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REBA 1181 20594  Nabonal Assessment Centre Services - LI
ENTRY DATE & TIME: 171092018 16:35
SLIBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident b speed up the claims procass.
2. Thig Foem must be complated by the Policyhaolder andlor the Auihorsed Driver

3. Informaton proviced mast be as Truthiul and accurate as possible. Any wilful misrepraseniaton or withokiing of matersd lacts may allow INSurance Companies 1o

repudiate policy abilily

4, The mswe and acceptance of this Form by insurance companies is nol an admission of policy habiity on the part of 1he msurance companies
5. sy Talse reporting may be referred to the Police for investigation,

£, Thiz raport will be forwarded by the nsurers of the GlA Recoras Management Centre established by ihe Ganeral Insuranca Association of Singapore (GlA) fac
archiving angd thal coples of this report will, for a fee, be made available upon application by interested paries.

7. By the ladgament af this repor 1o the ingusers, you hareby consent o the archiving of this repor a1 the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

17/09/2018 16:35
17/09/2018 09:15

CTE [AYE) BEFORE EXIT &
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Marufacturer

hodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Diata Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SKZ49325

ROSET LIMDUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999990

TOYOTA
WISH 1.8 CVWT

COMMERCIAL LSE

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

KAMALUDIN BIN AZIZ
S00848218

2210971954

OUTDOOR

16/07/1981

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81622209

CFFICE-B1622209
NOEMAIL
Pape 1 of 23



Address

Postocode

Was driver an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forgign vehicle invalved 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)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yos Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 5804 ANG MO KIO STREET 51
#03-07

961580
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO
2

MAME: -
GENDER . FEMALE

NO

YES

MO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

SJT9300B
TOYOTA ALTIS

PRIVATE CAR
CHU SHIAQ LEE
S7666842F
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DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number SCN2525E
YVehicle Make/Model/'Colour BMW 528
Details Of Propertias

Vehicle Category PRIVATE CAR
Marme of Driver LIM YEW GUAN
MRIC/Passport Number STR15041F
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)
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SKEFTH uh.u g

IMPORTANT NOTICE
Flease report corecidy the detalls of the accldent to speed up the dalms process,

2, This Form must he completed by m&m&mﬂmﬂmhg_&uﬁ&mm

.ﬁ.n'p wIEfJ.lI mlqepnmnlaﬂm o wlthhuhilng qfrﬂatﬂﬂal

% Infgrmation provided rrlust be as Lang geouiat
facis may allow insurance campanles 1o i-a__t_ E}

The Issue and accentshce of this Form by’ I|.1'|:J|E|11cu companies Is not an a:lm:smuﬁ af pplnw JI;ahI]}tlrl on the |mr't nftha Inslirance

Lo ..'L'

coinpanles,

5, Any false rer.rwihlﬁ'_ i ._ L ; !
e Josrers ofthe A Rcrds Maament, e gstablshed by the eeral fpsurnce

fi. The report will be furni,rxldad j:.:,r
Assaclation of Singapore (G1A) for ardnhung and that coples inhls rppnrt wllr fnra fpe be ma.da puq}la.hlu upan qu:lﬂn;l:thm b}-

Interasted pnrl‘[es
By tlm jpdgmmtefthls rgpqn’m mnjnsureu}, you. hprr,-lw ;;q]santtu rhe ardmrulng nf;hlu mpnn gt The c@rttn! am:l tq Ejomm nl'

= e )
8. Consent up:lurftlmﬂempnallﬂatn
T »

| understand, achnuwlgﬂae,wgp : et
(=) Mansurer,mﬁanrk-&hﬂpﬂnd p&ﬁmnmﬂnsw&nqa ;a’{ nga mwiwf
disclose and/ar process my personal dpta/personal rh lﬂﬁiﬂ?‘#1ﬂ+ﬁlkﬁ‘lfwﬂal:anﬁaiw-.e_t_}&:@g§m_..._,,,._
provided hirmenrn:zssg.m | by my Jnsurer {eollective the “Bersonal Informationt) and Hiselose and 73
Persanal Information 1o 4 ylHnsurerts), FPFMQJ.WW“F_,... 2 M h;h!&.hﬁﬁ‘ﬂ ':'J”J?-’E --Ms.l.'ﬁ J.nf
vehicle(s) inmly'e:l:m%hmiﬂamﬂmﬂm collectively 1e iﬁ‘ﬂf sLirarst, gugﬁy]
Monétary Agthorlty {WSMEHPW‘E and any reh#intmi‘nmém asm;rfamhurlw‘huch 8 tfw

