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RAY 1S 05485 | Malioral Assessment Cantrn Sanvips - L

ENTRY DATE & TIME: 150&2048 1401
SLBMITTED BY! Lisw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 14:22

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the cetails of the accidem 1o spead up the claims process
2. Tris Form must be completed by the Policyholder andior the Authorisad Driver.

3. Information provided mdst be as truthful and accurate
—— e

repudiate policy ability

4, The issue and asceplance of this Farm by insurance companies i% nol an admission of palicy abiity on the pad of the nsurance companies

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

B. This report will be fonwarded by 1he insurers of the GlA Records Mana

archiving and that copées of this repart will, for 8 fee, be made available yson application by intesested parties,

7. By the Indgemant of this repar 1o 1ha ingurars, you herehy

aloresaid

Cate Of Repor

Cate Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cowver Nole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

15/08/2018 14:019
10/08/2018 10:25

PIE TWDS TUAS AFTER PAYA LEBAR EXIT

SINGAPORE

SLT9430K

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

NO

DMCFHQ17-000185

MOHAMAD ILIYAS BIN RASHID
59339847TE

30/10/1993

INDOOR

08/11/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07728093

NOEMAIL

a5 possible. Any willul misrepresaniation or wilholding of matenal facts may allow insurance companins to

gement Cenlre established by the General Insurance Association of Singapare (GIA) for

cansent ko the archiving of this report at the centre and 1o copies of the report being made available
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Address

Postcode

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

Wehicle Registration Mumber 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?
Mumber 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)
soliciting/affaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

IT ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos availlable for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 824 JURONG WEST ST 81 #05-442
40824

NOD

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

NO

YES

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SJPEBS0X

PRIVATE CAR
ONG KOK SENG
518133051
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IMPORTANT NOTICE

Hewwr vrior ggrepgtly 1t cetals of the acodent to woeed up the cleima prooen

1 e compleied by the Policyholder and/or the Authorived Driver
ral o oeded Tyt be o brakhibel and scourate #3 poasible Ary wilful msrepresentaton o withholdng of matera)

DT e Tt comaanes 1o repudiate policy liability.

| (s

L d I alrrnlEroe 0 s Formn By naur ance COMDETees o 10t 30 ageminsion of POy ey on the paet of the injar gige

AT

Ay lalve reporting may be referred Lo the Police for investigation

By

SRiEE it Of Sevgac

# PO Wl o forwardes by e insurers of The GIA Records Managernent Centre eiladlished by the General Iniutance
vE A Yo GrpPenng and 1mal copred of e remort wil Tor § Yew b mace svaralle wbon Jo0i b Oy

el e e

i STl o B cepoe® o th et ees oo Berebly conisent o Bhe archivng of this cepodt at thie cenvire a0d 10 fogeet of

trerEpTt DR matdE evadabie afod puisd

= LConsent under the Personad Data Protection Act [PDPA)

naerytand siknoaledie. agree ang consend that

Wy cutes Py weedanhog and the General murancr Auorauon of Singapore (CGUATT may)/ are permilled 0 LXlerl Jie
Besd e wndof procei My peraonal datal perionad iINIGrMEton sat out in this [form] and any other person sl mformation
Wit by e or possessed by oy insured (Coliectively the " Personal Inflormation™] end disciose and transher such
Prersiral wifor mation Lo sl raarer(s] wibo have mswred vebicle(s) involved in thes accident [all insurer(s] who Bave sured
ceticmling nvndees o Ths acodent ithall be collectiorly referred to s the “lsurens |, the insurens’ @wyer/lew firms. The
Wosetaty Author ity of Mngspare nd any relevant government sgency/autharty [such o the police), for the purpasels)

1 adasan, NED g Snajor l:l!lilh'; WAk iy cla sy ingheding The weilement of (5 Claims anel @ty PeTesLETy
vyt ans (etatng 1o the cledma

[ vl ipating the ecodent anofor ey clasm),
i carme g Sul e/ of Gedibag wih My InSTruChiony of fesponding (0 BNy enguaregd by e,

s stenng ey clair ncluging ™e maikeg of correspondence, sLalEMents, iInvoicey, TEPArts or Rotices Tn mMe
s rouEd v oive digciogure of cortain pertonal 43t 3bout me 1o brag about delivery of the ame 3t wsll 5y an e
aternal cower of evvelopes/mal packages): and/or

WL AR igitg arlh Sppistabe aw R admircsletng, proceiung, handling sdor dealng watk oy Clasms (oollective s e
Furponet

[ kL mA mave wvkired sehlels) invnbved e R aoclent and thie nauters” lanyer b Firms, may/ are pErmitien
OOt e ORCIDSE JPa) o procets #y Periong! Information for one or move of the abave Purpoans and

ty Persorgl infpemaion may/cdn Be ducioaed by amy of The inrturers andfor GIA 1o their thind party 1ense oraviden of
sgeatilinsiudsing their rwyers/law firma) which may be vied outside of Siagapore. far one or more of the sbove Puspoes

