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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the dedails of the accident to speed up the claims process

2. Thes Form must be completed by the Folicyholder andfor the Autharisad Driver,

3. Information provided mus? be &s truthful @nd accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4, Tha issue and acceplance of this Form by insurance companies is not an admission of poboy liability an the part of the insurance companies.

5. Any falsa raporting may be referred to the Police for investigation,

6. This rapont will be forwarded by the insurers of the Gl Records Management Centre astablished by the General Insurance Association of Singapore (G} for
archiving and thal copies of this reperl will. for a fee. be made avadable upon application by inlerested paries,
7. By tha kodgemant of thiz repord to the insurers, you hereby consent 1o the archiving of this repan a1 the centre and io copies of the repor beineg e Avadatiba

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locatian Of Accident

03/09/2018 16:39
317082018 12:00
CTE TWDS CITY NEAR EXIT 11

Country/State of Loss SINGAPORE

Vehicle Registration Number SKZBI00H

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Expanence

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

NOEMAIL

OFFICE-81301183

MERCEDES-BENZ

COMMERCIAL

M

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ1T7-000185

MUHAMMAD ZAMRI BIN ZAINOL
s18203211

291041967

OUTDOOR

01/08/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B2557231

NOEMAIL
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Address

Posicode

YWas driver an employee of the Insured’s Company
If Mo, Ralationship of the Driver with the Insured

Veahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditians

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospitlal by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Pazsengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the polica?
if ¥es, Please state which Police Station

Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 845 WOODLANDS ST 82 #02-137
730845

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES
NO
2

MAME:
GEMDER:

: NORHAIDAH BTE ISMAIL
. FEMALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY":
SINGAPORE

TEL NO: - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SLT1875M

PRIVATE CAR
JOYCE NG

97905914
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SFCaraTm
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOH BOON TEIK
MRIC/Passport Mumber

Contact Mumber SE866161
Address

Poslcode

Insurance Company Mame
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SLDSO1TE

Vehicle Make/Model' Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver TOH CHOON YEOW
MRIC/Passport Mumber

Ceontact Number 84885159

Addrass

Fostocode

Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NORHAIDAH BTE ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKZB800H

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Addrass

Postcode

Page 3 of 27



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 matarial
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. 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 copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) 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 (collectively the “Personal Information” ) and disclose and transfer such
Personal Information ta all insureris) who have insured vehicle(s) invelved in this accident {all insurer(s} who have Insured
vehicle(s| involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

{1} 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;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv) complying with applicable law In administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes: and

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

(d} my Personal information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [/ disclosed:

li} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Signature Reporting Centre Personnel’s Signature
(If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

C = SEC 9393 M
D' = Stp 9213
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
flease Redex tq Patrce Ilai:n-lr

hpoing particulars are true in every réspect,

o i T

Driver's Signature
[{f-driver is not the policyholder)
Date & Time:

Reporting Centre Parsonnel’s Signature
Mame:
NRIC/FIN No::




ACCIDENT STATEMENT
ACCIDENTDATE:( S ( / ¥ /1T )(DD/MM/YYYY), IME: (12 : 02 ){HH:MM)

LOCATION: CTC +wels ABK CMy hear Exct N
1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER: SKT ¥9o0 N
bJINSURANCE COMPANY: Eax

c|POLICY NUMBER:
d}POLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRG PARTY FIRE &THEFT)

e)MAKE & MODEL:___
fITYPE:{SALOON / COUPE / MPV /V AN / LORRH MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Cowamertin
[J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOETIMG ONLY)

2. INSURED / POLICY HOLDER

ANAME:____ Reseq (MALE / FEMALE}
bINRIC/FIN/PASSPORT: CONTACT:_¥13e 1t 87
c) ADDRESS:

* CORNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

hé-_fm-, cf?ﬂmﬂﬁ, DRIVER : ¢
' JNAME_ Mubhoamw el  2awyi B# (MALE / FEMALE]

Ednclodioiolioas) 2 >
neluding driver ) b] NRIC/FIN/P ASSPORT: CONTACT:_¥ 255 323\
(Z) <] ADDRESS:
( *d)DATE OF BIRTH: | / ! ”DD.I"MMPI’YVY?

Nev hoiclal, @1E &OCCUPATION: INDOOR / OUTDOOR)
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: Hirer .
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
&, WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
e o fossengyer a) VEHICLE NUMBER:__ SLT 1%35 M MODEL:
Clocludding ddiver) D) DRIVER'SNAME___ Jeyce LIT
cl  NRIC/FIN/PASSPORT: CONTACT: 92 92 S91%
- — 2. THIRD PARTY VEHICLE
d|] VEHICLE NUMEBER: SEC 9343 ™ MODEL:

ol 0 S i_'-'.""'-:”_.:';r__ ej DRIVER'S NAME-—"M—-—M

L la 'r. crwee ) fl  MRIC/FIN/PASSPORT: CONTACT: -4 (jf ﬂf;
1 5LD t‘iﬂ} E
‘I'-'l-: Shoo Ly ‘f_flin’ &-Qi P.. f{}q-

I5wan; |,
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} SINGAPORE
), POLICE FORCE

Folice Station Of Origin
Waodlands East NP C.

