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MM 18014948 | Haticnal Assassmant Cortre Barvces - Lial
EMTRY DATE & TIME: 3012018 17,20
SUBMITTED BY: Ligw Shan Hui

Your NCD will be affected due fo late reporting
Actual e-Filling Submission Date & Time: 30/01/2018 17:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor uu;ruﬁ::tlz e detads of the accident lo speed up the claims pracess.

2. This Form mus: be compleled by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as passile, Any witiul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceplance of this Fonm by nsurance companies is nol an admission of policy liability an the part of the insurance companies

6. My Talse reparting may be referred 1o the Police for investigation,
fi. This repart will be forwarded by the insurers of the GiA Records Management Centre estatiished by the General Insurance Associalion of Singapoere (G} far

archiving and thal copies of this report will, for a fee, be made available upon apphration by inleresled parias,

7. By the ledgement of this rapor 5o the insurers, you hereby consent (o the archiving of this report at the centre and 1o copies of the report being made avallable

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30012018 17:20
31202017 18:00
CTE TWDS CITY B4 CAIRNHILL EXIT

SINGAPCRE

DETAILS OF OWHN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Paolicy

Paolicy Mumber

Cavar Note Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SLTa208H

ROSET LIMOUSINE SERVICES PTELTD

J NOEMAIL

OFFICE-68445225

TOYOTA
CAMRY

COMMERCIAL

N

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE -
MO

DMCFHQ17-000185

QUEK KWONG CHUAN
517550392

22/06/1966

QUTDOOR

03041586

JTYEARS AND & MONTHS
MALE

(LOCAL) +65-88120091

MOEMAIL
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Addrass BLK 331 TAMPINES ST 32 #10-454
Postocode 520331

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance GCompany of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Number 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) NG

soliciting/offering accident claims assistance.

Mumber of Pazsengers {Including Driver) 3

Paseenger-1 NAME: - UNKNOWN

GENDER: MALE

FRESONQAN < NAME: . UNKNOWN
GEMDER: - MALE

Details of Palice Action E

Was the accident reported fo the police? MO

If ¥es Please state which Police Station

Was notlce of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s) 5
Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? (o}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number P, SLMB3z2eP .

YWehicle Make/Maodel/Colour
Details Of Properties
WVehicle Category PRIVATE CAR
Marme of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insuranca Company Mame
Fage 2 of 18



Mature Of Damage
Na. Of Passenger {Including Driver)

Yahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Prapartios
Vehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLN1531L

PRIVATE CAR

Page 3 of 18



SKETCH PLAN

:
: |
i T@L\I"**{‘s 1 |
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l 1
|
H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f

__,
wREE

v i
Rl

B SLT8MEH )

B simRap
T SER IR

My car was completely stationary without any contact
behind the front stationary vehicle. out of a sudden | felt

a impact from the rear, and the impact cause my car to

thrust forward to hit the front vehicle rear portion. Total

3 vehicle was involved in the accident.

DECLARATION 0

I/We declare te fo ré'gﬁg:}l particulars are true in every respect
o 12

Policyhalder's Sigrature Driver's sugnzﬁre : >
Date & Time: {If driver is not-the pallcyholder]
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance autharised reporting centre.

Flease repart correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresantation or withhelding of material facts may allow
insurance campanies to repudiate policy hability,

The issue and acceptance of this farm by insurance companies is not an admission of pelicy liability on the part of the insurance companies,
Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

ARt

L3 <

Date of accident 2 =11 - 300 (DD/MM/YY)
Time of accident G otopn (HH:MM)
Exact location of accident CIe domorts ¢ty befog  (awall Ciule  Exit
Vehicle registration number QLT [AIH
4o Vehicle make and model Teyele  Comiy
Type of vehicle Saloone”  MPV O CRV o Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial 2~  Motorcycle O
Purpose of using at said time | Civabver
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim @~ Reporting only O
INSURANCE INFORMATION
Insurance company i
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name ROSET LIMOWUSIME SERVICES PTE LTD Male o Female O
NRIC / Fin / Passport number | 2004067227
| Contact 68445225
| Address 53 UB|I AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

