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ENTRY DATE & TIME: 221712017 16:58

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the details of the accident 1o speed up the claims process
2 This Ferm must be complated by the Policvholder andfor the Authorised Driver.

3. Informaton provided must be as truthiul and accurale as possitle. Ay willul misrepresentation or withelding of rmaterial

repudiale policy ability,

4. The lasug and acceptance of this Form by insurance companies is net an admissian
5. Any false reporting may be referred to the Police for

Invasﬂﬂaﬁurﬁ-

&, This report will be forwarded by the insurers of the insurers
Singapore| GIA) for archiving and that coples of this repor wi
7. By the ladgement of this report Lo the insurers, you hereby cansent 1o

aloresad,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are yoll claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

vehicle Category
Insurance Company
Mamae of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/11/2017 16:58
22/M11/2017 14:55
TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SLG5404G

ROSET LIMOUSINE SERVICES FTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURAMCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

CHAM BIN

ST030012E

30/08M1970

OUTDOCR

27/09/2017

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96890623

NOEMAIL

of policy liability on the part of the insurance companies.

facis may allow insurance companies 1o

of the GIA Records Management Centre established by the Geners al Insurance Association of
il for a lee be made available upon application by interested parties.

the archiving of this reporl al the centre and o copes of the report baing 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
Vehicle

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.

tumber 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

BLE 3044 ANCHORVALE LINK #14-152

541304
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

4

NO

MO

YES
NO
NO

SJIM1189X

875059758

CHAN BIN



Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was Injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SLG5A04G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acodent 1o speed up the thims process.

2. Thic Form must be completed by the Polieyholder and/or the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

A The ssue and acceptance of this Form by Bisurance Companies is not an adimission ol policy liability on the part of the insurance
CLompanies

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
hssoriation of Singapore {G1A) for archiving and that copies of this repor will for a fee be made available upoen application by
interested parties.

I By the lodpment of this rejrort 1o the insuiers, you hereby consent to the archiving of this report at the centre and fo copies of
the report being made available aloresaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thal:

{a] My insuren, oy workshop and Lhe General Insurance Association of Singapore [“GIAT) may/are permitted Lo collect, use.
disclose andfar 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 Infermation”) and disclose and transfer such
personal Information to all insurer () who have insured vehiclels) involved in this accident {all insurer{s) who haie insured
vehiclels) invelved in this aceident shall be callectively referred Lo as the “Insurers™), the Insurers’ lawyersflaw lirms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposels]
of :

) processing, handling andfor dealing with my claims includling the settlement of the caims dnd any necessary
investipations refating to the claims;

(i) investigating the accident and/ar my claims;
[ifi] carrying out andfor dealing with my instructions or responding o any enquiries by me,

{iv] administering my claims (including the mailing of correspondence, stalements, invoices, reporis o notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmail packages); and/for

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

(b all insurer{s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
L collect, use, disclose andfor process my Personal Information for ane or more of the abave Purposes; and

{c]  my Personal Information may/fean be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsfinciuding their lawyers/law firms), which may be sited oulside of Singapare, for ane or more of the above Purposes.

{d}  my Personal information will also be rollected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the infermation so collected under (d] above may be shared f disclosed:

i} toallinsurers andfor any other third parties that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement andd government agencies as rea sanably required lor the purposes stated, or

pplying with requirements under any regulations, laws or court orders.

Fl‘:rit_'.'i;l'.:l;lai‘:l'rs Slgnature Diriver's Si['-,na-r'{.ure - H.-e_purling Comlre Personnel's Signature
Date & Timie: U driver s net the poelicyhalder) Manne:
Date & Time: MRICSFIN No:




SKETCH PLAN

P < et S s, TR T L L [T

Towmpiots Ave |

.
= A- SLaiuye,
RE © " 5’3/7Ms|%r:a)g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ | was travelling along Tampines Ave 1, when my car came to
~ a complete stop due the traffic light turned red . Suddenly , | —
 felt an impact at the rear portion of my car. And when | got ]
 off my car, | saw that vehicle B had collided onto therear

~ portion of my car.

