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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repor c,currr:c,ﬂx 1he delails of the accaden] 1o Speed up the claims process

2, This Form mus! ba r.nrrl;:-lnlnr: b‘:,r Eha Pr-_.l-::.,-r'qldsr ardior the Authorsed Driver.

3. Informatien provided must be as truthfl and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew nsurance companies (o
repudiate pobcy abdity

4, Tha ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of e insurance companies

A, any false reporting may be referred to the Police for investigation.

&, This repon will be forwarded by the nsurers of the GlA Records Managemenl Centre established by the General Insurance Assocation of Singapore (G} for
archining and thal copias of this report will, for & fee, be made availabla wpon application by inlerastad padias.

7, By lhe ledgement of this repen o the insurers, you hereby consant to the archiving of this repen at the centre and 1o copées of the report being made available
aforesaid,

ACCIDENT STATEMENT |

Date Of Report 03/08/2018 16:39
Date Of Accident O%O7/2018 D0:05
Exact Location OF Accident JALAN LINGKARAN DALAM AT PETRONAS PETRAOL STATION

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ4923T

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B9399594

Vehicle Particulars

Manufacturer TOYOTA

hodel WISH 1.8 CVT

Exact Purpose for which vehicle was being used al

: : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action 1o be taken REPORTING ONLY
Yehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Palicy YES

Policy Number DMCFHQ17-000185
Covar Note Numbear

Driver

Mame of Driver MUHAMMAD ZAKI BIN AHMAD MAKRUF
MNRIC No STE00641A

Date Of Birth 10/01/1975

Ocoupation OUTDOOR

[Date Of Driving Pass 18/05/2001

Driving Experience 17 YEARS AND 1 MONTH
Gander MALE

Mobile Number (LOCAL) +65-B3B68577
Fax Number

Contact Mumber OFFICE-83866977

EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,agalnst whom?

Circumstances of Accident

REFER TO STATEMENT.

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
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 I_

Vehicle Registration Mumber
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKKETS2K

PRIMATE CAR
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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. Theissue and acceptance of this Form by insurance companies [s not an admission of policy liability an the part of the insurance
CoOmpanies,

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

&, 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 coples 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 ai the centre and 1o coples of
the report being made available aforesaid,

& 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 ("GIAY) 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 [collactively the “Personal Information”) and dist|lose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moneatary Authority of Singapoere and any relevant government agencyfauthority (such as the polica), 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;

(i) investigating the accident and/or my claims,
{iif carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiviadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/aor

(vl complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’]

(b} all insureris} who have insured vehlicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fe}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims

(e} theinformation so collected under (d) above may be shared / disclosed:

ii} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably reguired for the purposes stated, or

(i} for complying with requirements urider any regulations, laws or court orders,

L
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%’t
Drriver's Signature Reporting Centre Persoghel's Signature
(If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.




SKETCH PLAN D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature J

{If driver is not the policynolder]
Date & Time:

Reporting Cenire F"era

Name:
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5 Signatura




ON STATED DATE AND TIME, | CHECK MY BLINDSPORT BEFORE | REVERSED
OUT FROM PETROL STATION. SUDDENLY VEHICLE B COMING FROM JALAN
LINGKARAN DALAM AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( D / & / | J(DD/MMAYYYY), TIME:(00 U8 j(HH:MM)

Locatnon:_Jbla, L{rﬂg.wm el i [t4one |

e of passen 43
Cin L‘]u.r:im:j rlri..aar.]

L)

7,

Tpar 3\ Hedion

DETAILS OF VEHICLE ) .
QJVEHICLE NUMBER:___ S KZ /37
b)INSURANCE COMPANY: gaz
c)POLCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: M
i) ARE YOU CLAIMING UNDER YO '® OWN |Nsummca+£m@
IF NO), PLEASE STATE (THIRD PA. ™Y C_AIM / RERDRETI MLY)

INSURED / POLICY HOLDER
AJNAME_ , _ B (MALE / FEMALE]
DINRIC/FIN/E AN PR, CONTACT;

<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME_Muhbm prad 20K Bin Ahaad e “‘M’{M/_E E ALE)
3

bJNRIC/FIN/PASSPORT: __S25004Y 14 CONTACT— 66972

c)ADDRESS: Bk 10§ Jelafera Load 4 0F% ¢ 22 f’ﬁ:f“r’f_f

*d)DATE OFBIRTH: (__{2/ 4 / [23T7 }(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / ou

f)YEARS OF DRIVING EXPRERIENCE: ki’:i[f R

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? SYES f@g)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__

] WEATHER CONDIHON: (CLE RAINING IDTHEES
bIROAD SURFACE!@PJ WET-7 OTHERS .

2)REFORTED TO POLICE (YES /

WAS ANYBODY INJURED (YES / g;
IF YES, PLEASE STATE WHICH P

ICE STATION:

o 8. THIRD PARTY VEHICLE it
5 Mo oap fossenaer a) VEHICLE NUMBER:_  © 52k MODEL: i
E 1-'--:;!@;51:-';'.:-5 .-:h--'vd.r_“l- ) DRIVER'S NAME:
¢ €| NRIC/FIN/P ASSPORT: CONTACT:
Sy 7. THIRD FARTY VEHICLE
%ty o) pavesa.. O VEHICLE NUMBER: MODEL:;
VPO o) DRIVER'S NAME:
Llndu OGSV B NRIC/FIN/PASSPORT: CONTACT: .
(.

Cmail =
fase <

\Ipko



Ciess 3 Mobor cars with uniaden weight == 1000kg with =< 7 18 May 2004
passengers, axciusiva o drives: and other mator
vanicles with unlagen weight == 2600kg
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EQ Insurance Company Limited

L1}
5 Mawwrll Ropd #17-00 Towsr Block MND Complex Singaposs 0AB11D
Il 05 8273 B33 | fax 65 0224 T00 | weiw. sginsurance.com g nsurance
reg o 19768 00480-N

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EOTTION)
(REPUBLIC OF STHGAPORE)
THE MOTOR WEITCLES {THIRD.PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC 0F SINGAPORE)
OF ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-88@185 Form; LCWH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 501,508 , B
SKZa9231 Outside Singapore 4301, 508 .08
Section 2 432, 000,60
2. N i Outeide Singapore 302, 000, B8
etk ek el YEIDR (Section 2)  304,000.,00

ROSET LTMOUSINE SERVICES FTE, LTD.

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

&, Date of Expiry of Insurance

31/18/281B

5, Person or Classes of Persons entifled to drive*
any person who is Authorised to drive on the Ins erderigr with their
peraission, :
*broviged that the person driving iz permitted in with the licensing or other Laws or
regulatlons to drive the Moter Vehicle or, ha itted and is not disqualified by order of
a Court of Law or by reason of any ena nt tion in that behalf frem driving the Motor
venicle. and provided further that or is reglstered under the Road Trafllc Act has
not been cancelled at the time of acc or dasage.

G. Limitations as to use*
LIMITATIONS AS TO LSE

I
Use for social domestic i plea rposes and business purposes of any
person whom the vehicle is'Rired

THE POLICY DDES NOT COWER

(1) Use for raclng pace-making reliability trial or speed-testing
(2} Use whilst drawing 8 trailer except the towing {other than for reward) of
ary one disabled mechanically propelled vehicle

*Limitatjons rendered incperative by Section 8 of the Motor vehicles (Third-Party Risks hnd
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in Bccor'dance 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 substltution thereof.

unw §t /HO/BEBRBAZ NENSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

"‘ A Member of Citystate



