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SUBMITTED BY: Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase regor correctly the details of the accident o speed up the claims process
2. This Farm musl be completed by the Palicyholder and/er the Authorised Driver,

3, Informaltion provided mast be as fruthful and accurale as possible, Any wilful misrepresantabon or withokdng of matersal facts may akow nsurance companies to

repudiate policy abilly.

A, The mews and acceptance of this Form by insurance somganies i nod an admisson of policy liability an the parl of the imsurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archeving and thal copies of this n

st will, for a foe, be made available upon applicabion by inlarested parties

7. By the kdgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor boseg made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

270872018 16:52
24/08/2018 1740
AYE TWDS TUAS BEFORE S0UTH BUOMNA VISTA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vaehicle Registration Mumber SKTETIT
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Email Address NMOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Mame of Drver

NRIC Mo

Data Of Birth

Ceccoupation

Date Of Driving Pass

Driving Experience

Gendear

Maobila Mumbear

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-87541554
OFFICE-97541554

TOYOTA
WISH 1.8 CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

MUHAMMAD HAZIQ BIN MOHAMED YASIN
595328264

18/09/1995

QUTDOOR

0312014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +B5-97541554

OTHERS-37541554
NOEMAIL

Page 1.of 25



Address

Postcode
Was driver an employea of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Infermation

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Pleasa state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 188 BUKIT BATOK WEST AVENUE &

#12-21

630189

NO

OTHER - HIRER

CHAIN COLLISION

RAINING
WET

MO

[ |8
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
L1
ND

© NIL
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

ShMA48530

FRIVATE CAR

Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SJGIE244
Vehicle Make/Model/Calour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Mumbear

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 30l 25



o e
SINGAPORE ACCIDENT STATEMENT
] IMPORTANT MOTICE

II & Complete and subimit tis form to the Individual Inserance authorlsad reporting centre,
\ B please report correctly on the detalls of the aceldent to speed up the clalm process.
This torm must be filled up by the poliey helder and/or authorised deiver,
information provided must be as fritful and acouwaie as possible, Avy wilful misrepresentation or withholding of materlal facts may allow

Insurance compankes Lo repudiate policy Habiity.

1 + r 3 | i

Thi Issue and acceptance of this form by Insurance eompanies s not an admisslon of polley lability on the part of the nsuranee compankes.

‘ :

Any lalse reparting may be referred to the traffie police department for investigation,

Sorplatad

‘Date of accident
“Time of accldent

ACCIDENT DETAILS
"3UJ0d /2010
II.J L{ [.I F"i" I|

(DD/MNI/YY).
(HH:MM)

Exact location of accident

Beforne SOUWTH Buoauw Ulmdt

ANE TOWRLD TUARS

Vehicle reglstration number y ET 67111
| Vehicle make and model TUYOTA W lf ri
Type of vehicle Saloon MPV @’ CRV O Vano
e Lorry o Bus O Motorcycle o Others:_
Vehicle category Private o Commerclaled  Motorcycle o
Purpose of using at sald time : :
Are you claiming under your | Yeso Nos’  ifno, please select:
own Insurance company? Third part claim & -Ré;:if;:-i'i:lng'-énl?h e |
; i INSURANCE INFO
Insurance company ) ey
Policy number ey :
Type of policy Comprehensive & Third party fire & theft o TP only o

Name

ROSET LIMOUSINE SERVICES PTELTD

Male o

. Female o

NRIC / Fin / Passport number

2004067222

Contact

Address

DRIVER
o .

SAW'IE AS INSURED AED‘\.-"E |_| [Sl{IF' TDD D B}

) HAZIG : _

| NRIC/ Fin / Passport number
Contact

ﬂHt;u rrr:u.

