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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of fhe accident 1o speed up the claims process

2. This Form musl be completed by the Policyhalder andlor Lthe Aulhormed Driver,

3. Information provided must be as trutiful and accurate as possible. Any wilful migrepresentation or witholding of material facts may allow insurance campanies 1o
repudiate policy ability. o

4. The issue and acceptance of s Form by Insurance companies is not an admission of polcy liability en the part of the insurance companies

5, Any false reporting may be referred to the Police for in Jation

6, This report will be forearded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Sngapone (Gla) for
archiving and that copies of this repant will, for & fee, ba made available upon apphcation by iMerested paries,

7. By the lodgament of this report to the ingurers. you herety consent o the archiving of this repor at the centre and to copes of the report being made available
alorasaid,

ACCIDENT STATEMENT _

Date Of Report 03/08/2018 16:24
Date Of Accident 01/08/2018 11:50
Exact Location Of Accident JB CHECKFPOQINT TWDS WOODLANDS CHECKFOINT

Country/State of Loss SINGAPORE

e orsoromwvewee | |
Vehicle Registration Mumber SKZ4923T

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 20040687227

Email Address MOEMAIL

Mabile Phone Mo

Altarnative Phone No OFFICE-B9999989

Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8 CVT

Exact Purpose for which vehicle was baing used al

tvie of acsident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vahicla? NG

If Mo, Please state action to be taken THIRD PARTY

WVehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fieet Palicy YES

Paolicy Number DMCFHQ17-000185

Cover Note Mumber

Driver

Name of Driver MUHAMMAD ZAK| BIN AHMAD MAKRLUF
MRIC No STH00641A

Date Of Birth 10/011975

Qeccupation QUTDOOR

Date OF Driving Pass 18/05/2001

Driving Experience 17 YEARS AND 2 MONTHS
Gander MALE

Mobile Number {LOCAL) +65-B3BEESTT
Fax Mumber

Contact Number OFFICE-83868977

EMail Addrass NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehigle involved in this accident?
Foreign Vehicle Registration Number

Number 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 property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180801/2163.
Attachment(s)

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

BLK 508 JELAPANG ROAD
#05-90

BT0S08
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

JESP3935 (PRIVATE CAR)
2

NO

YES

WO

YES

TECK GHEE NEIGHBCOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321
COUNTRY: SINGAPORE

TEL NO: 1800-4599939 - FAX NO; 64574478
WO

YES
KNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Wehicle Make/Madel/Calour
Details OF Properties
Yaehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address
Postcode

Insurance Company Name

JEP3935

PRIVATE CAR
NG WEE KOON
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Mature OFf Damage
Mo. Of Passenger (Including Driver) 1
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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 Farm 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
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

6, 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 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 [PDPA)
| understand, acknowledge, agree and consent 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
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and discigse and transfer such
Personal 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 collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing handling and/er 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;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} allinsurer(s) whao have insured vehicle(s) involved n 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thing party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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.

ie} 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, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pusposes stated, or

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

= >

Driver's Signature J Reporting Centre Pears i's Signature
[If driver s not the policyholder) Marme:

Date & Time: MRIC/FIN Na.
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Date & Time: (if driver is not the policyholder) Name;

Date & Time: NERIC/FIN Mo,
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ACCIDENTDATE(_| /& /K )(DD/MMIYYYY), TIME:(

ACCIDENT STATEMENT
5% J[HH:MM)

tocation.__JB oheefeprind s Lwudimd che ch po'nd

Kne of passen g

vl

DETAILS OF VEHICLE
aJVEHICLE NUMBER: LI 249 )31
b)INSURANCE COMPANY:_E@2
c)POLICY MUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e}MAKE & MODEL:
fITYPE{SALOON / COUPE / MPV /V AN / LDEET / MOTORCY(LE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ (Iremartis) WL
i) ARE YOU CLAIMING UNDER \;%5 OWN INSURANCE (YES/NO