DF . : A RED ABO PTO D.O.E
Name Quee  puonsy Crumn Mal Female O
NRIC / Fin [ Passport number 1355034 2 .
Contact B ecd)
Address Bk 331 Toepréy 3 32 Rlo-hSy

Lot Blo 33

Email address

Date of birth 22 06 - 146k
Occupation Indoor O Outdoor =
Driving date pass | 12 - Mevds — 2803

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No&z~
the insured’s company? If no, relationship of the driver and insured: Hivev . =
Accident captured by camera? | YesO Noor—
Weather condition Clear o Raining w~  Others: _Dizel
Road surface Dry O Wet £ —
No of passenger 235 (Inclusive of driver)

Name Mﬂ-ﬁ-’
Gender Male = Female o

—

PASSENGER 2
Name ST Ve
Gender Male o~  Female o

|

% Name
' Gender Male o Female O |
PASSENGER 4
Name
Gender Male o Female O

Name
Gender Male o Female o
PASSENGER 6
| ame
Gender Male o Female O

OTHER INFORMATION

Was anybody injured? YesO No o
Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE ACTION

Reported to police? i If yes, please state which police station.
' Police station name |

H_
.Nmm

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

4mM B34 P yel~ >

Vehicle make model

Togetn,  Pring

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

SLM IS3)L Vel ¢

Vehicle make model

MifSublsh, ok

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

_Ugebinle make model

Name

MNRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passhnﬁ number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

I

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesZ

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

MName

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

| Yes O

No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

Page 4






EC) Insurance Company Limitad ©

6 hurventl Road #1700 Towar Block 880 Complesx Sisgapssie 0G0 [ 1 .

tel 65 62239433 | lax 656224 3903 | v i nsUraCe, o, 860 ; 8" "-_-:-;. if W BE dE .';

regy no. 197800490 B e e iy ool I e
Ueove Gt Trrl

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (HMALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP, 1B9 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} RULES, 1996 EDITION(REPURLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-800185 .-": Form: LOWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 588, 86
SLTEZ9EH Outside Singapore 5601, 586, 68
Section 2 SG02 BeE, BE

Outside Singapore SG02,0888, 88

2. Mame of Policyholder
¥ ¢ YEIDR (Section 2) 560q, 8609, 88

ROSET LIMOUSINE SERVICES PTE. LTD.

1, Effective Date of the Commencement of Insurance for the purpose of the Act
2111817 .

4. Date of Expiry of Insurance

3i/1a/2a18
rd
5. Person or Classes of Persons entitled to drive*
Any person wha 1s Authorised to drive on the Insured's order or with their
permission,
B ;
*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 Motor
vehicle. And provided further that the Motor Vehicle is repistered under the Road Traffic Act has

not been cancelled at the time of accident loss or damage.

B. Limdtatiens as to use®
LIMITATIONS AS TO USE

Use for social domestic and pleasure 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

#| imitations rendered inoparative by Section & of the Motor vehicles (Third-Party Risks and
Compenzation) Act (Chapter 1849) and Sectlon 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 1s 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.

UMWNEF/HO/BB8a8 78,/ Newstate Stenhouse | : Authorised Signatory
EQ Imsurance Company Limited

w‘ A Member of Citystate

T P T e e




SK PLAN

IMPORTANT NOTICE

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

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

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. Theissue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance
companies.

w

B false reporting may be referre police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that

{a) 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 “Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), 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;

(i} investigating the accident and/or my claims;

{11} 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, invoices, reports or notices to me,
which could invalve 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
“Purpases”)

(b} all insurer(s) whe 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 ar mare of the above Purposes; and

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

{d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers 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

plying with requirements under any regulations, laws or court orders.

= s — - — = —
Policyhalder's Signature Driver's ,{lg re Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