Rie Y9 B CATo.  wesr Ave b

Driving date pass

Address
#Hi1r- 2 s
| Email address o dnom 0 HEV hotmen| Lo B
| Date of birth 18/0g/ /77195
Occupation | Indoor o Outdoor i -

{J.;/ [0 ;,.a' ‘?Hr‘ti'

oA R

Ty e A



: GENERAL INFORNMATION OF THE ACCIDENT

Was driver an employee of | Yeso  Nod e

ll the Insured’s company? | It no, relationship of the driver and insured: U 2 A
“Accident captured by camera? Yes 0 Nu_m-' - ) : _ - =
Weather condition N Clear 0 Ralning® __ Others: _

j@ﬂ_surhce_ Dry o Wetp

No of passenger A } " (Inclusive of driver) |

_i_ Male o Female X

_Nu'me : i} _ J
Gender Male o Female o

Name

| Gender ) | Maleo Female O : b2} i _

' _' PSSE:EM i

Name .
Gender Male o Female 0

Name
Gender Male o Female O

l_Gr_qnder " Male o Female o : BN _]

P " OTHERINFORMATION
Was other vehicle damaged? [Yesg _ Non - _ : | -

~ DETAILS OF POLICE ACTION g il
Vests Mok Ifyes, please state which police station,

Reported to police?
| Police station name




Vehicle reglstration number |
Vehicle make model |
Mame

THIRD PARTY VEHICLE 1

NRIC / Fin / Passport number
Contact

THIRD PABTYAE
RAZAR

Vehicle registration number
Vehicle make model - =
Name i

| NRIC / Fin / Passport number -

{ Contact e — N

Vehicle registration number

| Vehicle male model

Name A
NRIC / Fin / Passport number
Contact -

Vehicle registration number

Vehicle make model

MName

'NRIC / Fin / Passport humber
Contact .

Vehicle registration number |

N ng R \_rE|E S .. . b

Vehicle make model

Name

NRIC / Fin / Passport humber

_Conta::t

Vehicle registration number

~ THIRD PARTY.VEHICLEG

Vehicle make model

MName

NRIC / Fin / Passport number

|_En ntact

Vehicle reglstration number

S pan il s bl tn i s T Lo s e

THIRD PARTY. VEHICLE 7

Vehicle make model

| Name

NRIC / Fin / Passport number

|_Cun1:a_| ct




 Name me

\NJURED PERSON 1

| Injuries austaaned

Which vehicle person In?

Were seat belts worn?
Was Injured conveyed to
hospital by ambulance?

Yeso

Yes o

NHI'HE

injuries- sustained

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

Yes O

| Was injured conveyed to
huspita‘l by ambulance?

Yes O

Name

INJURED PERSON3 e

injuries sustained

Which vehicle person In?

Were seat belts worn?

Yeso

Nono

| Was injured mnueved to
hospital by ambulance? _

Yes O

No o

= INJURED PERSON4 S TR

Injunes sustained

‘Which vehicle person In?ﬂ

il'u'ere seat belts worn?

Yes o

Moo

| Was injured mnvevad to

Yes o

Mo

|_ hospital by ambulance?

‘Name

__;URED FERSNS S L

Injurles sustained

Which vehicle person in?

| Were seat belts worn?

¥esn

Moo

Was injured conveyed to

Yes 0

Noo

L

hospital by ambulance?

_ﬂm'é ST

hospital by ambulance?

| Injurles sustained _

| Which vehicle person in? . — .
[_Wﬂ% seat belts worn? Yes o No o

\Was injured conveyed to Yes o Ne o




SKETCH PLAN

IMPORTANT NOTICE

L. please report correcthy the delails of the accldent to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or the ﬁgihg[lsed Drlyer.

4, Information provided must be as truthful and accurata as sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate po licy liabiity,

4. The lssue and acceplance of thls Farm by Insurance companles Is not an admission of policy liability on the part of the Insurance

companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssoclation of Singapore (GlA) for archiving and that coples of this report will for 8 fee be made avallable upon application by

Interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report belng made avallable aforesald,

#. Consent under the Personal Data Protection Act [PDPA)

| undarstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore | “GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermatlan set_gl'gtln-tl‘nls_{fﬁrtn] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Persenal Informatien”] and diselase and transfer such
Persomal Informatlon to all Insurer(s) who have Insured vehlcle(s) Involved |n this accident (all Insurer(s) who have Insurad
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers), the Insurers’ I;ﬂ'ﬁis}’laﬁ.‘g;ﬂmﬁ; the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of : :

i} processing, handling and/or dealing with my claims Including 't'h;'- settlement of the claims and any necessary
Investigations relating to the clalms; : {

(11} investigating the accident and/or my claims;
{111} carrylng out and/ar dealing with my Instructions or responding ta any enquiries by ma;

