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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accikdent 10 speed up the claims process,
2. Thia Farm must be completed by the Pelicynolder andlor the Authorsed Driver.

3 Irfarmalion provided mus be as truthful and accurate as possible. Any wilful misrepresentation of witholding

repudiate policy ability.

4. The issue and acceplance of this Form by insurance comganies is nal an gdmission of pokcy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigaticn.
i, This repor will be forwarded by the insurers of the GIA Records Managemant Cenire established by 1he General Insurance Assoriation of Singagpore {GlA) for

archiving and thal coples of this report will, for a
7. By the Indgement of this report 1o The insurens, you heraby consent bo iF

aloresad,

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

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

fiets, ke st available upen application by interestad partias.
w archiving of this repart at tha canire and 1o Copres of the report being made available

ACCIDENT STATEMENT
2410172018 10:13
23/01/2018 0750
DOVER RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLQ8s8I0

ROSET LIMOUSINE SERVICES FTELTD

NOEMAIL
OFFICE-81301183

HOMDA
WEZEL

Exact Purpose for which vehicle was being used al COMMERGCIAL

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be laken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

COecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NOD

DMCFHQ17-000185

GOH HUA KEONG(WU HUAQIANG)
S80319598

1201001980

OUTDOOR

14/02/2005

12 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-81051111

NOEMAIL

of material facis may allow msurance companies (o
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Address
Posteode

BLK 40 SIMS DRIVE #08-218
380040

Wasz driver an employee of the Insured's Company NO
It Mo, 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 Conditicns

Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles Involeed in the accldent

Was any body injured in the Accident? MO

Was any injured convayed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been appmachad by urjknuw-n person{s) NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reporied 1o the pollce? WO

If Yes,Please state which Police Station

Was notice of iIntended Prosecution given? MO

If Yas against whom?

Circumstances of Accident L

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLPBZ43L

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR

Mame of Driver LIN JING

MWRIC/Passport Number SO040799F

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Association of Singapore (G14] for archiving and that copies of this report will for a fee be made available upan 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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/persanal information set out in this [farm] and any other persanal infarmaticn
provided by me or possessed by my insurer (coliectively the “personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accldent [(all insurer{s) who have insured
yehicle(s) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
sonetary 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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me ta 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, pracessing, handling and/or dealing with my claims jcollectively the
"Purposes”]

(B] all Insurer{s) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal infermation for one or more af the above Purposes; and

f¢] my Personal Infarmation 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 sutside of Singapore, for one or more of the above Purposes.

[d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation s collected under (d} sbove may be shared / disclosed:

il to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for co ing with reguirements under any regulations, laws or court orders,

ﬁnlicwhulder's Sig?é_"tﬁ‘n:"/ Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder) Nare:

Date & Time: MNAICFIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. . ; sz,
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pArticulars are true in every respect.

Tk Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature

MName:
MRICSFIN Mo




+» DRIVING LICENSE

+ CERTIFICATE OF
INSURANCE

« POLICE REPORT IF ANY

« NRIC %) \( ok D
b

~Date of Accident : 2% /c}_l / 22 | D e s 8] T4
Location Of Accident : Dover [2x

Country/State of Loss :

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name !

Email Address : Reg Owner ID .

Mobile Phone No @ Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

!nk':'\ren IDENTIFICATION .
Driver Name : Golh Han '&okg
Date Of Birth : [1/“}{ qu 5O Driving Date Pass @ __
Driver 1D : ‘71‘03f’°’1 '5‘115 Occupation : Indoor / Outdoor
H/P Phone No : _ | sl Alternative Phone No :

Address : (3l 40 Sims E‘O'"E'r{
Email Address :_VVF£EVER @ Gmeil o = 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 : <LR F6%A D

Manufacturer @ __ H 0 Lﬂoﬂy Model /e 2= fr

Reporting Type : Own Damage / Third Party / n@ Only

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

Hired Use
GENERAL INFORMATION OF THE ACCIDENT
Weather Condition ! @r / Raining / After Rain Injured : Yes / Ne
Road Surface : F_B? / Wet [ Damp Police Reported : Yes / Ne
Approach by Unknown : Yes / No Video Camera | Yes [ No

Number of Passengers (Including Driver) : gf |



DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Wwere 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
r}.‘ks‘f"'fi’n:hv.- Registration No : SL v g}q'r; L

vehicle Make/Model/Colour : EM~ 5{*- !2|~‘-L-r ﬁ‘*“{'f'ﬂj&

Name of Driver : Lin J\'H-Nil Driver's NRIC

Address : 183 Pet'n E-Jﬁcuﬂ ﬂbl-—é‘:;?

. Sf6l15F

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

\ehicle Registration No :

vehicle Make/Madel/Colour @

Name of Driver : Driver's NRIC :
Address :
No. Of Passenger {Including Driver) : Contact Number :

Vehicle Registration No .

vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :

Address !

No. Of Passenger (Including Driver) : Contact Number |
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EQ Insurance Company Limited

5 Maxwell Foad $17-00 Tower Block MMD Cemplax Bingapara D6R910
tal G5 8223 9423 | fax 65 G224 3003 | wawvw aginsuranos codn.sg

reg no. 1978-60430-N

6
nsurance

v Gt Trendls

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1259 (FEDERATION OF MALAYSIAY
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 )

OR AMNY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

unwt/HO/BBABE42 /NEWSTATE STENHOUSE (

Comprehensive
Certificate No.: DMCFHQ17-882185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 SGD1,508 . 68
SLOBEESD Cutside Singapore 5601,508 . 68
Section 2 SGD2, 008 . B8
2. Name of Policyholder Outside Singapore  5602,0008.88
ROSET LIMOUSINE SERVICES PTE. LTD. __ YEIRR: (Sacklan:) 5004900
3, Effective Date of the Commencement of Insurance for the purpose of tm:t 4
81/11/2817 _ W
4. Date of Expiry of Insurance ¥, ;
31/18/2818 . "
T, % ¥
5. Persen or Classes of Persons entitled to drive*

" il .-r
Any person who is Authorised to drive on the Insuqﬁig orderﬁ%r with their
permission. . v '
1.

gtcordafite with the licensing or other laws or
gemitted and is not disqualified by order of

a Court of Law or by reason of any ena
Vehicle. aAnd provided further that th
not been cancelled at the time of accident”

&3

Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic m{plea%ﬁe
5

Plirposes and business purposes of any
person whom the vehicle i rad

St

THE POLICY DOES MOT 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

#Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therecf.

] Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



