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MRAT1E137851 § Mational Assessment Certre Services - LD
ENTREY DATE & TIME 231002018 18:11
SUEITTED BY: Jackson Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report Dﬂl’r‘ecdl:g the details of the accadent 1o speed up the claims process,
2. This Farm musi be completed by the Policyholder andlor the Authorised Driver

3. Intormation provided must be as truthful and accurale as possibla, Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i nal an admission of polcy liability an the pan of the insurance companies.
5. Ay false reporting may be referred Lo the Police for investligation,

6. This repon will be forwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by nmterested parties.
7. By the leggemant of this repor 1o the insuners, you hareby consend fo the archiving of this repor at the centre and 10 gopies of the repor being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/10/2018 18:01
23/10/2018 0B:15

AYE (TUAS) ALONG TEBAN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKTBT11T

ROSET LIMDUSINE SERVICES PTE LTD
2004087222
MOEMAIL

OFFICE-89893559

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

MOHAMED YASIN BIN ARSAD
S7032781C

12081970

OUTDOOR

01/06/M1891

27 YEARS AND 4 MONTHS

MALE
(LOCAL) +B5-9B621617

OFFICE-96621617
NOEMAIL
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BLK 188 BUKIT BATOK WEST AVENUE &
#12-21

Postocode 650189
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| haue been appmached by urjknnwn_persnn{s:l N

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: - EMMANUEL L PUNSALAN

GEMDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? N

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMASET8L
Vehicle Make/Madel/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1
Mame MOHAMED YASIN BIN ARSAD
Approximate Age

Injuries Sustain BACHK
injured person in which vehicle? SKT8711T
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be li r Auth r ]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting ma rred to the Police for inw tion,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon 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.

&. 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling andfor 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;
[ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dizciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims:{collectively the
“Purposes”|

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

{c) my Personal Information may/can be disclosed 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, tor one or more of the above Purposes,

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

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

(i} toallinsurers and/er any other 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

[ii} for comiplying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Petonnel’s Signature
{if driver is not the policyhalder) MName:
Date & Time MNRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was driving along AYE towards TUAS along
_ Teban flyover on the 1° lane. While driving,
— suddenly | felt a huge impact from the rear
_ portion of my vehicle.

DECLARATION

I/We declare t - ng particulars are true in every respect

£Fe
. |
= [w
Palicyhol IJ) ; Drivers Signature Reporting Centre Personnel’s Signatura
Date & Tim \/og xb??d (If driver is not the pelicyhalder) MName
SERLL

Date & Time: NRIC/HN No.:
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{PGRTANT NOTICE

Complete 2nd submmlt this form to the ndividus] Insurance authortsed reporting centre.
Please repart corrackly on the detalis of the acddent to speed up the claimprecass.

This farm must be filed up by the palicy ‘holcer and/or authorlsed driver.
Infarmation provided must be as frultful and acourate 35 possible, Any wilful slsrepresentation or withholding of material facts may allow

Insurance companies to repudiate paticy fiability.
The issue and agmplanne of this form by insurance mmparﬂesu ot an admisslon of polley IEbillky on the part of the ingurance companles.

Any False rewmng may he referred to the traffic puﬂ:.e departmant for hvasugarhun

oy e D

-------- - [DD/MM/YY
CEHHHIMM).

AVYE towerds  Tues 3*"-"‘*“5:--. T{m F!jai.:ér'.

regl AR 'iﬂ %‘JmT ;
B Jeru:ie'nalfn Eﬁc’ 'fsﬂd W"mm w"ﬂh

:pﬁ pfvehlch. i )

| NRIC [ Fin ] Passport nimber _ ' '2&04{;5‘2222 _ g

b i i RED £ BQ ® :
SR T O R [ L L “Bedeg o Ml

NRleF[anasspnrtnumher : "sFo3238C - EACIR e §

Contact | k62 1614 = : x5
Address T gV Buen ﬂ.mn; mzsﬂ 'l"‘-E B wnsiv o G
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Driving date pass &1 - ok =114y
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: neurad's SOM [‘ - it ng, relatlonshlp of the criver and Insured: Hiep = j
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Road surfzce | Dry&” Wet o
| Mo of passenger sl S8 (inclusive of driver]

