This form must b filled up by the policy holder and/or authorlsed driver,

% Information provided must be as frultful and accurate as possible. Any wiiful misrepresantation er withholding of materlal facts may allow

insurance compantes to repudiate policy labllity.
The Issue and accaptance of this form by Insurance companies is notan admisslan of policy llabllity on the part of the insurance companies.

% Anyfalsa reporting may be referred to the traffic police department for investigation,

RCCIDENT DETAILS

(DD/MM/YY) -
(HH:MM

Date of accident
Time of accident

Exa.ct location of accident | uPFEE\ QEW‘EQI‘JH m %ww %EHH&ODQ h 1, j{ Ve
TOLORRDS POTONE  PASIR -

: DETAILS DF VEHICLE
Vehicle registration number G :
| Vehicle make and model T/ OTA  ALRS R
Type of vehicle Saloon MPV O CRV D Van 0
Lorry ' O Bus O Motorcycle o Others: 5
Vehicle category Private O Com mer_clal,rf' Motorcycle o |
Purpose of using at sald time i
Are you claiming underyour | Yes o No & if no, please select:
own insurance company? Third part c]aln‘!,d' Reporting only O
Insurance company EQ
Policy number i
Type of policy CamprehEnsluexg/ Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD  Maleo  Femalen
NRIC / Fin / Passport number | 20040672272
Contact
Address
|

DRIVER SAME AS INSURED ABOVE O {SI{IP TO D.O.B)

Name RozxaAL L= Female O
NRIC / Fin / Passport number ‘;_41”([‘{1 bt

Contact 418> 3231 '

Address ISH oubsoe AVE

N | '% —-1222 . S‘é 52015 .

Email address Ro 2ZATLEY @"'j mail. (om

Date of birth 0 fobff {ern.{
| Occupation L indoor O Outdoor
| Driving date pass Rl 19 [ 2001 - 3

'1_ By I|. W ey L

e T



Was driver an employee of
the insured’s company?

GENERALI

If no, relatiofiship of the driver and insured:

NFORMATION OF THE ACCIDENT

-ngzeﬂ— :

I~Ech:h‘mt captured by camera? | Yes O Nc:—g(
Weather condition Clear#’  FRainingo  Others:
Road surface Dry ;z_/ Wet O

| No of passenger

(Inclusive of driuer_]r

|

Mame

Eender

| Male D

Female O

Name

| Gender

Male o

Female O

Name : " ' ' : \

‘ Gender

Male o

Female O

FASSENGER 4
Name

Gender Male o Female o

. PASSENGER 5
Name 3
Gender Male o Female o

Name

Gender

Male o

Female o

OTHER [ljFORMATION

| Reported to police?

Was anybody injured? ] No,
\Was other vehicle damaged? |Yesgf  Noo
2] g
DETHII.E OF PGL‘EEP;CTIDN

If yes, please state which police station.

Police station name

MName : \

Asma D




Vehicle registration number

THIRD PABTY VEHICLE 1

Vehicle make model

NEITTIE-_‘

PAMASAMY MANT

MRIC / Fin / Passport number

¢ 7060 730H

Contact |

NGO UL

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

ey THIRD PARTY VEHICLE 3 .

Vehicle make model

Name

!

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

‘Uehicle registration number

 Vehicle make model

Name

MRIC [ Fin / Passport number
| Contact :

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

MName

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6 _

Vehicle make model

Name

NRIC / Fin / Passport number

Cnntact

THIRD PARTY ‘u"EHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

Name ROZAT LEY ) MO LAWI

Injurles sustained \\{.E{l'_‘% = .RACE

Which vehicle person In? Qj’j C:ﬂ? . el
Were seat belts worn? Yes _;:1, No o

Was injured conveyed to Yes O No /*/

hospital by ambulance?

| Name

INJURED PERSON 2 :

! injuries sustained

f, Which vehicle person in?

,~' Were seat belts worn?

| {1+ = - No o

| Was injured conveyed to
| hospital by ambulance?

Yas O No o

L

Name

INJURED PERSN 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

| Was injured conveyed to
|_hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

r Injuries sustained

"Which vehicle person in?

| Were seat belts worn?

Yes O Moo

I

Was Injured conveyed to
hospital by ambulance?

Yes O Moo

ame

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes No o

Was injured conveyed to
| hospital by ambulance?

Yes O Noo
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EQ Insurance Company Limited il
& Maswall Road #17-00 Tower Block MND Complex Singepore 065110
Lol GE 8223 $A33 | fax 66 6224 3603 | weenseqincuranoe gonm.sg h§ U?@ﬁe . @
i n TETE-00AB0.M @
L O e Trrendls

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (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.: DMCFHQ17-808185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 5688, a8
5177067P Outside Singapore 5G01,588 .08
Section 2 5602, 888,08

Outside Singapore SG0OE, 808,00

2. Name of Pollcyholder
YEIDR (Sectlon 2) 5604, 600, BB

ROSET LIMOUSIMNE SERVICES PTE. LTD.

4
3. Effective Date of the Commencement of Insurance for the purpose of ‘tf‘%ﬁﬁﬁ o
81/11/2017 o S,
1/11/ . n::%@&

4. Date of Explry of Insurance
31/1e/2618

5. Person or Classes of Persons entitled to drive*®

Any person who 1s Authorised to drive on the Insupedls
permlission. 4 :

*Provided that the person driving is permitte .inéﬁ% 3 ; . with the licensing or other laws or
regulations to drive the Motor Vehicle or. ha&ibe Wltted and is not disqualified by order of
c Aie ti

on in that behalf from driving the Motor
le is registered under the Road Traffic Act has

6. Limitations as to uso*
LIMITATIONS AS TO USE

5"}
Use for social domestic arlgi J rposes and business purposes of any
person whom the wehicle is

THE POLICY DOES NOT 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 wvehicles (Third-Party Risks and
Compensation) Act {Chapter 189) and Sectlon 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 1s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unit/HO/BABBEAZ /NEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited

‘b‘ A Member of Citystate



