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WHAT1R017048 | Nasonal Assessment Cening Services - U

ENTRY DATE & TIME: D503018 17-13

SLEMITTED BY: Linwe Shon Hus

IMPORTANT NOTIGE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2018 17:34

SINGAPORE ACCIDENT STATEMENT

1, Pleaaa reporl :currc-::r.l'g the details of the acciden! o speed up the clasms process,
2. This Form musl be completed by 1he Poficyhalder andior the Authorsed Driver.

3. Information provided must be as truthful and accurate as possinle.

repudiate policy ability

4. The maue and accaplance of this Ferm Dy nsurance o
. Ay false reporting may b referred to the Police for investigation.
- This report will pe forwarded by the insurers of tha Gla Records Managami

n

[=:]

arnpanias is nol an admission of policy liability cn the part of the insurance cOMEanies.

archiving and that copies of this reger wil far a fae, be mads avalable upon apphcation by inlerestad parfies.,
7. By the ladgement of this regort io the msurers, you heraby canzent ta the archiving of this report at the cantre and 1o copes of the report being made available

alormsasd,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

ountry/State of Loss

08/02/2018 17:19
20/01/2018 13:30

T JUNC OF GIM MOH RD
SINGAPORE

Anvy witiul misrepresantation o witholding of material TEC1E may

allow IMEUrance companias o

it Cantre esiablished by the General Inguranca Association of Singapore (GIA) Tor

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
It Mo, Please state action to be taken
Wehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumbar
Driver

MWame of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass
Driving Exparience
Gender

Mahile Number

Fax Number

Contact Number

EMail Address

SLJ2839J

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL
OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCFHG17-000185

TOH WEI XIANG(ZHUO WEIXIANG)
$8432524D

07/10/1984

INDOOR

19/05/2006

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91995347

NOEMAIL

Page 1 of %



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ghicla Registration Number of Driver's Own
Yehicle

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 vehicles involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reperted to the polica?

If Yes,Please stale which Police Station

Was notfice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

fre accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 313 BUKIT BATOK ST 32 #04-33
650313

NG

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

WO

YES

WO

NO

YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

MName of Driver
WRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SJET1TEK

PRIVATE CAR
CHUA Al POH
57419420F
93286008

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

SLP30B3S

Page 2 of 9



Vehicle Make/Model Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Numbear

Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

FRIVATE GAR
LU JING
s8579211C
85006781

Pagedof 9



SKETCH PLAN

IMPORTANT NOTICE

|

L

Please report ggrrmlg the detalls of the accident to speed up the ciaims process,

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

|ndormation provided must be a5 trughful and accurate s possible. Any wiltul misrepresentation or withholding of material
facrs may allow incurance COMPankes 1o repudiate policy liability.

 The iscue and acceptance of this Form by insrance companies i not an admission of policy llabiiity on the part of the insurance

COMpanies.

Ly false reporting may be referred to the Police for investigation.

The report will be Farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Arsociation of Singapore [G1A} for archiving and that copies of this report will for a fee be made availzble upon spplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge. agree and consent that:

ab

(&)

[4]

id}

le}

My ingurer, my workshop and the General Insurance Association of Singapore [“GIA™) may,/are permitied to cellect, use,
distlage and/or pracess my personal data/personal information sat out i1 this [form] and any other personal information
provided by me or possessed by my fnsurer {-:Ellectivelv the “Personal Information”) and disclose and transfer such
Personal Information 10 all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) whao have insured
wehiclels) invalvad in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
mMenetary Authority of Singapere and any relevant government agency/authority {such as the police], for the purpose{s}
of «

(i} processing handling andfer dealing with my claims including the setdement of the claims and any AECRESETY
investigations relating to the claims:

(i) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} ad ministering my claims {including the mailing of correspondence, statements, invaices, reparts or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages): andfor

(v} complying with applicable law in administering, processing, handling andjor dealing with my claime. (collectively the
“Purposes’)

all insurer(s) whe have Insured vehicle(s] imvolved in this accident and the Insurers’ lawryers/law flrms, may/are permitted
to collect, use, disclose and/for procass my Persanal Information for ong or More ol the above Purposes: and

oy Persanal information may/ean e disclosed by any of the Insurers and/or G1A to their third party service providers or
agents(including their lawyers/law firms), whith may be sited outside of Singapore, for one or mare of the above Purposes