!-_F ]

Mame

Eends”

ModwMep  YhS
Male g™

Female D

.
7'
|

E v € 1 L_ i_"vlhﬁc‘-mh
Mele g Femzie O
g ——E .. . 1
| Name |
&aﬁﬂ&r kzle O Feimale o _1
Foi ST TR
Mame = ]
Gender Male o Female o
Mamea
Male o Fernale O

Was other vehicle damaged?

‘Reported to pollce?

namlﬁe

No p" tfwas, piease ste which pclin::e station,

| Police station name

WITNESS 2

Poge 2
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NRIC / Fin / Passport numiosr

Coniack

| :.ﬂ.- -"-:-‘:- w':..g- 3l

Vehicls registration numker

wehicle maks model

Mame

NRIC / Fin / Passpovt vl

Contaél

|- T il

| Vehicle registration number
Whicde make modsl

.—...J Mame
NRIC / Fin / Passpoit nuriber

Contact

il

| L e . - 1
g —_— Bl s : ' - 0.5

=

Vehlcle reglstration number

Vehicle make model

Nare
NRIC / Fin / Passport number

Contact

Vehicle registration number

VNENGIES, e

Vehicie make model

 Name
NRIC / Fin / Passport number

Contact

“Wehicle make model

MName

NRIC / Fin [ Passport number

Contact

| Vehicle registration number

" THIRD PARTY VEHICIET

Vehicle make model

| Name
NRIC / Fin / Passport number

Contact

Pgge 3
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wmm wzhicle perscii in? Ser § |

Ciere sezt belis worn? Yesp” NoO
Wes injured conveyad to YesO No =z~
hospital by ambulanced
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Manis
lisjuries sustaired

Vidhich vehide person ind
VWere seat belits wornt Yes O
Was infurad convayed io Yes O
hospital by ambulancs?

e e G D TS R v il
= | Hame '

Injuries sustainad

which vehicle person in?
Were seat belts warn?
Was Injured conveyed to YesD
hospital by ambula nee?

'_ﬂl "

fame

Injuries sustained

VWhich vehicie perscn in?
were seat belts worn? YesO
Was injured conveyed 0 YesO

YesO Moo
MNo o

S R S0 R

hospltal by ambulance?

Injuries sustalned

Whid‘l vehide person In?
\Were seat belts worn? Yes O
Was Injured gonveyed to YesO NoOo
Lnspital by ambulance?

Dl' E

Ei

G

| Name

injuriu sustained

Which vehicle perssn in?
Were seat belts warn? YesO
Was injured conveyed to Yes O
__ihts_pltal by ambulance?

Neo
NoO

Paire &
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CERTIFICATE OF INSURANCE

ROAD TRANSPDRT ACT 1987 (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)
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 FLEET

Comprehensive
Certificate No.: DMCFHQ17-880185 Form: LCVH
Excess:
1. Index Mark ond Registration Number of Vehicles Section 1 56D1,508.88
SKTB711T Dutside Singapore  SGD1,580.08
Section 2 SGD2, 686 .00

Outside Singapore 56D2,0068 . 88

2. Name of Policyholder
I YEIDR (Section 2) SGDE, 368 , B8

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
e1/11/z2a17

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

5. Person or Classes of Persons entitled to drive® f
Any person who 1s Authorised to drive on the Insured’'s order or with theip
permission.

*Provided that the person driving is permitted in atcordance 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 regulstion 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 danage.

6. Limitations as to usa*
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 wvehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) 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 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thapreof,

unwjt/HO/BEEBB42 MNEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited

Qbh A Member of Citystate



