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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please ropor corraetly the details of the accident to speed up the claima procass.
2, This Foarm mus) e r.m'nplﬁlﬂn h}- the Pﬁll-.’tyl'lnme'f andior e Autharised Driver

3, Informalion provided must be as ruthful and accurate as possibhe, Any wilful misrepresendation or witholding of matenal facis may allow nsurance companies to

repudiate paliey abilty,

4, The Bsw and acceplance of this Fonm by MmSurance Comgansss i nal an admiason of policy kabdty on the part of The msurance companies.,
5, Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GLA Records Managemeani Cenlre establshad by tha General Insurance Associalion of Singapore (GLUA) lar
archiving and that copies of this rapor will, for a fea, ba made available upon application by interested parties
. By the lodgament of this report 1o the Insurers, you heraby consenl 1o the archiving of this report at the centre and (0 copies of the repon being made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

DE0S/2018 1707
D3/0a/2018 22:30
TERMIMNAL 3 ARRIVAL HALL BETWEENDOOR 2 & 3

Country/State of Loss SINGAPORE

Vehicle Registration Number SKW4LEB1P

Insured/Policyholder

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

Email Address MOEMAIL

Maobile Phone No
Altarnative Phane 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 lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-B89999589

MISSAM
ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED

COMMERCIAL USE

MNO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

¥ES

DMCFHQ17-000185

BURHANUDEEN BIN JALALUDEEN
51753823C

13/03/1966

OUTDOOR

29/12/1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84038824

OFFICE-B40358824
NOEMAIL
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BLK 513 HOLUGAMNG AVEMNLIE 10
#02-253

Posicode 330513
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Inaurance Company of Driver's Own WVehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumbear of vahicles involvad in the accidant 2
Was any body injured in the Accident? [0}
Was any injured conveyed to hospital by

ambulance’?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. no
Murmber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? NO

Il Yas, Please state which Police Station

Was notice of intended Prosecution given? o]
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registrafion Mumber SLM3856L

Vehicle Make/Model/Colour
Details Of Properies

Vahicle Catagory PRIVATE CAR

Mame of Driver MOHAMED ABDUL AZIZ BIN MOHAMED DAUD
MRIC/Passport Number 506256352

Contact Number 98590959

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

|IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process,

2. This Ferm must be completad by the Palleyholder and/or the Autharised Driver.

3, Informatlon provided must be as mf_ummmamﬂmiﬂbh fny wuful misrepresentation or withholding of material
facts may allow insurance companies to m__ﬂlgﬂlﬂm :

4. The lssue and acceptance of this Form by insurance companies Is not an admission ofpnllc',' ligbility on the part ufthl Insurante
compenlas,

5. Any false reporting may be oy in tl tlon.

. The report will be forwarded by the In.;urers of the GIA Records Mamsement Centre established by the General Insurance
Assochation of Singapore [GIA] for archiving and that coples of this rapnrt lei for a fae ba made avallable upon application by
Interasted parties,

7. By the lodgmant of this report to the Insurers, you hereby ¢onsent to the archiving of this repart at the centre and to coples of
the report belng mate svallsble aforesald.

8, Consent under the Personal Data Pruttv;:tian Ar.t IPDPA)
| understand, ackn m\r!ndse, agree and :nnient tha!

{a) My lnsurer, my wprkshnp and the General Insurancs hssnr.lqtl-nn of :-Insapure {"E!A"J marr,.l'are permitted to mllﬂ':t, use,
disclose and/or process my pamnli data.u'p-ersurmi Infarmatlon sét Lr_t In this ‘and ahy other pwsprml 1nfnrm: tlon
provided by me urpussassed by my Insurer {callectively t the “Personal lni‘nrmutlun__ and disalose and transfer such
Personal Information ko all In:-uur{s}whn hwe Insured ulhl:h:s} inwﬂwd in this an:ﬁent i_'aJI Insurer[s]whq hqve Insured
vehicle(s) Involved In this accident shall be Eﬂll!ﬂl\'llf referred to. as ﬂxa "m:urers"}. H'm Insurers” Inwmﬂaw ﬂrm:, the
Monetary Authority of Sin;apure and any rerevant gmammenragenc\rfau therity 1sm:h a5 the pnllu}, for the purposels)
of ;

() processing, handling and/for, dealllng. wlth rrrg,- claims Inch:dlnng the settl&rnam: nfthe clajms and un'p' nemsur-.r
Investigations relirin@ tothe v:.]lﬂma, ; ;

(it} investigeting the accldent end/or my cralms.