of : :
. rqpesﬁu& haud[m,u for “wh Wdﬁl{ﬁ mm;n

In@&sﬂ;ﬁl@!;ﬂehﬂnﬂap p,;lgjm; — ;
(1 Jnvzﬂ!sﬂﬂng tha:aqm]ept anp;._!dr‘nrmv :hhms; N - ok
ji mrmnsnuumumdmwmﬁ m |mtrm;tluni urtag:mdln' -‘.““““’ nguiles brmg o

(iv] a&mwsburi.l;lg my: :lnhﬂulm:hﬁaru"glw ﬁllnanfq:rmmﬁm% it mmimﬁ‘!ﬁarmﬂrﬁ pr nrl:]gs_tltn mn,
which could Inyolve ﬂhqumq.ﬂfparﬁh pwnal,qmnhput metak

=hpl.lt_ﬂelbﬂry_ufd1e same @s mﬂ Iiﬂ?‘lthl '
e:tema} COVEr. nfnn-.relppas,?mnﬁ pac&qw], ﬂnd..-'u: Sy "k
(v} complylng with nppucal:up rm |n admmw.-dng. prucasslrim‘hlnd.lrn: und;or deahna_'mﬂi m-.fr.lnlrus f!ﬂﬂﬁ.‘.ﬁHh' tha
""Purpd.lu"‘! - 1 3,
all Ingurers) a.nrhn have mwrﬂdﬂhﬁﬂiﬂ*rﬂfmr-d In thi: amrqmlanimplmumi##WW ﬂrfns. nwfum parm!rmd
to collect, use, I;I!!l;lasE and/or pmms my l’ﬁm:}d tnﬁaﬂmﬂm for ong or mare of the ahth:ﬁ HIPP';"%’ :

fe]  my Personal !ntwmauan mqn{;{mn be. dlsinsudh'f amrﬂf ﬁﬁjmqr:rs md{mrﬁmpmﬂrﬂﬂﬂnm s:w[w,p;wﬁw or
agentslincluding Hheir lawyers/Jaw: htmﬁl.-%ldr mpy be:skted outsice of Singapote, for na.or mare of the above Purpases,

my Personal Information will &lso. gqnnllgﬁh!ﬁ Endmndhu mmpfl& dulnufmmrr fqrh# pu}pm of fraud :Iatununn,

Investigation and management in Pl'llﬂ'l,tﬁhdﬂﬂ ﬂ“‘-ll]'ﬂ -::alm N

(e} theinformatlon sg collected undsrld} shove may be !hwﬂ? ﬂlwlmaﬂ

(i} toall Insurers and/or any pthan;h[rﬂfﬂ.lm ﬂ‘nt u!.lst].rf mlg{aﬂns,m_tlgﬂfrlng mnprnlllnq wmuu]ngfmwd
mgulatm, law mforumm uqu:! gavsment sgeicles as rp-uamblwequ!raﬂ tnr tha purppm ﬂmd,. o

b}

(d)

{1y for ruqulmnm under.any regulations, laws oF courtorders, . £y Tia
~‘?' ﬁ
'-'.J 3
r'rr /

J‘rm & _ , : b,
Fanrhg.'Idar‘s Signature Driver’s Slgnature Roporting Cantre Persen ture
Bate B Time: {If driver s not the policyhalder) Mame:

Data B Time: MRIC/FIN flo.:

