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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comectly the details of the accident to speed up the claims process,
2. This Form mus! be compleled by the Policyholder andlor the Authorised Driver.

4. Information providad must be as inathiul and accurals as possisle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10
repudiate policy ability,
4. The issus and acceglance of es Form by insurance companias is not an admission of polcy liability an the part of the ineurancs companios.

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

&, This report will be forwarded by (e Insurers of the insurers of the Bl& Records Management Gentre established by the General Insurance Association of

Singapore(GlA) for archiving and that copies of this report will far a fes be made avaltable upon application by interested parties.

7. By the ladgement ef this rapant to the insurers, you hersby consent o the archiving of thes report at the centre and 1o coplas of the repor being made avatabls

aforasaid

Date Of Report

Date Of Accldent

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame 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 Exparience
Gender

Mahile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09/01/2018 16:22
O7/01/2018 19:50

TOH GUAN
SINGAPORE

DETAILS OF OWN VEHICLE

SJR5132G

ROSET LIMOUSINE SERVICES PTELTD

NOEMAIL

OFFICE-B1301183

MITSUBISHI
LAMCER

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-D00185

LIM KIAN HUAT [LIMN JIANFA)
S8118448A

13/06/1981

OUTDOOR

19/072005

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98322545

NOEMAIL
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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 invalved in this accident?
Mumber of vehiclas invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Passenger 2

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 ¥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 Cameara?
Was there any audio recorded?

BLK 95 ALJUNIED CRES #12-515
380095

NO

OTHER - HIRER

COLLIDED INTC PARKED VEHICLE
AFTER RAINED
WET

NO

YES

o]

3

MAME: . UNKNOWN
GEMDER: : FEMALE

MAME: o UNEMNOWHN
GENDER: : FEMALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

UMNENCWMN

COMMERCIAL VEHICLE
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Mature Of Damage
Mao. Of Passenaer (Including Driver)
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SKETCH PLAN

IMPORTANT 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 Autherised 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 an the part of the insurance
companies,

&, Any false reporting may be referrad Police for investigati

6. The report will be farwarded 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,

7. Bythe 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.

8. 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 “Parsonal Information”) and disclose and transfer such
Persanal Infarmation 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims;
(it} carrying aut and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpasas”)

{B) all insurer(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 mare of the above Purposes; and

[e}  my Personal Information may/fean 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 Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used te complie claims history far the purpose of fraud detection,
investigation and management in present and all future elaims.

{e) theinformation so collected under {d] above may be shared / discinsed:

(] toaltinsurers and/or 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

ing with reguirements under any regulations, laws or court arders,

;ulicl.-halder's Signature Driver's Signature Reparting Cenl.ffre PErsaHners Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wi trgung to 24 the cor bedide the shefinesd] ar whey T realeed] T bt
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is mot the policyholder) Name:
Date & Time: HRIC/FIM Mo




NRIC
e e Fees ook o
‘_____._-'-""
INSURANCE -
POLICE REPORT IF ANY $A¥
- s -
Date of Accident : 71 Seq 1% Time : 1950

Location Of Accident : __ Lo h Gue

Country/State of Loss : Singeport
INSURED/POLICYHOLDER (OWN VEH ICLE)

Registered Owner Name :

Emall Address : ___ ’ Reg Owner 1D :

Mabile Phone No : ~ Alternative Phone Na :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party FPolicy Mumber :

DRIVER IDENTIFICATION
Driver Name Lim ]Qw‘. Hhi‘f’

Date Of Birth : 13 I’“ﬁ Hq"l Driving Date Pass : 19 A 100{
Driver ID : j%"%"w&h === Occupation : Indoor / Outdoor
H/P Phone No + 933 228Y Alternative Phone No : _ 0 T¥236%
Address :  prethatd goodl oon ik G5 Kpuned Cedant H12 YT y

Email Address :_brethn € guai | cey Relationship : __

Was driver an employee of the Insured's Company? ! Yes / No

Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION

Vehicle Registration No @ 53;’.\5’133&

Manufacturer : _ N T3ubidh Model : _ Lences

Reporting Type : Own Damage [/ Third Party / Reporting Only

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

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition : Clear / Raining Injured : Yes ;Lﬁ}

Road Surface DDy Damp Police Reported : Yes I@
Approach by Unknown : Yes f@ Video Camera : Yes @

Mumber of Passengers (Including Driver) : 3



DETAILS OF INJURED PERSON.

Mame

Injuries Sustained :
Were seat belts worn? ; Yes / 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

Vehicle Registration No :

Vehicle Make/Model/Colour :

Name of Driver :

Driver's NRIC :

Address :

No. OF Passenger (Including Driver) :

Vehicle Registration No @

Contact Number :

Vehicle Make/Maodel/Colour :

Mame of Driver :

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

Vehicle Make/Model/Caolour :

Name of Driver :

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Contact Number :
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EQ Insurance Company Limited ™
5 Mawwnll Foad #17-00 Towoer Bleck MMD Camplax Singapars 08310
tel 65 6223 0433 | fax 65 6324 3003 | wanw Qinsurance. coim s nsurqn ce
rog e 1978-00090-M
ot Gt Trrendls

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHMICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPDRE)
OR ANY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-@09185 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 G601, 568,68
SIRE1I2G Outside Singapore GO, 500,08
Section 2 SG02, 008 .89

Cutside Singapore SGD2, 008,80

2, Name of Policyholder
YEIDR (Section 2) SGDY, Bee , &8

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the:s
81,/11/2817 i

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

&. Perscn or Classes of Persons entitled to drive*

any perscn who is Autherised to drive on the -":":'f"m
permission. 3

ceordgnce with the licensing or other laws or
Emitted and is not disqualified by order of
egulation in that behalf from driving the Motor
[¢fe is registered under the Road Traffic Act has
Jor damage.

sprovided that the person driving is permittef
regulations to drive the Motor Vehicle or, has:beel
a Court of Law or by reason of any enagtment ofj

vehicle. And provided further that tije Mot

not been cancelled at the time of

6. Limitations as to use* &
LIMITATIONS AS TO USE

THE POLICY DOES NOT COVER

(1) Use for racing pace-making relisbility 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 lnoperative by Section B of the Motor vehlcles (Third-Party Risks and
Compensation) Act (Chapter 1B9) and Section 35 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 189) and Part IV
of the Road Transpert Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

urw it/ HO/Bee@adl /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

"‘ A Member of Citystate