(i} carrying out and/or dealing with my Inm.::tﬂms o resp nnd]n;tu any enqulrles by me;

[iv] adminlstering my claims {In:;lu:llng thﬂ malhm p!mrﬁpmdm\;e, statemmts, In-.rnpch, reports or notices to me,
which could Invalve dhclnsura nfmr};qln persmnl data abnutnu m'bﬂns ‘ahout daH\'lr',rnf'Ehe sama as well as on the
extarnal cover of envelupesfmaﬂ pa-dt&gns},andfnr

{v} complying with applicable law in admlnistermg, pmmn,g, hnpu:IIing and,.'ar dnlingwﬁh my :1linu.[cullgcf.nrel1.rm
“Purposes”)

(B) allinsureris) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, rrwfm permitted
ko collect, use, disclose and/or process mv Pirsnr] al tnfnrmrﬂm -rp: one of more nfthg above Purposes; end

{e} my Personal Infarmatlon may/can be d[s:lund by any of thejnsurm andfnr GlA to ﬁrmir thlrd pamr senrim proyiders or
agents|{including th.nlr Iawyersﬂmu flrms), wmd'l may L hestta:d outside of Slmpare, for.ane or mare of the ibwe Purposes.

{d)  my Personal Information will alsc be v:.u{la:ted and usad tn :pmplle c1alms ‘nlstnryr for the: purpu.-se of fraud detecﬂun,.
investigation and management In pa-r_hmt and all future clalms,

{e} the information so collected under {:I]l above may be shared ,.Fdlsclused
(il toall insurers and/orany other l:hlr:r partlu that assist in waduathg, Investigating, mnlrnllln; ormanaging fraud,

regulators, law enforcement and [wernnwnt IBEﬂdﬂ as reasunabh.l reql.ﬂrad far the purposes stated, or

(i) far mmplymg with requirements under any re.gul:tiuns, Jaws or court urders, ' ;

LM .:;?‘~
ra;_. ,r
%
/ o |
| i
O *3“ 5 lbAa
policyholder’ ﬁlﬂtﬂﬂ/ Drlver's Signature Reporting Centre Persofnel's Signature
Date & Time: {If driver is not the polleyholder) Mama:
Date & Time: MRIC/FIN No.:
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| .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary at Terminal 3 ( between door
2 and 3) to pick up 2 passengers at arrival hall. The
car behind me (SLM3956L) intended to park infront
of my car. Suddenly | felt a little bump, turn out
that vehicle SLM3956L collided to my front right
portion of my car. The driver of the SLM3956L
move forward and got out of the car and he said
“Sorry, | tak perasan” ( The meaning | didn’t notice).

After that we exchanged the particulars and left

the scene. (l?_ |
- 7o)
R

DECLARATION

)
IiWe declare e fegolipparticulars are true in
/ h /ﬁ@““w P i \(]
= o -'|I
( d"ﬂ--__--' I M

L0

Ly
=

.

T T —— Reparting Centre Personnefs Signature

Pollcyhold ture e
Date & TimexI §37) IQ.}P {1f driver Is not the polloyholder) Marme:

GIARME SheteliPlanForn W

Date & Time: MRIC/FIM Mo.: \
| 3
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= | T SINGAPORE ACCIDENT STATEMENT - | .

IMPORTANT NOTICE

please report comectly on the details of the aceldent to speed up he clalm process.

& This fasm must be filled up by the pallcy holder and/or authorised driver.

1

1

‘ 4 Complete and submit this farm to the Individual Inserance authorlsed reporting cantre,

| & Information previded must be s frultful and accurate as possible. Ay willul misrepresentation or withhalding of material facts may allow

Insurance companles to repudiate pollcy lizbility,
& Thalssue and acceptance of this form by Insurance companies i not an admisslon of poticy Itabillty on tha part of the Insurance companies,

% Any false reporting may be referrad to the traffic pofice deparimant for investigation.

ACCIDENT DETAILS

Date of accident il g . o (DD/MM/YY) |
Time of accident ﬁ [0.50PM A {HH:MM]
Exact location of accident ' TE;MUP{L % (BETweEn DO 2 App3) R

B WING HALL - '
DETAILS OF VEHICLE
Vehicle registration number _ 1) U i
Vehicle make and model NGk tlepabl |

]Tt,,rpe of vehicle Saloon O MP‘I."’_R/ CRV O Van o

I Lorry .0 Bus.o .. “Motorcycle o, . - Others:

Vehicle category Private o Commercialf  * Motoreycle o
Purpose of using at said time ' £V, St I TR

Are you claiming underyour | Yeso Nogd ifno, please select: ’

own Insurance company? Third part claim / Reporting only o

3 : INSURANCE INFORMATION
R e Pt s
Polley number ; : L

| Type of policy Comprehensive O Third party fire & thefto . TPonlyo

Ty e SR e LT

INSURED / POLICY HOLDER S

Name . . Goooooooo ROSET LIMOUSINE SERVICES PTE LTD' “Malen™ ' 'Femalen |
NRIC / Fin / Passport number | 2004067227 T TR T ek
Contact ]
Address

DRIVER SAME AS INSURED ABOVE D (SKIP TO D.0.B)
Name P RURHANUESYD BV T ALALUDEN)  Males” Femalet
NRIC / Fin / Passport number TH5% 22 ( ¢
| Contact TY0< deal . g5
| Address | MUL B3 HpubAwE AVELD
L #-u2~95%. 56 SUUD
| Email address buthan| R @ uaul- coun
| Date of birth B3 /196 . — _
Occupation Indooro  Outdoorg
Driving date pass i‘?/{ 2 [ 199% - )

Page 1




Was driver an employee of
the Insured’s company?