Ty Feranral infatmaton will slvo po codected and Lsed to comeele cusms hiskory for the purpose of fraga detection
P bigst o8 5300 "nanage et o pheweat gl ol Futufe Cliurng

the ot et calected under (0] above may be vhared | dacloweg

T @ e s andior Ay oTFeet Thind parthes thal selist in évaiuating, mmesitygating, controfing of mansgang Iriua
eguatoty o enforgerment and goweimment ageocies a5 reasonably required for the putpoLes slated, o

1l TOETIphONE & n e ementy snder any feguiatoi, L or Courl orders

[brreer s Signature : Reparting Centre Persannel s Sgnature
o driver o nod the policyhosder Nameg
Dute & Tare RARETIN N



SKETCH PLAN

/a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENTDATE( 10/ % / ¥ ]{Dl:rfmwwm,nME:L;L_:ﬁLJ{HH:MM]

LOCATION: PIE 4wets Tweay Hftey Poya lebar  gzey
1. DETAILS OF VEHICLE
Q) VEHICLE -NUMBER: LT 9430 K
b)INSURANCE COMPANY: gaz

c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_____ .
I TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
] PURPOSE OF USING AT ACCIDENT TIME:___Phvute iadhd
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
|E NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. IMSURED / POLICY HOLDER ST Toe s e

AJNAME: Reje Liwmtygding . (MALE / FEMALE]
bb) NRIC/FIN/P ASSPORT: CONTACT,_813= 1183,
c]ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3'-‘5-“5 DE ascon a3 DRIVER Iliyas  giq
{;,“c,uj y _9’&-1} alNAME__Mehumruol Tgfide ( B hsh‘wALEIFEMALE]
& Y VB NRIC/FIN/P ASSPORT: conTacT:_ 9772 ¥2193.
E_j} c) ADDRESS:
“4)DATE OF BIRTH: { / / JIDD/MMIYY YY)

2| OCCUPATION: EIP_IEQ'CJR FOUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Miver.
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: E&Y J WET / OTHERS, i |
4. WAS ANYRODY INJURED (YES I‘h_l"O:l

7. @)REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: =

. ‘ 8. THIRD PARTY VEHICLE
%Mo of passeease @) VEHICLE NUMBER: SIP 6% 59X MODEL__Myuncte: Bvomtc,
C locluding deiver ) b) DRIVER'S NAME: G“E ek Seu
; A\ “ 2] NRIC/FIN/PASSPORT: $ |$13325 L CONTACT:

i L

L__ ) 9 THIRD PARTY VEHICLE
i ) onseanne. ) VEFICLE NUMBER: MODEL:
T TT PTSRAOE o) DRIVER'S NAME:
LA, dvivec) | NRIC/FIN/PASSPORT: CONTACT:

C_ D

vﬂu‘hﬁuf?qol | Ll\i 65 gc'l@ Sphfltﬂw
4 T
i & .
j b ochy - tmellz R



.

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9339847E

y e m——— ¥ . .

MOHAMAD ILIYAS BIN
RASHID

il G ol e
#taca

MALAY .
Bats & birlh Sar = EE
30-10-1983 M
Ceuniry of birth

SINGAPORE ’

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FLLOWING C1

Class 3 Molor Cars==< 30utkg with =<V passengers, axclusive 08 Nov 2013
of the driver: and athor motoer vshicles = 3600kg

Mk S9339847E

4301821

T Daie of sses
03-11-2008

'Imu:mﬁll
NP 1284 LB TR ton LK B24 JuRONG WEST STREET &1

SINGAPORE 640824



EQ Insurance Company Limited i
5 Maxwell Road #1700 Tower Block MND Complex Singapora 053110
tel 63 G223 3433 | fax 65 G224 3303 | www.eginsurance.com.sg n S u ro n Ce
g no, 1978-00450-M
s G Taemk
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 19B7 (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 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-828185 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 5601, 568,88
SLTSA36K Qutside Singapore 5GD1,508, 088
Section 2 SG02, BEA, 6
2. Name of Policyholder Outside Singapore SG02, 608,68

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR ASection:2)  SHUD4000.08

3. Effective Date of the Commencement of Insurance for the purpose of the act
£1/11/2817

4. Date of Expiry of Insurance
31/18/ 2818

5. Persen or Classes of Persons entitled to drive®

Any person who is Authorised to drive on the Insured's order or with their
permission,

*Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
LIMITATIONS A5 TO USE

Use for sccial domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1} Use for racing pace-making reliability 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 incperative by Section B of the Motar vehicles {Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

IVWE 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 thereof,

UNWNBF /HD/BBBRRTA/ Newstate Stenhouse | Authorised Signatory
EQ Insurance Company Limited

ibh A Member of Citystate