{iv) adminlstering my clalms (including the malling of correspondence, 'sﬁtém;e_nt_s'{ _iﬁyql_:ns.'report; or notlces ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law In administering, procassing, handling and/or deallng with my clalms.{collectively the
"Purposes”) : '
(B}  all insurer(s) wha have Insured uehh:le{s}_lnmmﬂ In this a-_:'cid_e_nt__and the Insurers" lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law flrms), which may be slted outside of Singapore, for one ar mare of the above Purposes,

{d} my Personal Information will also be collected and used to complle Glalm..histuryr for the purpose of fraud detection,
investigation and management in present and all future clalms, '

{e) the Infarmatlon so collected under (d) sbave may be shared / disclased:

() toall Insurers and/ar any ether third parties that assist in evaluating, investigating, controlling or-man aging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for E_umgijﬂgg_uﬂth requirements under any regulations, laws or court orders,

- iy )

Fakn 0

P TR -\\.
i | .
y " -t - I
% ._*_‘_ i :‘;_I'I!'g/?fkhf
m;-,rhq!dgr's Slgnatij're' Drluer'{ﬁfﬂaturﬁ Aeporting Centre Fur:&q\nar: Slgnature
Date & Time: {If drlver Is not the policyholder) Mama: :
Date & Time: MRIC/FIN Mo, \'\‘

GARRL SkatchlPlanfaam_ W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was in the first lane at AYE towards Tuas before South
Buona Vista, on that time was raining and heavy traffic jam.

The car in front of me slow down and | also follow slowed
down suddenly | felt impact from the car behind of me and
make my car move forward and knocked to the car in front of

»

me.

DECLARATION
I\We declare tla{ tgrgiatng pal:tlculam ara true In every respect,

'l. -.f

=3

\ 5§ {Q’/?tlg

I= - i M
palicyholder's Slgristure Driver's | re

Date B Timer 01y * = {If driver Is not the policyholder)
Date & Time:

A nRAE ShatehPiasFoom W]

Reporting Centre Personnel's Signature
MName:
MRIC/FIN No.:

Y i
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o Wdwell Hoad #17-00 Tower Block MND Complex Singapora 088110
Lol 65 6223 9433 | fax 636224 3903 | www.eginsurance.com.sg
req nao., 197 8-00480-M

egnsurance:

%w@f'm

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1
SKTET11T Dutside Singapore
Section 2
2. Name of Policyholder ﬂut;;dESSi:%EPﬂ;E
ROSET LIMOUSINE SERVICES PTE. LTD. WEIR (Saction:d)
4
3. Effective Date of the Commencement of Insurance for the purpose of th%%_ t P
81/11/2017 G, &
I?q;f_ﬁ}'jaik %E?'\"
4, Date of Expiry of Insurance &, &
31/18/2618 ™ %ﬁ
é@-}.‘:i? L G
5. Parson or Classes of Persons entitled to drive* T,

unwit/HO/BeBpB42 /NEWSTATE STENHDUSE (

@'.
Any person who is Authorised to drive on the InSUQﬁﬁgghurdeF%qr with their

permission.
W

>

*Provided that the person driving is permitte&?angﬁﬂ
regulations to drive the Motor Vehicle or ha§§§e

a8 Court of Law or by reason of any enactment '4¥ﬁ§¥3

ytor Ve e

Vehicle. And provided further that thie M

not been cancelled at the time of accidentloss or damage.
$<;J§tgh “\ﬁs]fﬁr

Limitations as to use* & ° é

'Qafi .
&
g &
Use for social domestic an_hPIEHSGEE plurposes and business purposes of any
person whom the vehicle is'hired }3
L

Wil

LIMITATIONS AS TO USE

R
Pl

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

SGD1,588 .80
SGD1,560.00
SGD2, 808,80
5602,800. 00
5604, 600, 88

mitted and is not disqualified by order of

ggédqﬁfé with the licensing or other laws or
tion in that behalf from driving the Motor

is registered under the Road Traffic Act has

*Limitations rendered inoperative by Section 8 of the Motor 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,

INWE 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.

Authorised Signatory

EQ Insurance Company Limited

u,yh, A Member of Citystate