JATARARMUANARMR

T/20180901/2008

1of4
Report No. T/20180901 /20058

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-76752999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

' Vide Report No.: | Station Diary No.:

01/08/2018 01.19 43

me of Informant:
MUHAMMAD ZAMRI BIN ZAINOL

Address:

| APT BLK 845 WOODLANDS STREET 82 #02-137
SINGAPORE 730845

ID Type / 1D No. | Contact No. o
NRIC NO / $1820321] Home/Office: Mobile; 82557231

Nationality Email. .
SINGAPORE CITIZEN

Sex il Age: | Date of Birth; | Type of Informant;

Male |50 | 29/10/1967 | Driver

Race: Language: Institution / School Name:
Malay '

'DEc:_u_g_h'a_tiﬁn. o | Driving Licence Information:

EXECUTIVE PERSONAL DRIVER

Injury

|Class:_

Date of Expiry:

Date/Time of
Accident:

31/08/2018 12:00

Type of Location: |
Straight Road

| Type of

| Accident: Cenveyed By Ambulance
Eoatem. -
Along Road 1

CENTRAL EXPRESSWAY

CTE (TOWARDS CITY) NEAR EXIT 11 |

Weather | Road Surface: Road Speed Limit;
Clear Dy I |
Traffic Flow Traffic Control:

Traffic Volume:

[
Dual Carriage Way Mot Controlled Moderate |
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| Yes |

SFCO797M | MERCEDES |CLA200 Black |
1 BENZ [(R18) |
SKZ8900H | Cai "MERCEDES |E250CDI | Black Seriously | 1 '
(T BENZ (R17) Damaged
' SLD9017E | Car "TOYOTA COROLLA | Silver 0
| ALTIS 1.6 -.
B | AUTO ! .
SLT1875M | Car VOLVO XC60 T6 R- | Black | 0

DESIGN |



VAR RVARMU R

Tr20180901/2008

Police Station Of Origin: 2014
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report No. T/20180801/2009

CONTINUATION OF REPORT

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

| Name | MUHAMMAD ZAMRI BIN ZAINOL ID No. S1820321|
Related Vehicle | SKZ8900H (Car) Contact No.| 82557231
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
| Date Treatment | NIL

Date Discharge | NIL
Degree of Inju NIL

Mo. of Days granted Medical Leave NIL

Name NORHAIDAH BTE ISMAIL ID No. S7238690F

Related Vehicle | SKZBS00H (Car) Contact No.| 94896729

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL 1

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | 31/08/2018
Degree of Injury | Slight

Date Treatment | 31/08/2018
No. of Days granted Medical Leave | 03

Brief Details.

| am the driver of vehicle registration no. SKZ8900H. | was involved in a chain collision involving four
vehicles.

On 31/08/2018 at about 1200hrs, | was travelling straight on Lane 1/5 (rightmost) of CTE (towards City)
near Exit 11.

Vehicle SFC9797M was travelling on the same lane in front of me. Suddenly, vehicle SFC8797M applied

emergency brake and came to an abrupt stop. | reacted by applying brakes and managed to bring my
vehicle to a stop.

Suddenly, | felt an impact from the rear of my vehicle. The front of vehicle SLT1875M had collided with

the rear of my vehicle. This caused my vehicle to surge forward and cause a secondary collision between
the front of my vehicle and the rear of vehicle SFC797TM.

As a result of the impact, the frant burmper, front bonnet and front grill area of my vehicle was dented and
the front headlight was broken. The rear boot door and rear bumper of my vehicle was also dented.

All drivers involved exchanged particulars. Traffic Police and ambulance was at scene. My wife was
rrrvsvaed ta Tan Taslk Samnm HAaenital far cvmllima e ke limmn mmed mmie e e bl

e e ]



POLICE FORCE UAAROUR M0 hAmmo

Tr20180901/2008
Police Station Of Origin: 3of4
Woodlands East N.P.C.

Report No. T/20180901/2009
3 Woedlands Drive 63 SINGAPORE 737820
Tel No: 1800-7679999

CONTINUATION OF REPORT

| have a front-facing in-vehicle camera installed however the media card was not inserted,




"DRIVING LICENGE " REPUBLIC OF SINGAPORE
IDENTITY caRD No. S1820321I

MUHAMMAD ZAMRI BIN ZAINOL

MAaLAY
Dratws 1 ors s BGa
i- 29-10-1@67 -
CounsiyPiace of beth
SINGAPORAE
'
3&51107

I

d naiche 318203211

: Ml vaben = 380 00
2 2 Martverprles lsetwarn 0 OO ndl.lﬁ.
Wiassd Vi o m---hgld'l-*"wwi-
A melor sy velickes << B0 Ly

s 23-12-2017
Lh T
APT BLK 845 WODODLANDE STREET B2
FO2-137

SINGAPORE TaDRAS




EQ Insurance Company Limited
5 Mawwall Road 91700 Tower Block MND Complex Singapaore 066110
Lol G5 B223 P22 | hax 65 G224 3903 | wwaweginsurance com.sg

reg ne. 1978-00450-N

-

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (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)

nsurance

Ut Gt Triend,

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-808185 Form; LCWH
Excess:
1. Index Mark and Reglstration Number of Vehicles Section 1 SG01,588. 88
SKZB90RH Outside Singapore  5GD1,509.0@
Section 2 SG02 , 608, 60
2, Name of Policyholder Dutside Singapore 5GD2, 806,080
YEIDR (Section 2) 5G04 , Boe . 08

ROSET LIMDUSINE SERVICES PTE. LTD.

. Effective Date of the Commencement of Insurance for the purpose of the Act
@1/11/20817

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

. Person or Classes of Persons entitled to drive®

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

"Provided that the person driving is permitted in accordance with the licensing or other 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.

. Limitations as to use*
LIMITATIONS AS TO USE

Use for social 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 wehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 18987
(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 thereof.

unwit/HO/BRAAEE42 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited

thMmanﬂGWﬂme



