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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procoss.
2. This Form must be completed by the Policyholder and/or the Authorigsed Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilfl misrepreseniation or witholding of material facts may allow msurance companies to

repudiate policy abdity,

4. The issue and accepiance of this Form by insurance companies is not an admession of policy liabikty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Bingapore(G14) for archiving and that copies of this repor will for a fee be made available upan application by interested partfies.
7. By the ledgement of this repart to the insurers, you herety consent to the archiving of this report at the centre and o coples of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

13M2/2017 16:44

121212017 16:20

MARYMOUNT RD B4 SHUNFU RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole 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

SLO868sD

ROSET LIMOUSINE SERVICES PTE.LTD.
2004067222
NOEMAIL

OFFICE-BB8445225

HOMNDA,
VEZEL

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMFREHENSIVE

YES

DMCFHOQ17-000185

GOH PENG HUAT
S1507546E

07/01/1961

OUTDOOR

31/10/1978

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-02252725
(LOCAL) +65-98712171

NOEMAIL
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i BLK 112 ANG MO KIO AVE 4
e #0B-310

Postcode 560112
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. =
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJM3IG53T
Wehicle Make/Model/Colour TOYOTAVIOS
Details Of Properies
Narne of Driver RUSSEL LAU JUEN SIANG
MRIC/Passport Number S9013014E
Contact Number 8r7T0T74
Address
Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1

Page 2 of 13



Marme

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seal bells worn?

Was injured conveyed to hospital by ambulance?
Address

Poslcode

GOH PENG HUAT

CHEST
SLO8EESD
YES

NO
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SKETCH PLAN

IMP NT 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/or 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 repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment of this repart 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.

2  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
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (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
investipations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of cartain 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} 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/or process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

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

(i} toallinsurers andfor 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

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

L \\':_\\'\_
Driver's SEEnaT_fre Reporting Centre Persannel’s Signature
(If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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1 was travelling along Marymount Road and as the
~ traffic light before Shunfu Road turns red , the front car

infront of me slowed down and | also slowed down

- came down of the car, | realized | was involved in an

~ accident.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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. Accident detalls .

Date and time of accldent

Date: | 2I1L 20T _(DO/MM/VY) Time: A"2Q) HH:MIM)

Exact locatlon of accldent

iyt 64 b, Iy o

-Uem'lde registration number

[ Vehicle make and model . _

| Typeptvehlcla e

Saleepe” | MRVO . CRV.G . Vangd

Motoréyclen . ‘Others: .

' Vahigle category.

" Purpose.of using at sald time

[piator . Comnircle” Molorcydes

[ Are you clalming under your

Veso o Ma D drno,pleasemdlect: 1 T

| own insuranée company? -

: Tﬁi}#ﬁﬁﬁ_dairh'ﬂ".-':"'ﬂé_'pnir_ttﬂg‘::llﬁw_d et AR

[ Insurance company "

DUCEHER (0P

{ policy number -

[Typeotgoliey "
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NRIC] Fin Pessport number | 20

Contach -

" Third party fre B thefen Ponlyn ] il

¢ ':Maleo © Femalen | -

 Driver

Name 0o

" Maleg Femalen

| Contact .

| NRIC Fin / Passport number

[ Ermail address

Date of hirth

A~ 01' =10k S

| Occupatlion

indoor o ___ Outdoor @™

| Driving date pass
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Genam! Iﬁfarmagig i of the accident

["as driver an em pTuwa af
the Insured's company?

HiTLY

Yesn ng(

If no, relationship of the driver and insuved:

Mo of passenper

1 {inclusive of driver}

Accldent captured by camera?

veset Moo

| Weather condition Clear#r” _ Raining O Others: B
Road surface Dryo_ Weta”
 Other information
\Was an'.rhudu'ln]ured? i,
 Was. other uehlda :!amagpd? ‘feg{ Noo
ﬂeta r’.igigollce au:l:lon
. .
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Pollﬂestailunnama __ g : T T 5
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[N gy T Sionm,
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NRIC / Fin / Passport number S T
ief Vehicle registration number . T
y R Uﬂﬁ:iﬂmalmmoﬂnl o i
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NRIC/ Fin / Passport number _ \
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vehicle make model
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IDENTITY CARD NO. S1507546E
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EQ Insurance Company Limited
5 Mawwall Fioad #17-00 Tower Block MND Cromgilex Singapore DEA10

L[]
tol 66 6223 9433 | fiux 656224 3903 | wwweqinsurence.com sg ngur@nfm@
_ rog no, 1978-00480-N

e @w-.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. 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-P@8185 Farm: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,500.88
SLOBeEaD Qutside Singapore SG01, 568,08
Section 2 SG02,008.08
2. Name of Policyholder Outside Singapore 5602, 000,00
ROSET LIMOUSINE SERVICES PTE. LTD. ¥R (Secklon:d)  SGo4,000.08
3. Effective Date of the Commencement of Insurance for the purpose of tha3g;1
81/11/2817 : i
4. Date of Expiry of Insurance
31/1a/ 2818
3. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's

i order or with their
permission. il

*Provided that the person driving is permitted in afcordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been pepmitted 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. And provided further that the Mator 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* : -

LIMITATIONS AS TO USE . &

Use for social domestic and pleasyre ﬁurpnses 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 vehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (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.
unwit/HO/BGeBa42 INEWSTATE STENHOUSE | Authorised Signatory

EQ Insurance Company Limited

*I‘ A Member of Citystate



