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EMTRY DATE & TIME: 02018 17:02 Your NCD will be affected due to late reporting
SUBMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 04/09/2018 17:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correctly the details of the accident b speed up the claims process.
2, This Form musi be compleled by the Policyholder andfor the: Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The s and accegiance of this Form by insurance companies (8 nol an admission of policy labidity on the par of the nsurance companies

5. Any false reporing may be referred to the Police for Investigation.

. This report will be fonwarded by the ingurers of the GlA RHecoras Managemen Cenire established by thie General Insuranca Association of Singapone (GIA) 1o
archiving and that cophas of this repart will, for a fee, be made available upon application by interested parties
T. By the lodgement of This report 1o the insurars, you heraby consant bo tha archiving of thie report at the centre and to copies of the repon baing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2018 17:02
02/08/2018 14:10
I12A SUMANG LINK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phane No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Covar Note Number
Driver

Mame of Driver

MRIC Mo

Crate Of Birth

Qocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SGMS241L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183

TOYOTA
WISH

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

EC INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

AHMAD MOHSEN BIN JURAIMI
ST130306C

31/08/1971

OUTDOOR

15/04/1998

20 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-34501454

MNOEMAIL

Page 115



Address BLK 183 BEDOK NORTH RD #07-56
Postcode 460183

Was driver an employee of the Insured's Company NO

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

YVehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injurad conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hz—_wg bean appmacr_aed by upknewn_pemnnisj NO
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF2183U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpari Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger {Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report coprociy the details of the sccldent to speed up the clalms process.

20 This Form must ha com d ha Pelic It der a | i 7

f ..ﬁhvwllrul mrerpm&cntatlnn or withholding of material
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The lssee and accepiance of this Form by Insurance mmpanles is nntﬂn adimigglon of pnjlw Iial:lrlit'p on the part of the InsLirance

i3

coinpanles,

5. Ay Sajse repor il [
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Interestad partjes,
By the In:igment of this rapart tp the Fnsure;s, vl hnruiw tr::nsant‘:a the :rrchl-m; afﬂ-_p[: l‘apmt atﬂae :antre anﬂ tu ¢nﬁh u1' o Tl b
the report bPIng mﬁ;le qvailth-eﬁFnr.-.w;I : o _ eV
8. Consentupderthe Pempnal Datn Pmlwﬂro:: ﬂ-ﬂt !F"DPA!

| understang, a;knmﬂu:ﬁgu agn:: and mmant thﬁt

! e General ! rangs Asser f i kel gl
dlzclose andjl:lr [:ln:u:ﬁs rn‘ll' pt@:!;lnm data/p al ini Ftlﬂ“ 19“' Irxth : lﬂw angany Q
provided by m&urpuiﬂgmﬂl, by iy Insurer I‘.‘-‘.ﬁ sctively the WM@PE'MWWI “Q‘L%QHW qap,i:l,t
persanal Information to alkinsurers) whe have Insured Vehicle| %}JW@H . laure;
vehiclels) ll'ln.rujued in :Hsuuﬂdum shl?bmtlmiwlmfwmm : :

{a)

{1l Jnmtlgating the .ru.lderpt and',fnr rrw:.lulms, =,
{1iny l:arnrlng ouk nnd,!":n' dpnil.l'g wlﬁ) m‘!f h!ftrm‘[ﬁun.l 'Dl‘ I‘Bﬂ: onding

{1V} administering my: .;Jalmgrncj"'digg'q'lm malling of corraspont ' snce, statemen -hﬁut-;u;. rgpufqpmnqmgm me,
which murd Invalyve disclosure of ceptaln | parsanal, da?m nhwtma tnhrmgihpu: d¢1mry nrahe some L walr;i onthe

externa] cover. Dfﬂm!hpﬂsfmﬂl pa:t.mﬂ: and.r‘nr
(v} complying \ with Epplﬁlabla Iaw in ndmimstmng, wmmlrj;. ’hunﬂllpg m,rur deulln; mth Fn‘:' nhfmu.lwﬂgmmyum
"P‘urpnsas ) ]
{b)  all Ingureris} whn hﬂmlnsum,d mhlqhﬁsj Inww{n this ﬁ‘f;iquhd.ﬂ'l& Insurq'sf!@;w].rarshm f rms.mwﬁ.g_rg pannftte:r
to collect, use, disclose and/or process.my anafinfnrmirﬂunﬁ;trm; or maru.nﬂhq ubqupﬂqrpp;es, mt}