GINRKL ShatchManForm _WE
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ﬁFsﬂRmF WRGJMS“&NCHEFWEﬂEﬂBEW ; e
I was travellmg along CTE tuwards AYE befnre exit 6 and the
' traffic was heavy and all the vehicles are moving very slowly.
I When vehicle B in front of me slowed down and cametoa  °
l | stop, | also came to a stop without any contact with the front |
vehicle. Suddenly, | felt a huge impact on the rear portion of
my vehicle cause it to thrust forward and hit onto vehicle B :
- When | got down of my car, | realized | am involved in an
| accident with vehicle B and vehicle C. e
s
DECLARATION ___
|/\We declare Iy Xhmam true In Buery respect,
pnuq.d-.nm.r} /\‘ Driver's Signature Aeporting Centre Personne &tum
Date & Time: g ‘:'-* {if river Is not the policyholder) Namet
e Date & Time: MRIC/FIN No.:

GlIARMC SkschPlanFonn_\3
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| {MIPORTANT NOTICE

& Compiste and sulim(t thls fonm 6, the Idlyldual Insupanea authorsed rpposting centra,

& Please raport camectly on the datails of e accident to speed up the clalm progess.

& This farm must be filled up iy the palicy hosder andfor suthorjsed drlver.

& [nformationprovided must be as frui il ‘anid accurate ag possible, Any wilful melsrepresents
Insurance compantes o repudiate palicy liabHlLy.

The |ssti and aeeepiance of thils farm by Insurance egmpanies 1s not an admissien of polley llalilly on the part of the msuronce companbas,
Ay | false reporting may be rafalrndwth ra‘f‘ﬂcpﬁ d‘zpm-uﬂuntfnrlmnt'lqnﬁnn.

tan o whivkolding of matarial facts may allaw

o ':Ifa:vrruri.-'l.ﬁ'
: Prlu"'te '

hddre-ﬁ.s :-_. SR ) - _-.,- O K PR :'- 34 '.-'- _I _:_
;1' i 1, II:.';.:._H % ¥ 1-.'.!"\.."'-,‘- WL '-J:Ih-"‘ "_L.EE.:I....A:;:I'.- 'I:;
[ i3 .
s ARG B ¢/ (U RN A
NRIC/ Fin / Fﬂs’spm‘t hf.tmhm #2B - . .

f Fip\

s (22200 e e e
Address £ AN 3f’an)]lv*lc}lim %t F;[ #U%W P N

Emall address

Date of birth 22.04.1994
| Occupation Inidoor 0 Qutdoor,

Driving date pass 2ot A4l
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| Yes o Mo g

K Z RN b Sy |
| ; g Wi l if no, |L"l&'*.'fl:lﬁ:-.-;-’.tfr1.=1"iih€. crivar znd Insures: ﬂi![‘[ |
— ety SR |

o e e B DT
| z&bﬁfu’n Eﬁm er.l k@;mer; YesO o g _
Westher condition Clear’_Ralningo Others: )
Roed swifsce { Dryd  Weto - B
seriger 2 ) (Inclusive of driver)
T T T T T 1
| Mewne ] % aoudi Bin A212 |
| Gerglerr Maled  Femalep
e e e P— i
Maiie - ﬂ. (b rorctngor ]
Gander = Male o Female

LAPSLT Ry T,

T F___,. T T ‘t‘“‘}:u*-&.ﬁ |
> _

Name
Gendar ru'*ale o Femalea
ol T %Mﬁﬂ“ T AT S
Mame
Gender aleo  Femaleg '

 Ge Male O Female 0

—_————— T

Wﬂi '“\'hudv Wlulred} At
Was other vehlcle damaged? | Yes Mo

' to police?
pollce statlon nama

Poge 2



zedafs FROENE

| Waizleis meha n-;=.~-.'-.

woo JiC

ﬂ'ame
WEIC [ Fin { Passport nuimier

B ULY

Contaet -

THIED FARTY VERIENE 2

a_—
uﬁt iﬂa mgrstraitimi puaber N 2R 8
Yehide miake model BAV 281

laime Jim Y ﬂuaﬂ

€& RIUE

Fﬂﬁ!u‘ Finn / Fwﬁﬁk.‘sil. ¢ v 3

Coniect

ST EE T Lﬂﬁ

Vehicle reglstration Rumber

Wehicle megke modsl

iHame
MRIC / Fin / Passpoi numiber

| Contaci

: .-k.fr

_

Vehicle registration number _

| Vehicle make model

Mame

WRIC f Fin / Passport number

| Contact

‘Lfal'ufde rﬂ!k;h'atlon number

Vehicle make model

Mame

NRIC / Fin / Passport nhumber

Vehicle registration number

Vehicle make model

NRIC / Fin / Passport number
[

™

Contact

Vehicle registration number_

Vehicle make model

Mame

NRIC / Fin / Passport number

] Contact

Page 3
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wWare saat belts wom?

