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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/08/2018 16:24

Date Of Accident 01/08/2018 11:50

Exact Location Of Accident JB CHECKPOINT TWDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ4923T

Insured/Policyholder

ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number DMCFHQ17-000185

Cover Note Number

Driver

Name of Driver MUHAMMAD ZAKI BIN AHMAD MAKRUF
NRIC No S7500641A

Date Of Birth 10/01/1975

Occupation OUTDOOR

Date Of Driving Pass 18/05/2001

Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83866977

Fax Number

Contact Number
EMail Address

OFFICE-83866977
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration 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 vehicle 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to 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 Yes,against whom?

Circumstances of Accident

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

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

Was there any audio recorded?

BLK 508 JELAPANG ROAD
#05-90

670508
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

JSP3935 (PRIVATE CAR)
2

NO

YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-4599999 - FAX NO: 64574478
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JSP3935

PRIVATE CAR
NG WEE KOON
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correctly the details of the accident 1o spesd up the claims process,

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

Irformation provided must be as truthiul and accurate as possible. Any witful misrepresentation of withholding of material
facts may allow insurance companies o repudiate policy liability.

The issue and scceptance of this Farm by imsurance companiés is not an admissian af policy labdity an the part of the insurance
companies.

Any false reponting may be referred to the Police for investigation.

The report will be forwarded by the incurers of the GIA Records Management Centre established by the General insurance
Association of Singapare {GIA) for drchiving and that coples of this report will far a fee be made aysitable upory application by
interested parties

By the lodgment ol this report to the insurers, you hereby cansent to the archiving of this repart a1 1he centre and to copies of
the report beng made available atorewaid

Conseni under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General lnsurancs Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/for process my personal datafpersonal information set out in ths (form] and any other persanal information
provided by me or possessed ty my insurer {collectively the “Personal Information” | and distlose and transfer such
Personal information toall insurer(s) who have insured vehicle{) invobved in this accident (all inssrers) who have insured
vehicle(s) mvohved in this accident shall be collectively referred 1o as the “insurars”), the Insuress' [awyers/law flems, the
Manetary Authority of Singapbre and any relevant government agency/autharity [such as the police], for the purposefs)
of

(i} processing handling and/ar dealing with my claims incleding the settlemant of the claims and any necessary
investigations relating to the claims;

{Ii) investigating the accident and/or my clams:
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} maministering my clabms (iIncluding the maeiling of cormespondence. statemeants, invoices, feports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery pf the same as well as on the
esternal cover of envelopes/mall packages); and/or

ivl eamplymg with apphicakle law in administering. processing, handiing and/ar dealing with my claims. [collectively the
"Purposes’ |
(b} allinsureris) who have insured vehicie{s) involved in this accident and the Insurers' lawyers/Lw firmis, mayfare permitted
to collect, use, distiose and/or prodess my Personal Information for one o inore af the above Purposes; and

{c] my Personal infarmation may/can be discloted by any of the Insurers and/or GIA to Their third party service providers or
agents{incliding their Lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal information will also be cobected and used (o compile claims histary for the purpose of frawd detection,
inuwestigation and management in preseat and all futurs claims

el the information so collécted under (d) above may be chared f disciosed

) o all insurers and/or any other third parties that assis in evaluating, investigating, contralling o managing fraod,
regulators, law enforcement and government agencies as reasonshly required for the puiposet stated, or

{1} for complying with reguirements under any regulations, laws or court orders

B’y Sgnatire Amparting Cantre 's Signature
(i drneer s non the palcyholder) Nama
Dute & Tiene: NRIC/EIN N
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Accident Sketch Plan
. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dirrver's Signature i Reparting Centre Per mﬁurn_
{1 driver s ot the palicyholdes| Mame

Date & Tirma MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Folice Station Of Origin
Teck Ghee NPP

Police Report

'r:zm!um‘nﬂﬁi

1of3
Report No. T/I20180801/2163

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel Mo: 1800-45588899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
01/08/2018 21:24