{e)  my Personal Informatlon mugfm b dts:ﬂmd bran'r nfth&ll'.lﬂll'm and.r'gr Elﬁ.pmafmnﬂjﬁm: wvlqwmfldgzs or
agentsiincluding mdriawgqrs?hw hnmi.whl:h may be;slm:i auts!du -:rl'sinppm..forﬂn# or mare of the abpve Purposes.
my Personal Infarmation will alsa be mll@cted and .u#':!h r.‘ntm:lllﬂ ﬂlll‘l’lﬂilﬂm’y’ for the pullpn:l uffrlud dr.ftecﬂun,
investigation and management in present and all future dnmm
(e} theInformaticn so r.vllu;t:d undnr {tﬂ- uh:n*l Ry IJ'EI ihl:;pd‘f ﬂ|;plp5ej;|_. . 2y
{1} toall Insurers and/ar gy other thfrd_‘pﬂ!ﬂ!! 'H!a'l assist In mm!uaﬁng,lmuﬂgtﬂu. mnh-p!lllng DFW“.H.ETI‘IE fraud,

ra;ulamrs,. Jaw enfarc:mmt and wﬂmwt lgetu:les;u rgluanlblwequlmdihrﬂw purpom stptud, nr
ith requirsments under By ragilstions, laws of murtnrders,_ e 1

Q{h "y ,@Q

{d)

{if) for

e P
ST
Polleyholdar's Signafure Drlver's Slgnature Reporting Centre Personnel’s Slgnature
Date & Time: {1 driver Is not the policyhalder) Narme:
Date & Time: MRIC/FIN Mo

GAAHBAL SketehPlinfnam V3



s B N T
el ﬂ?{. e 0 3 0 0 0 0 0
L __i... ._ — . = - g g T L FI‘ il "}a-LITL_ 1]

1 T LR EEREE .__'L]I:._: =t P s ) i e Y 1 (5 - e
M| 7 A EE W o X '__ 4 I & ’r#'ﬁ‘_ (= e R

O O I O R I u
) IS T S ) NES S __‘- 2 _J__ W 1 h Fy g
SEE =N RN E R 1
3 e e e - ==ttt T o e -1
! % v o I e i a9 55 1 O I-

_“-J_l l g l T TR _.“?‘_' T ¥ T [ i, D e 1 _.- O E 2 T - ¥ T u

DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

M (ox W TR ﬂﬁ %QF_'L fmﬁﬂm sk

_—

e | : K
loe lelm,‘ by MEn 4o m'lu i ‘ﬁv'j _ U%a:;:u, In 'H'u m:(n‘s 'r_*_{_:
-

= o
: "‘L'“"'& + ._q_vg'r;.},{___ im -tq.M‘s I"I"J.r- __'z_', -k-'iu\ rm&ltﬁﬂ-ﬂ.lh‘

A n

pubitg do rmt AW S €:1) whg_u P:~ e hffé .

v o i, ]. LK Ll\k W\l MM #"U'_ll h&"[\ Jﬁa "..H-\[ﬁ i'\lf-"'.