TY

IF MO, PLEASE STATE (THIRD P CLAIM / REPORTING OML'
IMSURED / POLICY HOLDER

AJNAME; (MALE / FEMALE)
) NRIC/FIN/P ASSPORT; CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
i) NAME: Wkﬂmmﬂb{l Zoks Iyin fl,kmbﬂl VMikbpad ( LE}EMF\»LE]
b)NRIC/FIN/PASSPORT:__ S 77006V 14 CONTACT: E)R éé‘ﬂ;}

c)ADDRESS: Mk T8 Jelopwa Bovd A0S-Go (Eoreh )
| '

*d)DATEOFBIRTH: (_fo / 1/ Eil JDD/MMYYYY)
2|DCCUPATION: (INDOOR f OUTDOO
fIYEARS OF DRIVING EXPRERIEM El'f.' toa |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO

IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:___Mi«¢r

Q) WEATHER COMDITICH: [CLEAR / RAINING [ OTHERS

bIROAD SURFACE: l{\gﬁ*’ / J OTHERS
WAS ANYBODY INJURED

kES /
Q) REPORTED TO POILICE Eﬁj ~ (e
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: 13935 (1humde M) \iope:
b) DRIVER'S NAME: il Ljse Eoin

c) NRIC/FIN/PASSPORT:_#30tb 20l 4731 CONTACT:
TH!RD FARTY VEHICLE
_ d} VEHICLE NUMBER; MODEL:
" . &) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:
Omail =
{
Ox =

\Ipko =



SINGAPURE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4598999

REPORT OF A TRAFFIC AGCIDENT

Date/Time REEﬂﬁ Made:
01/08/2018 21:24

| Vide Report No.-

T R

T/20180801/2163

1of3
Report No. T/20180801/2163

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
MUHAMMAD ZAKI BIN AHMAD APT BLK 508 JELAPANG ROAD #05-490 SINGAPORE 670508
MAKRUF Sl | N
ID Type / ID No.: ' Contact No -
NRIC NO / S750064 1A | Home/Office: Maobile 83856977
Nationality: Email:
SINGAPORECITIZEN |
Sex: Age: | Date of Birth: | Type of Informant;

Male |43 10011975 | Drwver e
Race; Language: Insl:tuttun / School Name:
Malay | Chinese L
Occupation: Driving Licence Information:

_GRAB DRIVER R Class: 3 __Date of Expiry

General information of the Accident e =
Ty of Non-Injury Dr!nk Date/Time of Type of Locahnn
Agident toreign Vehicle Drive: Accident: Straight Road

il M e No 01/08/2018 11:50

Location:
Along Road 1
CAUSEWAY

WOODLANDS CAUSEWAY TOWARDS SINGAPORE

Weather: Road Surface; Foad Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way o Not Controlled | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicie Involved SR
Vehicle No. | Type Make {Model Cor i
JSP3935 Car Sltg“lﬂy 0
I N Damaged
SKZ4923T | Car TOYOTA WiSH Grey Seriously | 0
L o . ] Darniaged

| Detaiis of Vehicle Ins uram:a

Vehicle No. ] Insurance Company

1 Indwamel\lu_,:

SKZ4923T ‘ EQ INSURANCE COMPANY LTD

DMCFHQ17- 01/11/2017 | 31/10/2018

000185




POLICE fORCE A A

(20180801/2183
Police Station OFf Ongin: 2013
Teck Ghee NPP Henart Na. T/20180801/2163
321 Ang Mo Kio Strest 31 SINGAFPORE
560321 GANTINUATION OF REPORT

Tel No: 1800-46596950

| Any Pedestrian Involved: N

| No. of Pacestrians Injured: NIL. | Use of Pedestrian Lfr_iﬁ . NA
fe- :E'::-"" am; |_—t‘:" -, .. _ T _-“ £ i " e i -_-"%:;‘.';.'5_,1._:_ -‘;.. 1 = Pyt
B SSRGS B =t T Tt R P 1 L Tl
MNarne NG WEE KOON D Na. 170402016381
'Related Vehicle | JSP3935 (Cary | Contact No.| (0196008338
‘Hospital/Clinic | NI ' o ~ | Classof | Ciass: 283
Driving [“ate of Expiry: NIL
Licence &
e e e B Explcy Date| ’