Wihlch vehiele persentn? |

e

Lo bedag suskaiines

Wes Injured conveyad to Yes 0O Moo .
| hosgital by ainlulance! N
Mame = (==
Injurles swsteingd o
Vilislch vehide pasonln? |~
| Ware seat trekis wornt Yeso - MNoO
Was Injured conveyed 6 Yes o Noo o
 hespiial by anbula noa2? 3
AU
P T D FEREI S
Mame I
injurles sustained
Which vehicle persan in?
Uiere seat bels warn? YesO Ne o
Was injured conveyed to YesO No o
hospltal by ambulance?
| S
Mame
T,

injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O

Was injured conveyed to Yeso  NeD
| hospital by ambulance? }

Mame

Injuries sustalned

Which vehide person in?
Were seat belts worn?

YesO No o

Was Injured conveyed to

Yeso Moo

hospital by ambulance?

" flame

Injuries sustained

 Which vehicle persen in?

Ne O

YesO

Were seat belts worn?
Was Injured conveyed to

Yeso No O

hospital by ambulance?

Page &
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TT

DRIVING LICENCE 1

EhaTE

Maa 15ET

2 Mobooycles =< N oo
gﬁ :IH Iﬁl= s B000KY with < paseengers, sxciusive 'IEJun 1581

of ke drives - and oS mele vehicles =<
it nicas w murﬂlﬂm‘: -

13 Ol 1582

Claas 4




EQ Insurance Caompany Limited

i
G Mol Fusd 87700 Tower Block MND Compla Siigaperns 09810 " ’ N R
— S
tol 5 GZFI 5433 | fax B5 6224 F0F | v e liveurancy.com g EV g’%ﬁlﬁg J-‘ﬁ‘ f{mgsv E;{vjﬁn-:&
el el e

i) 1. 1574 D0400-B)
ot otes (yete Trend,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1559 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1R9 DF THE REVISED EDITION)
(REPURLIC OF STNGAPORE)
THE MOTOR VEHTCLES (THIRD-PARTY RTSKS AND COMPENSATION) RULES, 1996 EOITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-R68185 Form:  LCWH
Excess.
1. Index Mark and Registration Nusber of Vehicles Section 1 S6D1, 508,04
SETAUIEE Outside Singapore 561,500, 60
Section 2 5602, Bad . oo

Dutside Sinpapore SGD2 ,BH0_HE

2, Mame of Policyholder
¥YEIDR (Section 2) SGDA, 898, 68

ROSET LIMOUSINE SERVICES PTE, LTD,

i
3, Effective Date of the Commencement of Insurance for the purpose of the Act
#1/11/2017 e,

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

5. Person or Classes of Persons entitled to drive* AR TS L
Any person who is Authorised to drive en the Inﬁuﬁi‘fd%‘is order gr with their
permission, e

*Provided that the persan driving is permitted in a¢cordante with the licensing ar other laws or
regulations to drive the Motor Vehicle or. hasipeeh ﬁﬁ_t;litted and is not disqualified by order of
a Lourl of Law or by reason of any enactilent ofiregylation in that behalf from driving the Motor
Vehicle. #&nd provided further that the 'fﬂqrtor- velitele is reglstered under the Road Traffic Act has
not been cancelled at the time of accident’}oss. or damage.
P )

6. Limitatlons as to use*

LIMETATIONS AS TO USE i 'E;{

Use for social domestic nnﬂ_plen‘s"q'_r__eﬂp';urpuses and business purposes of any
person whom Lhe vehicle is"l@li.._rad &

S

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reldiability trial or speed-testing
(2) Use whilst drawlng a trailer except the towing (other than for revard) of
any cne disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysis), are not to be included under these headings.

IWWE 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,

UnuWit/HI/BBORBAZ /NEWSTATE STENHOUSE Authordsed Signatory
EQ Insurance Company Limited

‘F& A Member of Citystate




