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ENTRY DATE & TIME; 12:01/2018 14:38
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurala as possible. Any wiltul misrepresantaton or witheldang of material facts may allow inswranca comgpaniss o

repudiate policy abality

4. Tne Issus and acceplance of this Form by insurance companies 8 not an admessicn af policy kabdity on the part af the INEUrBNCE Companigs.

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

&. This report will be forwarded by the insurers of the insurers of the GIA Recards Management Cenire estabishad by the General Insurance Associaton of

Singapore{GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested partias.

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this rapan ai the centre and to coples of the report being made available

afomesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 aclion o be taken
Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Drving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

12/01/2018 14:38

11/01/2018 18:30

BKE BEFORE EXIT DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKVB0BSH

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

NISSAN
ALMERA

COMMERCIAL

L [n]

REPORTING OMLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

(o)

CMCFHQ17-000185

TAN SIANG PING (CHEN XIANGBIN)
57633652

16101876

CUTDOOR

170472000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81883733

NOEMAIL
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Addrass BLK 468B FERNVALE LIMK #18-541
Postocode THZ468

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured QOTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINIMNG

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident clalms assistance.

Mumber of Paszengers (Including Driver) 3

Passenpar 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporled o 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 photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLR1155T

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namea
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Mature Of Damage
Mo, Of Passanger (Including Driver)

Vehicle Registralion Mumber
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

ehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properiies
Wehicle Calagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLJ4826M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SGEY1911A

PRIVATE CAR
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SKETCH PLANM

IMPORTANT NOTICE

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

. This Earm must be complated by the Polieyholder and/or the Authorised Driver.
infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
Facts may aliow insurance companies to repudiate policy liahility.

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

. Any fals ing may be referred to the Po rinvestigation.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon applicatien by
interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. 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,
disclase and/or process my personal data/personal information sat out in thiz [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 te all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore 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 settlement of the claims and any necessary
irvestigations relating to the claims;

{ii) investigating the accident and/ar ny claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invalces, reparts or natices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{bl  all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitied
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(g} my Persomal information may/ean be disclosed by any of the Insurers and/er GIA to their third party service providers of
agents(including their lawyers/law firms). which may be sited putside of Singapore, for one or more of the abowe Purposes.

(d) my Personal Infarmation will also be collected and used 1o complle claims histary for the purpase of fraud detection,
investigation and management In present and all future claims.

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

il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguined for the purposes stated, or

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

¥ .
= i s .
Driver's Signature Reparting Centre Personnel’s Signaturs
(I driver is not the palicyhalder) Mame:
Drate & Time: NRIC/FIN Mo.:

Il};hg_



SKETCH PLAN
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DECLARATION
I/'We declare th
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i i Reporting Centre Personnel’s Signature

Driver's Signature
|If driver iz not the policyholder) Marre:
Drate & Thne: NERICSFIN No.:

Policyhokder”
Date & Time:



NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

/Date of Accident : _ “}} /"E‘ o Time: |3 30h
ALocation Of Accident : BKE  Refwe txit. Dairy Fan #O
ZLountry/State of Loss © S;ﬂfrwﬂ :

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name !

Email Address : Reg Owner ID :

Mobile Phone Mo @ Alternative Phone Mo

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Mumber :

RIVER IDENTIFICATION
Driver Name : Town Slﬂﬂj' I”rﬁ'\;f . . .
pate of Birth : __16] 12/ 74 Driving Date Pass : |?f oy | 00
Driver ID : SHEBIesT S Occupation : Indoor / Outdoor
H/P Phone No : %’95}3‘}33 Alternative Phone No
Py R K Y6F & FAmvedl  Lialk  # 1G-S% .

Email Address : aly incd ﬂ;f S’?‘mﬂ-f - g Relationship :

Was driver an employee of the Insured's Company? : Yes / Neo

Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION
Aehicle Registration No : __SKV Q065 [

Manufacturer : Model Missan . Awersr.

Reporting Type : Own Damage [ Third Party / Reéporting Qnly
Exact Purpose for which vehicle was being used at time of accident | Private Use / Company Use
Hired Use
ENERAL INFORMATION OF THE ACCIDENT
Weather Condition : Clear .-*; After Rain Injured : Yes @
Road Surface . Dry / @ Damp Police Reported | Yes @
Approach by Unknown : Yes / No Video Camera : Yes

Number of Passengers (Including Driver) : &



MName

Injuries Sustained :

Were seat belts worn? @ Yes / No

Approximate Age

Injured person in which vehicle? :

Was injured conveyad to hospital by ambulance? : Yes / No

Address

Details of Witness :

Contact Number : Email Address :

DETAILS OF OTHER VEHICLES
ﬁhtcie Registration No : S hS5T / SLT Pz 6m ./S’Q_':._’_H HoA

Chevialed Orlands!| -,
Vehicle Make/Model/Colour : __ 0/ brury [ Tyotn e [ W G e
MName 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 !
Mo, OF Passenger (Including Driver) : Contact Number : ey

Vehicle Registration No !

Vehicle Make/Model/Colour .

Name of Driver @ ____ Driver's NRIC :

Address ;

MNo. OF Passenger (Including Driver) : ~ Contact Number :
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EQl Insurance Campany Limited O
5 Maxwell Road #17-00 Tower Block MRND Cormplea. Singegore 0685710
1l 5 8223 8433 | fax 66 6224 3903 @iNEL FEnea.Eom
og Ng. 1!]‘:]IJ.19}-N e i ﬂnsuronce
L"Lwh-' W‘m
CERTIFICATE OF INSURANCE

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

{REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 199¢ EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate MNo.: DMCFHQL7-800185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01,508.08
SKVIBESH Dutside Singapore 5601, 580868
Section 2 506D, 808,80

Dutside Singapore  SGD2,088.90

. £ poli
2 M of tolicyhaicer VEIDR (Section 2)  SGD4,008.80

ROSET LIMOUSINE SERVICES PTE. LTD.

(1)

o
'

'\‘l -
Effective Date of the Commencement of Insurance for the purpose of t#ﬁiﬂ:ﬁt
:_|:I

81/11/2017 B %
G "y, b
4. Date of Expiry of Insurance & _: _‘r,_.;.;-_'
31/18/2018 : % 6
Q?ﬁq Mk
5. Parson or Classes of Persons entitled to drive® F B :
Any person who is Authorised to drive on the IHSUEGB;I.-E__ ur-de;-'*'qr with their
permission. T,

13.91 i

*provided that the person driving is permitted in ac r‘dqﬁg with the licensing or other laws or
regulations to drive the Mater Venicle or, ha &n itted and is not disqualified by order of
a Court of Law or by reason of any enactient r;egq tion in that behalf from driving the Motor
Vehicle. And provided further that the Mgtor Vehicle is registered under the Road Traffic Act has
not heen cancelled at the time of ;ctidant*“’?g‘.gssiﬁur damage.

iy ot

6. Limitatiens as to use* -f B -+

LIMITATIONS AS TO USE s =

g P

& %

Use for social domestic nni plea ire ﬁlrposes and business purposes of any
person whom the vehicle is"f;i:‘l:ed i

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

=L imitations rendered incperative by Section & of the Motor wvehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 85 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

TV\WE 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

umWd t/HO/BRBBAAZ /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

"‘ A Member of Citystate