DECLARATION
/W declgrS e fo g particulars are true in every respect,
b iy
s
= ) ?,-'
o - e 4
= .-.{'f _,_,_,—-d'_.ﬂ"} I ) )
Pabicyh Drive«*‘s’ﬁguatum Reporting Cenlre Personnel’s Signalure
Date & Ti {If driver is not the policyholder) Name:

Date & Time: MNRICSFIMN Mo
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IMPORTANT HOTICE

&

comipeniea b rapudinbe polioy Dby,

& The lisws and acceptance of ils form by Insuranee covspaning ks nol an admi
% dy Latse sepu g raty b yoberred R Lhe traffie polica dapartment for Investigtion, |-

Crpijiite sl submit s fom Le the dividuat ieoerance authorbard reporilig centi,
Please repart vorreetly on L dutalls of the sclifent 1o spesd up the cleim process,

Tl form migst be Mlled up by the policy lolder aniffer sutharised driver,
Iriformvation provides must be as frultlul and acourate w1 possibie, Ay wilful gilsrepresentetion ar wWilhilekling of materis] facls may 2Bow insurance

i af palicy lntility am Uie part of tlen naranes compania:,

(DD/MM/YY) Time: 1“4 (T (HH:MM)

Dateand time of accident | Datet 3| (1|1
Exact location of sccldent T¢ o hais
AMpINES v |

De{.e_ﬂ _Is ﬁ_f ughi_t:fe

Vohicle registration numbar

: SLW-‘W‘-‘LLJIOf.q'.-ﬂi:‘E' . '_ AR, R

“Vehicle make and model

AOUOTOL, 'H".fl S

Type of vehicle

;_Saiopn ’p” FoMPYD . CRVG L Van {:1 ek
“|:Lorry ‘Bus'o

Mgzurwclen e Umeru

‘| Vehicle catagory -~ - . | Pﬂ,vate S Eﬂmmardat ,m’ Mntcrm,rr:ia n
| Purpose of using at said tlme ] s il :
| Are you. l:lalmin; undler ].rour | Yoo .Hp,_i:_l_._ |=f no, please selegt_
nwn hsu_ranne mmpan',r? i Thlrd part cla!m =g Repnrtlng unhr a2

lnsuranna infnnnnljp__ ety
. mguanggmmpnni_ _

Type of polcy

.' _. 'ii:Same as Jnsurr.d ahmm n {skip tu D ﬂ B]

| Name EETCLENS RGSET LIMGUSINE aERumEs F'TE LTD Malen _ Femaleo |
'-Hmcfﬁnf Passpnrtnumhar gygdtlﬁ?ﬂzz St -_ S e RS A By
Contact 16844 5225 T
| Address - T 53.UBI. AU’ENUE 1 #G3-4? PAYA UBI INDUSTFHAL F‘ARK 15
T SINGAPGRE 4%’934 .!.I. i ..I bl acwrrs T Pig cAd® pa 8 k9, Ton '.. - [ . .I.'

| Name .0 ':'l,r‘f:},_ﬂ Eﬂ 'n "Males”  Female o
NRIC / Fln j Fasupmt numbar '-} [}&C@ U_E RET
: U' &ﬁu‘?ﬁr TR R RRARIE st - o L (S
quf! a:l_dreu
Date of hirth 20~ D 3-1AFIV
Occupation indoor o Outdpor g’ =
Driving date pass 23 10120}
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General Information of the accident

[ Was :il.‘lue-r_aﬁ-i':e_m'plwe::_:ﬁ-f
the Insured's company?

Yos O

if no, relationship of the driver and Insured:

HiCLY

Mo of passenger

51

(Inclusive of dﬁﬁéﬁ _

 Accident captured by camera?

Yespm  Noo

| Weather condition

Clearg’  Rainingo  Others:

Rt:-ati surface

Dy Wet 0

Other infmaﬁm

"U"H'a_s anybody Injured?

Moo

‘fas,ﬁ

Yes

Moo

Was other vehicle damagec?

‘Details of police action

| Reported thﬁ_;;aitm?

If yes, pleasa state which police station.