L{LJ{L\ {fgh/i.“ i

Qosed [ Do ghsted um‘\ mﬂm‘&ﬁ b Wy

! :
- "._-‘:::
| Ll

DECLARATION
|/\We declare A culars are true In avery respect.,
[ 'I.

e
ety . \(ﬂ" L 11
= g Akl
\= ( )FﬁL Q(

Pﬂil:‘ﬂhﬂldﬂr’}w slgnature Reporting Centra Parsonnals Signature
Dta B Time: trl'drl'm‘l: not the policyhalder) Narne
Date & Time: NRICFIM No.:

IARME ShistchPlanForig V3




LIEL

sl anid sl this Sarm ta the idividual Insurance gulbersad reporting centre.
Please roport correctly on the delalls of the secldent to spead up the clalm-pracess.

o i

Thiis fesro st bes filled i by the policy holder andfor autharlsed drivar,
!n[u|||1'.t|lnn-|1[n|.r|dnd st Les as Trulthod illb:d acenrie a5 possible, Aavy wallful missepresantation ar withholkding of matarkl facts may allow

Insurance companles e repudinte policy |In'hlinf

&g

LR s Fee e o T el W B LR Em by Bl Y )
GPEAEACTIOENTSTATENEN

The tssue and accefitance of this form by Insurance companies |5 notan admisslon of poilcy lzbillty on the part of the nSurance companhes.,

Any | lake rEpnrmj may hu rcF#n‘\:d to) thu trnl‘ﬂc pollce dxpiﬂmmt foar MM.

: .,..“g

ne of acalient

14 ()

act logation of aeeidant

":_|-. .'J"] 1.__(_-'”1[1.'1[.’5 I—""IL. & .

"3&#‘1“52#!;{. i

1iLT:ni;ke anri muﬂe]

[

fﬂs..n ta

t'F_! ﬂ.f .*Jehlr,la ;

y-uu ‘]aimingf;umdbrlmur i

i il‘lﬁmhﬁﬂ corpany?

lrarimmmpamr i
cynumber

e_uf.pnli.w "'

= Fin ] Passiort number
L i1t

ress

f ﬁn / Passpoit humbar i

f,haciaec

act 5o 4s . ; e e

‘ess R B3 Bedoe mc-t‘-'t &wda 'ﬂ,u-‘; B T
. = { *rhuu.\ WIS e

| address A

of birth o ] o

pation Indooro  Qutdoord

ng date pass afo4] MY}

Pagé 1




Elasuieils vHnk:

Bocidens copnured by cavera T

_'n.g’jnfawehgr eondilon

| Roed surfacs

Mo of passeiger

- Yoo 0 Mo L'._]-* g :
¥ i o, reletlanstil of the criver and Insured: Hie ey
57 | Yes o " No - ___ ) e |
Clear g~  Rainlng o Others:
Dry d Weto
L= | B (Inclusive of driver] |

L T

R P T

| lewmis

S el

ends ~ [Mmalen  Femaleno
dmeiy - - e T T R L e
Mae _ Bl

Mala o

Famale o

Fander

B = R i

Male o

Female o

Male o

Female o

ffale O

Female O

Male O

Female o

| Was other vehlcle damaged?

Reported to police?
Police station name

 WITNESSZ

Page 2



E ie s ol .2 S == e L-j.“b’.".: Ziss
l. Je: 3 inE (s WMdiel e ol . a . ]
|I-'§!:la'1~'é __ _"-;._,1:"‘:,% - ':ﬂd.._—‘ﬂ_ -":'-"Tl'.i[t.ff"f”-"'"'-[ __]:‘I-*-T g
| ORI ] Fitr ;‘ ?mm; nurler N fass” > 1311
| Cnutact o
"_.._ R ! e e Mt MTJBEJ_‘?W"S-Q“@EE M __;;_-_?;‘-mﬁ
wahicls reglstratlen nwker
‘Lfr;i’.icie molamodel _
F'I_["E.h.- JFin [ E :Ié‘.’ff’ﬂiti welizr | -
Covkaés - a =

[ i+ s B LD B T e WWI
Vehics reglstration number
Vzhicle malwe madal i
Mame

NRIC / Fir / Passpon nurlber

Contack

‘U'ehicle raglstrat]m number
Vehicla make model

Mame
'MRIC/ Fin / Passport nuiviber
Contact

S T

'd’aiide rng_sh‘ntlunnumber A
| Vehicle make model

Rame
MRIC / Fin / Passport humber

[ Contact

EHICIE

Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

THIRDPARTY VERICLE 7

Vehicle registration number
vehicle make model

Marme
NRIC / Fin / Passport number

Contact

Page 3



| ks
| [efindag guigilned

| il vaklela pssen lnf

| "Were seet belis wor $
Yee infured conveyad 16
hosplial by ambulanca?