== mmmae -
i —

- Tﬁl’ﬁj—a_ﬁ_&pun No.. | Station Diary No..
I 32

m: F §
Name of Informant: Address:
MUHAMMAD ZAKI BIN AHMAD APT ELK 508 JELAPANG ROAD #05-30 SINGAPORE 670508
_MAKRLUF =i e er
ID Type !/ ID No. Confact No
_NRIC NO / S7500641A Home/Office: Mobile: 83866977
“Nationality. Email =
SINGAPORE CITIZEN _ N
Sex: Age, Date of Biuth: | Type of Informant:
Male |43 | 10/0111975 Driver - P— | | -
Race: | Language: 1n$t:mtm / School Name:
Malay ___ |Ghinese
Occupation: Driving Licence Information:
GRAB DRIVER . Class: 3 Date o Explry:
E oral PP T
Mon-Injury
Iml Foreign Vehicle
e Ty .- e
Along Road 1
| CAUSEWAY
LWOODLANDS CAUSEWAY TOWARDS SINGAPORE
Weathar Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
— — - No
Y : to. | Type I.hhm u
JEP3935 Car
SKZ4023T |Car | TOYOTA WISH Grey Seriously | 0
of Vehicle
A Mo, ' -fixctiv
SKZ4923T | EQ INSUHA.HCE BDMF'ANT LT'D DMBFHDH— 0111/2017 | 31/10/2018
000188
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Police Report

B BT

12163
Police Station Of Onigin: defd
Teck Ghee NPP Repon No. TR20180801/2163
321 Ang Mo Kio Strest 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel Mo: 1800-46089549

T, T Sy r T
) AR b

Any Pedesirian Involved: No

No. of Padastrians Injured: B AEEirS!
NG WEE KOON
Related Vehicle | JSP3835 (Car) | Contact No.| 60198088338
HospitaliClinic | NI T T Clamsof | Ciass: 283
Briving Fate of Expiry: NIL
, Licence &

Dale Treatinent | NIL
"No_of Days g

Related Vehicle | SKZ49237 (Car) ~ | Gomtact No.| 63860977
Hospital/Clinic | NIL. Classof | Class 3
Biriving Date of Expiry: NIL
Licence &
l et R g E:[gi_r_}p‘ Date
| Date Trealrment | NIL NG

: D a_| NIk,
No. of Days granted Medicai Leave [ NIL____ | Degrae of injury | NIL.

Brief Details.

Gn (11/08/2018 at about 1160hrs, | was driving my vehicle SKZ46237 fram Johot towards Singapore, in
lane 2 of ihe couseway, my vahicke was In the car anly lane and the raffic was & ow mieswinig, Aler
croesing to Singoapore sida of the causeway, | fall an impact an tha lef sida of i wahlcle,

After the accidant, | alighted from my vehicle and discovered Ihal & vehicle, JSP3835, from lane 3 (car
and matarcycle lang) cuts the chevron marking and marge Into my lane and collided onto my vehicle. We
exchanged particuiare, the driver then inforimed thal me 1o olaim o his insdranse and we laft Ihe stane.
After which | went to my IDAC for damage asssssmant and | was eduise 1o lodge a Traffic Accident
Repon.

The damages to my vehicle are scralches and dants from the lront left bumper al the way lo the rear left
tyre including bolh left door
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Police Report

SINGAPORE
POLICE FORCE

FPolice Station OF Origin

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1B00-4599989

Sketch Plan
Infarmant is not able o provide skatch plan

T.QI!!!‘! 83

Jof3
Report No T/20180801/2163

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this réport. If you don't have
the certificate wilh you now, please fax a copy to 65474885 staling the report numbar as reference.

Signature Of Officer Recording The Report:
Fi
Staff Sgt YIP WAI LEONG

‘Signalure OF Interpreter.
Mot apphicable

e —

“Officer In Gharge Of Case.
TP | AEIT/

551 2 YEO GEAK ENG CECILIA
Condact No.: B5476404

Signature Of Informant.

-
Date/Time: 7
01/08/2018 21:24
Classification Of Case:

Authenticalion Stamp
W18
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

PRIVATE HIRE

k149237
A075050 é




Accident Photo




Accident Photo
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Accident Photo
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