U ¥espo

Pollce statign hame

Arame

kﬁQ\ll 'r}“l. 1{»1"’1'&?\ :

i Df "TCMW‘-

[contact number .

‘| NRIC/ Fin / Passport numbﬁf

wqﬁﬂF q 4‘ v r"-.

Vehicle reglstration num'her

"*:mn@%

H{}ﬂéﬁ -:"f PLfO{Aﬁ

_ '!u"ahlcla mpka modal

] 'r'fﬂ_"'_ﬁ <hich

s
[ name

Contact number

Istration number

MRIC / Fin / Passport. numhar 1

Vehicle reg

Vahile make model

Name .

Contact number

NRIC / Fin / Passport. numbar

Vehicle registration numbar

Vehide make model ~

Contact number

"NRIC / Fin / Passport numbey

Vehicle reglstration numbaer

| Vehicle male model

Page 2




Hnrna ;
Injurfnssusl.alnwd B o
; Whl:lwahlnlaparsun ln? e b

T NegD

“ | Injurles suﬂnjnad
i wmch_wlﬂclupmmh?-'“
Were saat belts worn? -
| Was injured conveyed to
rah hmipltal hranﬂ}ulannﬂ?

Witness 1
[ Wame

Witness 2

— .

| Name

Injured person

Name

Chown BN

lnjuriea— $ustuh1ed

NICY g EalIC

Which vehicle person in? )

U0 Ll

Were seat belts worn? .

| Yesd MNem ,

| Wes injured, r,onuawd o

Yesa Moy’

niured Eerson L

_hoﬂpitai I:n,r amhulnnm?

| ame.

Injurfes sustained

Which vehicle person m?

‘| Were seat halts wWorn?-:

TVeE . e

| Was injured mmﬁrﬂd to

T YR TNeE TN

5 hﬂﬂPitnlhyramhulam:a? _: i

B, _'_'_ured_ '_ferson_a -. i : :-_.'j: ; '

Were seat hult; wotn?’

| Was Injured conyeyed to - -

Yesp foNGE < R

hwpltalhgmhulam? T

T e i

| Yes ::q.l 3

Lq| Yead,
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAYSIA}
THE MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDLTION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SURSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-080185 Form: LCVH
Excess!
1. Index Mark and Registration Number of Vehicles Section 1 5601, 560, b8
LG5484 Dutside Singapore S5G01,560,08
. 5 Section 2 SG0Z, 000,88
Dutside Singapore SGOZ , BED. 88
2. Hame of Policyholder
n 2 SG04, 000 . 82
ROSET LIMOUSINE SERVICES PTE. LTD. YL mChlpn. 23 !
3, Effective Date of the Commencement of Insurance for the purpose nf tﬁ& ﬂgt &
e1/11/2e17 ;
4. Date of Expiry of Insurance
31/1e/2818 ,
5, Person or Classes of Persons entitled to drive* g b :
Any person who is Authorised to drive on the Insug‘éﬁ?’ or‘dcll';gbr with their
permission. 5
o . W

rdﬁ%ﬂ with the licensing or other laws or
mitted and is not disqualified by order of
tion in that behalf from driving the Motor
ls registered under the Road Traffic Act has

+provided that the person driving is perlni.tteﬂﬂin
regulations to drive the Motor Vehicle om, ha

a Court of Law or by reason of any enac ent uveﬁ %u
vehicle, And provided further that the Mol ]

not been cancelled at the time of accidentloss.or damage.
S0, fw‘
. Limitations as to use* .,:? :ﬁ" 3
e
LIMITATIONS AS TO USE @{..x*:gi- i?

person whom the vehicle is'hired

e

Use for social domestic ang ples %e moses and business purposes of any

THE POLICY DOES NOT COVER

(1} Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a2 trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

tLimitations rendered inoperative by Section 8 of the Motor wvehicles (Third-Party Risks and
Compensation) Act (Chapter 182) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

ThWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehlcles (Third-Party Risks and Compensatlon} Act (Chapter 189) and Part IV

of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unw it/ HO/BREBa42 /NEWSTATE STENHOUSE ( Authordised Sigmatory

EQ Insurance Company Limited

’&h\ A Member of Citystate