" GENERAL INFORMATION OF THE ACCIDENT

Yes o No #
If no, relatiofship of the driver and Insured: H e~

Accident captured by camera?

‘r’espf No o CAME(R- 130T LIRELE

Weather condition

Clear g Raining o Others:

Road surface Dry@”  Weto _ oy
| No of passenger A ) (Inclusive of driver) |

PASSENGER 1

Gender | Malen _ Femalen N |
: " PASSENGER 2 o S

Name H
| Gender il Male o Female O |

Name

Gender

HEJ‘TIE

Male o Femaleno

Gender

Male o Female o

Name

 Gender

Male o Female o

| Gender

Was anybody injured?

Maie o Férhd]ﬁ .i:|

DTH[R Ii‘uFl’.}I\ihl.ﬁTIDN

| Was other vehicle damaged?

Reported to police?

| Police station name

Page 2




| Vehicle registration number

THIRD PARTY VEHICLE 1
S (M e L.

Vehicla make model

Name

Contact

Vehicle registration number '

1EEhiéIe:ﬁiakE model

Mame

| NRIC/ Fin / Passport number

| Contact

Vehicle registration number |

Vehicle make model

Name

NRICf Fin / Paséi:ort number

Contact

Vehicle reglstration number

" THIRD PARTY VEHICLE 4

Vehicle make model

Name-

NRIC/ Fin / Passport number

Contact .

i
|

Vehicle registration numb

------

THIRD PARTY VEHICLES

er -
Vehlele make model ' |
Name

NRIC / Fin / Passport number {
Contact |

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

| Name

I_NRIEI Fin / Passport number

| Contact

Vehicle registration humber |

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC [ Fin / Passport number

Contact

Page 3




Name

INJURED PERSON

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No D

\Was injured conveyed to :
hospital by ambulance?

YesO

Moo

Name

INJURED PERSON 2

Injurles sustained

Which vehicle person in? |
Were seat belts worn? |

Yes O

Nono

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

am'é £

" INJURED PERSON 3

injuries sustained

| Which vehicle person in?

Were seat belts worn?

¥esD

Noo

Was injured conveyed to

hospital by aih_l_u_l!qn ce?

Yes 0

Mo o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nono

Was injured conveyed to

Yes O

Nono

| hospital by ambulance?

Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was Injured conveyed to

Yes O

No o

hospital by ambulance?

: INJURED FHS'D “ i

| hospital by ambulance?

Name
Injuries sustaine_c_l

Which vehicle person in? N

Were seat belts worn? Yesno Nr;:_ o
Was injured conveyed to Yesno Moo

Page-d
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EQ Insurance Company Limited

L
G Mlawwsll Rosd #1700 Towsr Block MND Complex Singapora 088110
1ol 65 6223 9433 | fax 65 6224 3903 | wwwv.eqinsurance.com.sg ' 'IS' lr 0n< e
rag) N, 1O7A-0040-M

Ut Gote Trmch

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
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 EDITION)
(REPUBLIC OF SINGAPORE )
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION({REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Comprehensive
Certificate No.: DMCFHQ17-BRB1ES Form:  LCVH
Excess:

1. Index Mark and Registration Number of Vehicles Section 1 S601,588. 88

SKWABELP Outside Singapore SG601,588 .88

Section 2 SG02, gad. 68

2. Name of Policyholder Outside Singapore  SGD2,800.88

ROSET LIMDUSINE SERVICES PTE. LTD. VELOR:(Section 2), S04, 006:00
3. Effective Date of the Commencement of Insurance for the purpose of %

81/11/2817

! Qoo v
& [

4, Date of Expiry of Insurance 1 _L :‘A‘F

31/18/2018 |

s ‘%ﬁP

5. Person or Classes of Persons entitled to drive* ‘aﬁ T’;M

Any person who is Authorised to drive on the Insupéd g{ardeﬁ"kiy with their

permission,

~

*Provided that the person driving is permitted inJhHrd e with the licensing or other laws or

regulations to drive the Motor Vehicle or heen papmitted and is not disqualified by order of

a Court of Law or by reason of any ena ion in that behalf from driving the Motor

Vehicle, And provided further that the M e 15 registered under the Road Traffic Act has

not been cancelled at the time of acciden or damage.
6. Limitations as to use*

LIMITATIONS AS TO USE

Use for social domestic ar

person whom the vehicle is

THE POLICY DOES NOT COVER

(1} Use for racing pace-making reliability trial or speed-testing

(2} Use whilst drawing a trailer except the towlng (other than for reward) of

any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and

Compensaticn) Act (Chapter 188) 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 accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189%) and Part IV

of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereot.
unwit/HO/BEBER42 MNEWSTATE STENHOUSE | Authorised Signatory

‘F‘ A Member of Citystate

COMMERCIAL VEHICLE FLEET

EQ Insurance Company Limited



