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ENTRY DATE & TIME: 2811 272017 1945
SUBMITTED BY. Liaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 12:11

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the accident o speed up Ihe ciaims process.
2. This Form musl be completed by fhe Policybolder andlor the Authorised Driver.

4, Infarmation previded must be ae truthful and accurale as possible. Any wiliul misrepresentation or witholding of materns facls may allow Insurance companes 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance eompanias iz nat an admicsian of policy liability on the par of the Insurance cOmpanies.

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

&, This repart will be forwasged by the Insurers of the Insurers of the GlA Records Maragemen! Centre eatablished by the Genaral Insurance Assocation of

Singapore(GlA) for archiving and that coples o
7. By the lodgement of this repard k2 Ihe Insurers, you hereby consent to the anchiving of this repor al

aforesald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mate Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

f this report will for @ fee be made avadable upon application by interestad parties
fhe centre and 1o copieg af the repar being made avallable

ACCIDENT STATEMENT
281212017 11:45
26/12/2017 15:00
WOODLANDS ST 31
EINGAFORE

DETAILS OF OWN VEHICLE

SJT5493M

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

WO

REPORTING ONLY
PRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

ALLAMN ALBERT DE GUZMAN KAHAMNAP
584730960

08/09/1984

OUTDOOR

25/0572007

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82008609

MOEMAIL
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Address
Pasteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Regisiration Number of Driver's Own
Vahicle

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?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Criver)

Pagssenger 1

Paszzenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Pleass 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 caplured by Car Camera?
Was there any audio recorded?

BLK B40 WOODLANDS 5T 82 #04-13

730840
MO

OTHER = HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

WO

YES

NO

3

MNAME:

GENDER:

NAME:

GENDER:

WO

NO

YES
WO
i8]

 UNKNOWHN
. MALE

. UNKNOWHN
; MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
YVehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name

SKG113EM

PRIVATE CAR
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Nature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the daims process.

This Farm must be completed by the Policyholder and/or the Autharised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi olicy lability.

2.
3.

e

Palicyhalder
Date & Tine:

. The issie and acceptance of this Form by insurance compa nies is not an admission of policy lability 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

Assoriation of Singapore (GIA) for archiving and that capies 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

ib}

(c}

(d)

fe)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the *personal Infermation”) and disclose and transfer such
Parsonzl Information to 2ll insurer(s) who have insured vehicle(s) involved in this accldent {all insurer{s} who have insured
vehicie(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 pu rpose(s)
of :

{i) processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{1t} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invalces, Feports ar notices ta 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 envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

all insureris) 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 Purpases; and

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

my Persanal Infarmation will also be cellected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

i) far camplying with requirements under any regulations, laws or court prders.

A

i jgiature Reporting Centre Personnel's Signature
{1 driveribnot the policyholder) Narmie:

Date & Time: Zdl'ir[ﬂ- < kA NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

10 ¥ ﬁﬂd‘

% F
Ly &
2 > / )
Policyho Signature ;—'E mw% Reporting Centre Personnel’s Signature
Date & Ti ‘-Z‘a {14 dr he policyholder) MName:

#&35 a@?’ Date & Time: }.Er'[[ ;."‘.1.- fﬁ;ﬁ"ﬂg& MRIC/FIN No.:




» NRIC

« DRIVING LICENSE

+ CERTIFICATE OF
INSURANCE

. POLICE REPORT IF ANY

_‘Date qucmdent:_’Lﬂﬂ‘\? Time : _opn

“Location Of Accident : J@,ﬁﬂgg St 9|

“Country/State of Loss : Qb
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address . Reg Owner 1D :

Mobile Phone Mo @ Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Paolicy Number :

JRIVER IDENTIFICATION
Driver Name : A'-th MY TE Gl MAN) W
Date Of Birth : ﬁ%{ﬁqlﬂﬁ Driving Date Pass : 'Iﬁ! 5 }U?
oriver 10 ; __S243%06C Occupation : Indoor / @,
H/P Phone No : @m&bﬁcﬂ Alternative Phone No :

Address : _ Bl¥ RAO pvndpandS s ¥ yof -G L2040
Email Address :_clunalbeu koo o | (si_ Relationship :

Was driver an employee of the Insured's Company? @ Yes / No
Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION

/v’éhlcle Registration No : STrsAq4 W

Manufacturer : E Model :

Reparting Type : Own Damage / Third Party eparting Only

Exact Purpose far which vehicle was being used at time of accident ; Private Use / Company Use /

Hired Use

/ézns'muz INFORMATION OF THE ACCIDENT
Weather Condition : {Clear)/ Raining / After Rain Injured : Yes

=,

: ~
Road Surface @ / Wet / Damp Police Reported : Yes ,.f

Approach by Unknown : Yes / No Video Camera @ Yes @
Driver) :

Number of Passengers (Includi ?)



DETAILS OF INJURED PERSON

Mame

Injuries Sustained : _

Were seat belts worn? : Yes f No

Approximate Age

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No
Address
WITNESS

Details of Witness :

Contact Number : Email Address :

DETAILS OF OTHER VEHICLES

///ehicle Registration No @ Skfﬂ 11 38{ M

vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC :
Address :
Mo. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

vehicle Make/Model/Colour :

MWame of Driver : Driver's NRIC : ___
Address @ __
Mo. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC :

Address :

No. Of Passenger (Including Driver) : Contact Number :



REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. SBATIDABC
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EQ Insurance Company Limited

; L
& Maxwell Boad #$17-00 Tower Block MND Complex Singapore 063110
1ol 65 £223 8433 | fax 66 6224 3803 | www.eqinsurance.com.sg nS| |r0 n‘ e
reg no. HTE-04R0-N

Lﬂiqﬁdfn,62}éﬁ"? Freandle

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES ({THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTIAY
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 SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: OMCFHQ17-808185 Form: LCWH
Excess:
1, Index Mark and Registration Number of Vehicles Section 1 SGD1,508. 88
£3T54595M Outside Singapore s6h1,500.88
Section 2 SGh2, P08 . e

Qutside Singapore SGDZ , 008 . 88

2. Mame of Policyholder :
YEIDR (Section 2) SG04,08008, 68

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
B85/12/2817

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

5. Person or Classes of Persons entitled te drive*

Any person who is Authorised to drive on the Insured’s order or with their
permission.

*provided that the person driving is permitted in accordance 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.regulation in that behalf from driving the Motaor
vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident less or damage.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use £or social domestic and pleasdre 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 towlng {other than for reward) of
any one disabled mechanically propelled vehicle

+limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
compensation) Act (Chapter 1B9) and Sectiecn 95 of the Road Transport Act, 1587
(Malaysia), are not to be included under these headings.

T\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Wehicles (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 thereot.

UMNWNBE JHO /Be@8aTa/ Newstate Stenhouse ( futhorised Signatory
W EQ Insurance Company Limited



