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EMTRY DATE & TIME: 2110017 10:13

IMPORTANT NOTICE
1. Please repor correctly the details ¢

2. This Form must be completed by the

SINGAPORE ACCIDENT STATEMENT

+f the accident to speed up the claims process
Palicyhalder andior the Authorised Driver.

1. Information provided must be a5 sruthful and accurat
.

reepudiate policy ability

4. The issus and acceplance of this Form by insurance ¢

& a5 possible. Any wilful misrepresentation of witholding of materia

smpanies is not an admission of polcy hability on the part of the nsuranoe COMDANKES,

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

&, This report will be forwarded by the insurers of the i
Singapore|GLA] Tor arehiving and that copies of this T
7. By the lndgemen of this report to the inawrars, you

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair lo your vehicla?

If Mo, Please stale action lo be taken

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Oooupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

nsurers of the GIA R
aport will for a
heraty consend Lo the archiving of this repor at the centre and

ACCIDENT STATEMENT
20/11/2017 10:13
18/11/2017 21:50
PIE TWDS PIONEER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SFES225M

ROSET LIMOUSINE SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-81111304
OFFICE-81111304

TOYOTA
ALTIS

WORK

MO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHO17-000185

SREETHARAN S/0 RAJASELVAN
SEO01460C

10/01/1989

INDOOR

16122010

f YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91111304

OTHERS-21111304
NOEMAIL

I facts may allow insurance companigs o

ecords Management Centre established by the General Insurance Association of
fee be made available upon application by interested parties.
to copies of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 290A COMPASSVALE CRESCENT

#04-06

541290

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
NO
YES

NO

MO

NOD

YES
[ L]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKLT120Y

TAN HUA FENG (CHEN HUAHONG)
57613118H
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SKETCH PLAN

IMPORTANT NOTICE

-

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

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

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.

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

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

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 upon application by
interested parties,

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 afaresaid.

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

la) 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transier such
Personal Information 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 police), for the purpose(s)
of:

(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 enauiries by me:

(iv) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve 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/or

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

(b)  all insurer(s) wheo 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes,

id} my Personal Information will also be collected and used to compile claims history 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/or any other third parties that assist in evaluating, investigating, controlling 6r 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 ar court arders,

il ‘}{'{H]MI?

Falicyholder's Driver's Signature Reporting Centre Pefgonnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: ;;‘_-,),." I\ .‘"',;If:' l"i NRIC/FIN No.:

(24 )ws



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

[ o al
=+ { I -y e
¥ [ ]
- A 4
L}

\ S Spl oY

Do 8™ Nevember 200, fdueday ot 2150bes Wag cr'.r.f' PTE
G'.'\A’ E'{ﬁﬁe{ Cllmm_?, Dfﬂﬂt’d(‘ iﬁ',’f-."i'. !" i vm:z_, n&\(‘l"l'l'-—(/; J_ ’.A'..,-.f'fj, ;_“]lw(tf-f

my  olialspol avod Aid wof  wofice fle  wvehicle StF S TGy

1A ﬂ-{;‘r:'rﬁ- l,,'.;' I.ukm 1 rwmii{[ 'ﬂtﬁ'f Theve wes a e ,1'1 e [F_I

L bra ;E_f-zp/

babut Wit Ws e of The Cnr’t[:aﬂ kol

Iﬂgi'y'i ,.Gﬂ Emﬂg,f

Ws lmcl bumpar hag heen

bt N o PQﬁSc“ﬂ,{fr‘{ We’fne =,'r‘|iuf‘r:’£af

both  carg and no police eport s were pad.

DECLARATION

Palicy

Date &

-l

_ \ 20U 20(]
‘s Signatupd Driver's Signature Reporting Centre Persopinel's Signature

& * Gi\ {If driver is not the policyhalder) Name:

Date & Time: 3O f.r’ I /15 “ NRIC/FIN No,:
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REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. S89014600C

SREETHARAN S/0O

] RAJASELVAN L
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APT BLK 280A COMPASEVALE CRESCENT
#04-05

SINGAPORE 541290
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ENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengars, exclusive 16 Dec 2010
of the driver; and o motor vehicles =< 2500kg
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EQ Insurance Company Limited
5 Mowwall Boad #1700 Tower Blade MED Complax Singapora 060110

o
PO
te! 65 6223 9433 | fax 65 6224 3003 | www eqinsurance som s gﬁmﬂ.jﬁv iﬁg}i @
oy ne, WIA-00480-M &y : e

Lﬂﬁmp?trﬁaﬁ$‘7fﬁ§£mpb
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {HALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1936 EDITION{REPUBLIC OF SINGAPORE )
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCTAL VEHICLE FLEET

Comprehensive
Certificate Ne.: DMCFHQL17-©00185 Form: LCWVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SG6D1,588. 88
SFES225M Outside Singapore SG01,508 .80
Section 2 SGDE, 800,08

OQutside Singapore SGD2,800.88

2. Name of Policyholder :
YEIDR (Section 2) 5604, 800,68

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective pDate of the Commencement of Insurance for the purpose of tﬁilﬂtt
81/11/2017 . onl

4. Date of Expiry of Insurance 4
31/18/2618

5, Person or Classes of Persons entitled to drive* Qe

Any person who is Authorised to drive on the Insured!s order or with their
permission. 2 e
+provided that the person driving is pernittedfin_ﬁéggrdqﬁfe with the licensing or other laws or
regulations to drive the Motor Vehicle or. has been permitted and is not disquslified by order of
a Court of Law or by reason of any enactment orregulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not heen cancelled at the time of accidentloss or damage.

6. Limitations as to use* 4 9
LIMITATIONS AS TO USE ;

ise for soclal domestic and_plea'sqre purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DDES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a trailer except the towlng {other than for reward) of
any one disabled mechanically propelled vehicle

#Limitations rendered inoperative by Section 8 of the Motor wehicles {Third-Party Risks and
Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1987
(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.

unwd T /HO/ BREREA2 /NEWSTATE STENHOUSE ( © Authorised Signatory

EQ Insurance Company Limited
Wbﬂ A Member of Citystate



