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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 10 speed up the claims process.

3 This Form must be complated by the Polleyholder and/or the Authorised Dirivar.

3. Information provided must be as truthful and accurale as passibla. Any wiliul migreprasantation or witholding of material facts may allow insurance companias 1o
repudiate palicy aility.

4. The issue and acceplance of this Form by insurance companies is nal an admission of policy lability on the part of the insurance COMpANES.

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

&. This repor will be forwarded by the insurers of the insurers of the GLA Records Managemant Cenire astablished by the General Insurance Association of
Singapore(GLA} for archiving and thal copies of this repert will for a fee be made available upon application by interested parbes.

7. By the lodgement of this repart to the insurers, yau hereby consent to the archiving of this repart al the centre and to copies of the repon being made avaiable

aforesaid
ACCIDENT STATEMENT

Date Of Report 18122017 17:32

Date Of Accident 151212017 19:45

Exact Location OF Accident PIE TWDS CHANGI NEAR LORNIE EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Number SLE1T0Z

Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE

Exact Purpose fer which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMCFHOQ17-000185

Cover Note Mumber -

Driver

Mame of Driver WONG CHOONG QUAN(HUANG ZHOMGKUN)
NRIC Mo 573121166

Date Of Birth 21/03/1973

Cccupation OUTDOOR

Date Of Driving Pass 18/12/2001

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +B5-97929069

Fax Number

Contact Number
EMail Address NOEMAIL
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Address
Postcode

BLK 63 TEBAN GARDENS RD #23-833

600063

Was driver an employee of the Insured's Company NO
If No, 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
Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

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.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

YES
YES

i 1]

2

MO

NO

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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

Mame of Driver
NRIG/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Narme
Mature Of Damage

Nao. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Mumber

Email Address

Marme

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKusaTT

XU ZHI HONG
S276900TA

DETAILS OF INJURED PERSON 1
SARA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was injured conveyed to hospital by ambulance?
Address
Postcode

NECK & BACK
SLE1702
YES

NO
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EQ Insurance Company Limited £
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CERTIFICATE OF INSURANCE

RO&AD TRANSPORT ACT 1287 {MLA‘I‘SIA}
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})
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-2BB185 Faorm: LCWH
Excess:
1. Index Mark and Registration Mumber of Vehicles Saction 1 SE01, 508 . B8
SLE17GZ Dutside Singapore 5601, 508, B8
Sectdon 2 SGDZ,000. 68
2. Name of Policyholder Outside Singapore SG0Z, 000, B
YEIDR (Section 2) 5604, 008 . 8B

ROSET LIMOUSIMNE SERVICES PTE. LTD.

V5
"

3, Effective Date of the Conmencement of Insurance for the purpose of the: Act
B81/11/2817 o g 8

=

Date of Expiry of Insuranca
ji/ie/2a1a

%, Person or Classes of Persons entitled to deive* b
any person who is Authorised to drive on the Insup_'t"l'ﬂx
permission. 0 7

e ;
tprovided that the person driving 1s pprmittn&;inda;EnrdqntE with the licensing or other laws or
regulations to drive the Motor Vehicle or., haklbeeh ﬁ?hmitted and 1s not disqualified by order of

a Court of Law or by reason of any enar.j:ﬁent b&r:ggu; ation in that behalf from driving the Motor
vehicle. aAnd provided further that tﬁ%*HQ;nr vehicle is registered under the Road Traffic Act has

not been cancelled at the time of qptldenfi%QSQ;DP damage.
R, ik

6. Limitations as to use*
LIMITATIONS AS TO USE

g

use for social domestic and pleai’%};e lirposes and business purposes of any
person whom the vehicle is’lired #F
.:"‘i;l‘i‘:l"!

THE POLICY DODES WOT 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 vehicles (Third-Party Risks and
Compensation) Act (Chapter 188) and Sectlon 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HERERY 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 188) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unw]t,/HO/BE0B842 /NEWSTATE STENHOUSE [ Authorised Signatory
EQ Insurance Company Limited

‘P‘ A Member of Citystate



