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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage rapor mrrec:lx The dotails of the accident ko speed up the clalms procass

2 This Form must be complated by the Pobeyholder andlor e Authorised Diriver.

3, Information provided mus! be ag truthful and accurate as possile. Any wiful misrepresantation or witholding of material facte may allow naurance Companies o
repudiate paolicy ability.

4. The kssue and acceptance of this Form by MEUrance comganies s nod an admissian of policy liability on the part of the insurance Companies.

5. Ay false raporting may be referred to the Police for investigation.

&, This repart will be forwarded by The insurens of the insurers of the GlA Records Management Cenlre estapfishad by (he Genaral Insurance AsSocain of
Singapore| GIA) for archiving and that copies of this report will for a fee ba made available upon application by inlarasted partes

7. By the lodgamanl of this repor to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being e avalabhe

aloresaid
ACCIDENT STATEMENT

Date Of Repor 04/01/2018 13:28
Date Of Accident 02/01/2018 13:30
Exact Location Of Accident CLEMENTI RD TURNING TO UPF BT TIMAH RD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SJHEEOGS
Insured/Palicyholder

Name Of Registered Qwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phane Mo

Alternative Phone No OFFICE-B1301183
Vehicle Particulars

Manufaciurer MITSUBISHI

Model LAMNCER
E;a;;f‘:;z&s:n:nr which vehicle was being used al -~y aFRciAL

Are yau_claimin.g under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING ONLY
Wahicle Catagory PRIVATE HIRE
Insurance Company

Mame of Insurance Company EC) INSURANGCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Flaet Palicy MO

Policy Numbser DMCFHQAT-000185
Cover Note Number -

Driver

MWame of Driver TEO THIAN HOE
MRIC Mo S16960140

Date Of Birth 10/10/1965
Occupation INDOOR

Date Of Oriving Pass 28/08/1984

Driving Experience
Gender

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

33 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-07890425

NOEMAIL
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Address 53 HILLVIEW AVE #03-02
Postocode BEOSEE

Was driver an employee of the Insured's Company MO

If No. Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NOH
Was any injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached Dy unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photas available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHX9158M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KENNY SEAH HIN YONG
MRIC/Passport Number SATE3474]
Cantact Mumber

Address

FPosteode

Insurance Company Name
Mature Of Damage
M. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Earm must be completed by the Policyholder and/er the Authorised Driver.

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false rting may be referred to 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 [G1A) 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 repart to the insurers, you hereby consent 1o the archiving of this report at the cantre 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] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
discliose and/or process my personal data/personal information set out in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere 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 settlernent of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clalms;
{iii] carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv} administering my claims {including the mailing of correspendence, state ments, Inveices, reports or notices to 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 administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b]  all insurer(s) whao have insured vehiclele) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Parsanal Informatian for one or more of the above Furposes; and

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

{d) my Personal Informatian will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{g) theinformation so collected under {d) above may be shared [ disclosed:

li} to all insurers and/or any ether third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforecement and government agencies a5 reason ably reguired for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

Pﬂ"t“-‘hﬂmw Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [1f driver is not the palicyholder] MName:

Date & Time: NRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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« NRIC ‘leixj ';ﬁw PL(,) %

"« DRIVING LICENSE
« CERTIFICATE OF
INSURANCE
« POLICE REPORT IF ANY

~Date of Accident : J o™ 29 | % Time : _%
_Abecation OF Accident : EW’\_ (lﬁtv(i _IL_UI NN« -t":) 1"4'\‘.'*{*@1’ @u\{,}[ ]'\
A ountry/State of Loss : Qz f‘ﬂb?m ¢

IHSUREDIPDLICYHDLDER I[G_WH VEHICLE)

Registered Owner Name :

Email Address : Reg Owner 1D !

Maobile Phone Mo : Alternative Phone No @

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number !