Date Treatinent | NIL

$7500841A

‘Related Veliicle | SKZ4923T (Car) | Gontact No,| 63666977

Hnspltal!ﬂ'[irﬁﬁ TN

———— ek - ST AT

Class of | Class 3

Ciriving Date of Expiry: NIL
Licence &
TS .. | NS P RCD R 2 o Ak Aokt . =
Date Treatment | NIL .| DaleDischarge [N .
| No. of Days granted Medical Leave [ NIL | Degree of injury | NIL. » )

Brief Details.
On 01/08/2018 at about 1150hrs, | was driving my vehicle SK246237 from Joho! towards Singapare, in

lane 2 of the causeway, my vahicle was in the car only lane and the traffic was slow maving. Afiar
crossing to Singapore side of the causeway, | felt an impact on the laft sida of my vshiele.

After the accident, | alighted from my vehicle and discovered that & valicle, JSPAE35. from lane 3 {car
and motoreycle lane) cuts the chevron marking and merge Inta my lane and solliled anto my vehicle, We
exchanged particulars, the driver then informed that me o slaim from his instranse and we laft the gcere.
After which | went to my IDAC for damage assessmant and | was advise to iodge a Traffic Accident
Report.

The damages to my vehicle are scratches and dents from the front left bumper all the way to the rear left
tyre including both left door,



SINGAPURE
4 POLICE FORCE

Folice Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAFPORE
560321

Tel No: 1800-4599999

Sketch h Plan

Informant is not able to provide sketch plan

T

3of3
Report No. T/20180801/2183

CONTINUATION OF REPORT

IMPORTANT: Please attach a 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 Of Officer Hecﬁrdlng The Report:
Fi
Staff Sgt YIP WAI LEONG

Ly
B AR Lt R P R
Signature Of Interpreter: b
Mot applicable

Signa't_ﬁfe Of Informant:

o

N

Date/Time: 4

01/08/2018 21:24

Officer in Charge Of Case:

TP [ AEIT

SS12 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
MNP16E

Ciassiﬁcat_ian Of Case:
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EQ Insurance Company Limited O
5 Maxwall Read #17-00 Towar Block MND Complex Singapnes 08813
Tol 05 A7E DAAY | Fau 05 6224 2900 | w00 ancn cam.eg nsur‘an' e
rog no, WTE-D0480-N

Mo Gt Torendle

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSLA}

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 EOITION)
{REPUBLIC OF STNGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
BR ANY AMENDMEWT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-208@185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 601,588, 8
SKZ49231 Outside Singapore HED1, 580, 60
Section 2 Y002 ,000 .0

Outside Singapore 55602 ,028 . 88

" Poli lde
Be N oF :Poettubaingt YEIDR (Section 1) LGD4, 228 . 88

ROSET LTMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of
B1/11/2017

4, Date of Expiry of Insurance
31/108/2018

5, Person or Classes of Persons entitled to drive®

any person who 15 Authorised to deive on the Insuget
peraission,

3 0 with their

dgfite with the licensing or other laws or
peemitted and is not digqualified by order of
pgltion in that benalf from driving Lhe Motor
ghfele is reglstered under the Road Trafiic Act has
£5.0r damage.

“provided that the person driving 1s persitted
regulations to drive the Motor Vehicle hasib
a Court of Law or by reason of any t O
venicle, #nd provided further that
not been cancelled at the time of acciden

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for socisl domestic pleasyre plrposes and business purposes of any
person whom the vehicle isTpired

THE POLICY DODES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
[2) Use whilst drawing o trailer gwcept the towing (other than for reward) of
sy one disabled mechanically propelled vehicle

“Limitations rendered inoperative by Section 8 of the Motor wvehicles (Third-Party Risks and
Compersation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I'WwE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
of the Koad Transport Act, 1987 (Malaysis) or and Amendment, Act or Acts passed in subsiitution thereof.

urw ft SHO/ BRORALT /NENSTATE STENHOUSE ( Authorised S.gnatory
EQ Insurance Cospany Limited

J‘ A Member of Citystate



