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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claims process,

2. This Form must B¢ comploted by the Policyholder andler the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material tecis may allow NSUrANCE COMpanies 1o
repudiate polcy abilily

4. The wsue and acceplance of this Foom by ingurance companias | nol an admigsion of policy liability on the parl of the insurance campanies

5. Any false reporting may be refarred to the Polics far Investigation.

E. This raport will be forwarnded by the insurers of the GLA Records Ma nagament Centre eslablished by the Ganaral Insurance Associstion of Singapare [G14) for
archiving and thal copies of this raport will. for a fee. be made avadable upon application by mleresied paries.

7. By the lodgerment of this raport to the insurers, you heneby consent 10 the archiving of this repor at the cantra and o coples of the report being made availatble
atorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

24/09/2018 12:02
09/09/2018 21:10

SLE TWDS BKE B4 WOODLANDS AVE 12

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber YPEET4L
Insured/Palicyholder
Mame Of Registered Owner BRILLANT STARS ENTERTAIMENT
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97818914
Vehicle Particulars
Manufacturar MITSUBISHI
Model -

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

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

If Mo, Please state action to be taken REPORTING OMNLY

Wehicle Category

Insurance Company

Mame of insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

[ate OF Driving Pass
Driving Experience
Gender

hobile Number

Fax NMumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCPHC 8-003057

MOHAMMAD BIN ABDUL RAHIM
S18016708

18/11/1967

QUTDOOR

18/05/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87818914

MOEMAIL
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Address

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

I have been approached by unknown personis)
solicitingloffering 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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 785A WOODLANDS RISE #05-124
731785

NO
OTHER - EX - EMPLOYEE

SIDE SWIPE
LINKNOWMN
LINKNOWHN

NO

NO

YES

MO

YES

JURONG POLICE DIVISIONAL HQ | *J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 644482 |
COUNTRY: SINGAPORE

TEL NO: 1800-T910000 - FAX NO: 68965649
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SKGEGAZR

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i icy liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I 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 persanal infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) 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, inveices, reparts or natices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under {d) above may be shared / disclosed:

I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

UM; prllast stad

Palicyholder' g Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

Unable
o
F'l'?wfpl'c
51'1!:1'&”\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P'lfu_j c. Redey ta Paliee

Ftﬂ:r f
[}

DECLARATION
& Babdsregcing particulars are true in every respegt,

Date & Time?

/{V ﬂu';g!ﬂ 4 Bt Sl

Driver's Signature
{If driver is not the policyholder}

Date & Time:

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



ACCIDENT STATEMENT

ACCIDENTDATE:_ T / 0/ I )(DD/MM/YYYY), TIME 21 : 1o J{HH:MM)

LOCATION: 316  twols BKE b4 wosllawsks  Ave 12

1.

2,

DETAILS OF VEHICLE
alVEHICLE NUMBER: NP $836).
B)INSURANCE COMPANY: Eqz
C)POLICY NUMBER: ___
d}POLICY TYPE; [CDMF‘HEHENSWE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT}
&)MAKE & MODEL: g
FITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME____ ey Kin
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)
INSURED / POLICY HOLDER

AINAME__Byillawt  Sars Eutey tarment (MALE / FEMALE)
b NRIC /FIN/P ASSPORT: ___CONTACT:__ 43 F1 F9!%.
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of pacson g3 DRIVER

{14\.].4c|.n:'|| {Irw'“'

)

i =

¥

0

E’lnm,o J.'_, pohice

) ANAME_Monammi ol Biv  Apoly | Rahiwt. (MALE / FEMALE)
B)NRIC /FIN/P ASSPORT: conTACT._ 3% F914.
c) ADDRESS:

“d)DATEOFBIRTH: (___/____/____ |(DD/MM/YYYY)

2|OCCUPATION: (INDOOR / QUIDOOR)
—_——
FIYEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _______ﬁ_u_vﬁ/_ﬂ'
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS __._J
WAS ANYBODY INJURED (YES / NTS]

aI|REPORTED TO POLICE (YES / IO

IF YES, PLEASE STATE WHICH POLICE STATION: g,
THIRD PARTY VEHICLE
iy @) VEHICLE NUMBER: K& £€42p MOBEE: o
Liver ) bB) DRIVER'S NAME: : o
<) MRIC/FIN/PASSPORT: N ___CONTACT:
THIRD FARTY VEHICLE
) ) VEHICLE MUMNBER: . MODEL:
. &) DRIVER'S MAME:
VF) MNRIC/FIN/P ASSPORT: CONTACT:
Ec.rn‘r-f 3
Cmai| - trevort }ﬁmsrﬂ.-t@ outoo K « cowp.
{h,; =

ke
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POLICE FORCE
1of2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Report No. J/20180824/7022