Wfas nfured convaned to

| heeghet by ambulanca?

HName o E—— .
lifustas swstained i =
vidhich wehicle person Ind =
Wijere seat bakis wornt Yes o Moo
Yeso  Noo a

Mams

dﬂﬁjur[es suistained

| hosplial by ambulance?

\Wihich vehide person Int B
| uWere sext betis wein? Yeso e
Wias injured conveyed te Yes O Moo

| Injuries susialnad

Which veblce persen fn?

Vare seat belts worn? YesO Ne o

Was injured conveyed to Yeso  NoO i
bosp‘rral by ambulance?

Name

Injurles sustained

\Which vehicle person in?

Yes O

Mo O

Were seat belts womn?
Was injured conveyed to

Yeso

Moo

hospital by smbulance?

' NMame

D PERSON 6

injurles sustained

Which vehicle persen in?

Yes O

No o

Were seat belts worn?
Was injured conveyed to

YesO

Moo

hospital by ambulance?

Paye 4



EA-T

FEPEELIC OF EinbPORE

IBEMTITY CARS HT 5?1‘3{}3&5'5

|
AHMAD MOHSEN BIN JURAIMI |

,‘,HL:,H' o i ool
At

MALAY

Tt
31=-08-1871
CaumiipPiee al birin

SINGARORE

g

BT T e e =

3 ; i ssgintz ’%

Mabareyoles nat nuuﬂﬂng zm oo 11 Dec 1591
Watareyclos batweten 201 oo pad 400 oo 02 Feb 1033
Watoroyclos sucesding 400 oo 1% Sep 2000
Mptor czrs and BMoter Tractes the waight 15 hgr 1888
wnilaten doni ol poceed 2560 ky

Clasn 4 Heawy Motor Cors and Molor Trectsns ihe 13 Fab 2003

: I’nﬂ Fpare 90BT0L, M{Bﬂﬁ'ﬂmmrﬁlﬁ'ﬂ{eﬂ} |
e East #011-35 Spoim BOASE0 Tk §55) S5 0770 Faec Iﬁﬂﬁﬁlﬂ! ;

wiBkght unluden excezos 2500 k et it Enqiny@sphoc com
Maee 5  Kosor Vablelas nod consdresied o CAITY a6y 03 Apr 2003 T H
lnad and e welght uniaden exceads 7250 kg
c Dpinad ga [
81 Ko, BO00DD0ZTE 1T-08-2015 |
BifETRLE fi
AFT BLK 1B} BEDOK MORTH ROAD % i
WOT-

. g

SINGAPORE ABDIES Jh
S i e T et




EQ Insurance Comprany Lirmitesd i
ks Singapatn BRI

Bfrwndl hamd #3700 lwsay Block RO

Pl B EATT AL | S B A TR | AT I ERLL TR e S

13 vea, YR

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE ™OTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIONY ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF STMGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ1Y-B88182 Form: LOWH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 2 SG02, 888, 6B

Cutside Singapore SGOZ, 868, B

SGML24TH
YEIDR (Section 2)  5GD4,888.88

2. Name of Policyholder
ROSET LIMDUSIMNE SERVICES PTE, LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the act
21/11/2017

i3

Date of Expiry of Insurance
31/18/2018

5. Person or Classes of Persons entitled to drive*
Aoy person who 1s 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 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 regulatien in that behalf from driving the Motor
vehicle., aAnd 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*®
LIMLYATIONS A5 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
(1) 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 189) and Sectlion 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 183} and Part TV
of the Rpad Transport Act, 1%87 (Malaysia) or and Amendment, Act or Acts passed in substitution thereot.

unW jL/HD/BERRRA2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

Fﬁgﬁ A Memibe) of Citystate