/pnﬁn IDENTIFICATION
LEX

Driver Name : ]l'-m T‘l\iﬂkﬂ H'JQ_

Date Of girth : 10 [10 [ 1965 Driving Date Pass :
Driver ID : gfﬁﬁ Eﬁ iLk D Occupation '{Indc:;‘i / Outdoor
H/P Phone No : Cr‘l E{“" I'(Flg Alternative Phone No :

Address : 53 Hi“\ltw p‘\ﬁ i H03- 02 5‘{6? YE b
Email Address : &LMMJ&\%&WN@ 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/E?'liclt‘. Registration No : Sj H G EQ“:.- 3

Manufacturer : Model :

Reporting Type @ Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /

Hired Use

AERAL INFORMATION OF THE ACCIDENT
Weather Condition : Cjéah / Raining / After Rain Injured : Yes @
Road Surface @ / Wet / Damp Police Reported : Yes ;@
Approach by Unknown : Yes ;@ . Video Camera : Yes @ ]

Number of Passengers (Including Driver) : |



DETAILS OF INJURED PERSON

MName

Injuries Sustained @

Were seat belts worn? : Yes / Neo

Approximate Age !

Injured person in which vehicle? :

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

Details of Witness :

Caontact Number : Email Address :

DETAILS OF OTHER VEHICLES

!)ieﬁiclse Registration No : gli\kcl ] t}’(g m

Vehicle Make/Model/Colour : FT{; ”“_-}rn‘h\ f)\ﬁ_l':'.
Name of Driver : _ Xenrs Seoln Yin Mong savers e ST 234914 L

piress: 6610 Jorors Wert A7, #1122 SE4Y6L]

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

Vehicle Registration No :

Vehicle Make/Model/Colour @ __

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

Wehicle Registration Mo :

Vehicle Make/Madel/Colour :

Mame of Driver ! Driver's NRIC :

Address :

Mo. Of Passenger (Including Driver) : Contact Number :







EQ Insurance Company Limited i
5 Mawell Road #17-00 Tower Block MND Complux Singapore 088110
fal 55 8223 9433 | fax 65 G224 3303 | eginsured 2
g Mo 19?5-0'5-1190-1: - e ﬂnsuron Ce
"inte Gt Trierale
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES {THIRD—PAF.T‘I" RISKS AND CCI'PENEATIW} RULES, 1996 EDITII.'.H{REFM@LIC oF EIHGAPCIRE}
Of ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 56G01,588.08
STHEEO65 Outside Singapore 5601, 528 .88
Section 2 SGDz,Ba8 .88

Outside Singspore  5G02,088.08

2. Hame of Policyholder
- i YEIDR (Section 2} SG04, 888 . B8

ROSET LIMOUSINE SERVICES PTE. LTD.

ks
3. Effective Date of the Commencement of Insurance for the purpose of thalct

81/11/2817 i, S
&11 Ny,
4, Date of Expiry of Insurance & bc"'{; B
31/18/2818 N 1
.'E%:‘;IT-J.*E ‘;:L_'i
h

5. person or Classes of Persons entitled to drive* g:‘

any person who is Authorised to drive on the Insurec urdeaﬁ-‘gr with their

L,
s

permission.

regulations to drive the Motor Vehicle or has: tted and is not disqualified by order of
a Court of Law or by reason of any ena t on in that behalf from driving the Motor
Vehicle. &nd provided further that t or Vel e is registered under the Road Traffic Act has
not been cancelled at the time of acciden 55, or damage.

r :
+provided that the person driving is perml 4 in g" ordafte with the licensing or other laws or
™

6. Limitations as to use* &% ‘i::: _ &
LIMITATIONS AS TO USE N

- 3 N
Uss for social domestic and pleasure plrposes and business purposes of any
person whom the vehicle is'hired |

B
THE POLICY DDES 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

s imitations rendered inoperative by Sectlon & of the Motor vehicles (Third-pParty Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

T\WE HEREBY CERTIFY that the Policy to which this Certificate relztes 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 Tramsport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitutien thereof.

unw £ /HI/ BaeRRA2 /NEWSTATE STENHOUSE futhorised Signatory
EQ Insurance Company Limited

& A Member of Citystate