Date/Time Report Made :"-.-"ide Repaﬁ No. 'Station Diary No.
24/09/2018 11:48 '
Name Of Informant iAddress
TAY SIONG SENG [APT BLK 936 HOUGANG STREET 92 #02-61
: SINGAPORE 530936
1D Type / ID No Contact No.
NRIC NO / 511815971 Home/Office: Mobile:
2 94595330
Nationality Email Address
SINGAPORE CITIZEN alfred@appliedgroup.com.sg -
Occupation Sex Age Date of Birth  |Race
DIRECTOR Male 61 [28/11/1956  |Chinese
Institution/School Name Language
Enalish
Date/Time Of Incident [Location Of Incident
09/09/2018 21:10 ) ISELETAR EXPRESSWAY

Brief details.

Amend the Police report. | F/20180924/7012
I make the accident report behalf of my company, i working as a General Manager, Applied Logistics Pte
Ltd (201216625N) Registered Address : No 27 Penjuru Lane, #05-02, Singapore 609 195.

Ve make the accident report for the Vehicle # . YP8874L, indecent date on 9th September 2018
@9.12pm Along Sle Towards Bke Before Woodlands Avenue 12, involved our driver Mr. Mohammad Bin
Abdul Rahim (S1801670B), Blk. 785A Woodlands Rise, #05-124, Singapore 731 785, without information

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the parson making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 24/09/2018 11:48
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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SINGAPORE I

POLICE FORCE

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. J/20180924/7022

he has resigned, and we did aware about this incident after received letter from Traffic Police, then we
make this repor, this report make for Insurance purpose.

Signature Of Officer F{écording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 24/09/2018 11:48
Officer In-Charge Of Case: Classification Of Case: _

Authenticatic;n Stamp
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EQ Insurance Company Limited 0
5 Maxwell Road 817-00 Tower Block MND Complex Singapore 069110
el 62 6223 9433 | fax 656224 3503 | www.eqinsurance.com.sg n Su ron Ce
rag no, 1978-00480-M
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (5CH I )

Comprehensive
Certificate No.: DMCPHQL1E-883857 Form: LCVP1
Excess:
1. Index Mark and Registration MNumber of Vehicles Section 1 SGD758 .88
YPEETAL YEID-AC  Additional 5GD3,809.88

2. Name of Policyholder
BRILLANT STARS ENTERTAIMENT

3. Effective Date of the Commencement of Insurance for the purpose of the Act

21/85/2018

4, Date of Expiry of Insurance
28/85/2819

5. Person or Classes of Persons entitled to drive*

Goods carrylng - (MZ388) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

*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. 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.

6. Limitations as to use®

1juse in connection with the Insured's business., 2)Use for the carriage of
passengers {(other than for hire or reward) in connection with the Insured's
business, 3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1ljUse for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders,

*Limitations rendered inoperative by Section 8 of the Motor wvehicles (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.

I-ACARROY/HD/AB@B423/Car Insurance Agency Authorised Signatory
EQ Insurance Company Limited

‘F‘ A Member of Citystate



SINGAPORE
- POLICE FORCE

Our Ref : TPAP/51731/2018
Date : 17 September 2018

Applied Logistics Pte Ltd
.!?Pﬂurut.m A

Bhglmmm
Dear Sir / Madam

ALLEGED ACCIDENT INVOLVING S5KGE642R AND YPBBTAL ALONG SLE TOWARDS !KI
BEFORE WOODLANDS AVENUE 12 ON 9 SEPTEMBER 2018 AT 9,12 PM

whmﬂummm u are the registered owner / driver of YPBB74L, which is
uhnadmrnnh-nm-dhl

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide
?nnmmwhmmhmmiﬂudmhhm or 6 months'

3 In_addition, mﬁmumnmmmmmdnmmm
{NPimmswthPmeW, gle
mhmmqhwuwmwﬂ : Pﬂumb«um
muxmmmpmmmmmmwmmw