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection
investigation and management in preseant and all future claims.
the information so collected under (d) above may be sharad | disclosed:

(] toall insurers and/or any other third parties that assist in evaluzting, investigating, controbling or managing fraud,
regulaters, law enforcamant and goVErfMENT agencles sz reasonably required for the purpoies stated, or

(i for complying with regquiremaents under any regulations. laws or court orders,

Diriver’ ; Apparting Centre Personnel’'s 5ign_=.tu| i
{tf driver is not the pa leyholder) Nams:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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NRIC ; : e
DRIVING LICENSE =

CERTIFICATE OF
INSURANCE
POLICE REPORT IF ANY

Sute ok AERHRHE S . D) Tan) 2=\& Time : 13 304
Location Of Accident : T- TunkTrad OF G gl Rori) Foeied

Country/State of Loss : Gnigares
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name !

Email Address : Reg Owner ID :

Mohbile Phone Mo @ Alternative Phone Na @ _

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy ! Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

DRIVER IDENTIFICATION

Driver Name ; _T0H WE/ Yigu: (ZHw whiA Rl )

Date Of Birth : 0F O(T [9&8% Driving Date Pass :

Driver 1D ¢ __J@%32.82¢D Occupation @ Qutdoor
H/P Phone No : Cﬁ:qf—}_g-:;_ﬁ;;;_ Alternative Phone No :

Address : _BHE gf,f,’,gu.{.(?'g‘??bf 57 nH o33 foec (68313 )

Email Address %V"L;?aﬁﬁgjﬁuuf- oy Relationship : __

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

Driver's Own Vehicle Reg No @ ) Driver's Own Insurer |
VEHICLE INFORMATION

Vekicie Rugistration Mo+ __ ST 2T

Manufacturer @ ] Model : _ PLTIS L

Reporting Type : Own Damage / Third Party / nap@:nly
| Y
Exact Purpose for which vehicle was being used at time of accident G-:a_tu? / Company Use [
Hired Use

GENERAL INFORMATION OF THE ACCIDENT
Weather Condition : / Raining / After Rain Injured : Yes ;@

Road Surface wet / Damp Police Reported : Yes

Approach by Unknown ! Yes / No Video Camera @; Mo

Number of Passengers (Including Driver) : |



DETAILS OF INJURED PERSON

Mame

Injuries Sustained : _

were seat belts worn? © ves 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

Vehicle Registration No @ 335?—"&‘:.‘1(\ F"Eﬁ.l-‘— cﬂ%ﬁé?ﬂé

vehicle Make/Maodel/Colour : MiSsia  Mulpalpg

Name of Driver : _—Hua fr\ ?\";H Driver's NRIC : ST 7P ¥20 F
Address : _53, GRANGE Romn S - g| Qpeez ( 249565 )

No. Of Passenger (Including Driver) : ___ O 02 contact Number : 5420678
Vehicle Registration No : g]-—? gqu i

Vehicle Make/Model/Calour : _ DRSO

Name of Driver ; LL‘." jthG Driver's MRIC : w?r}!&

Address : BLK 242C Y icHuN RiNG R0a® R 021G 40

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

Wehicle Registration No @

Vehicle Make/Model/Colour :

Name of Driver ! " Driver's NRIC :

Address :

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




0F SINGAPURE

-
-

f . sesz02e |
% 1
! |
i I
| |
i |
l |

U

05-03-2015 [
i Radrwry
i A&PT BLK 313 BURIT BATQE STREET 33
[ #04-33
| SINGAPORE $30313

T —




EQl Insurance Company Limited i

5 Maxwall Road #17-00 Tower Block MND Complex Singapors 068110

lal G5 6223 37 | fax 65 G224 3003 | wivw. eginsurance. coin.sg ns‘ jron Ce
e no. 1978-00430-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION CF MALAYSIA)
THE MOTOR WVEHTCLES (THIRD-PARTY RISKS AMD 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 ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-228185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD1,588 . B8
517293497 Qutside Singapore 5601, 588,88
Section 2 SGDZ, 008, 88

Qutside Singapore  SG0Z2,BE8. B8

2. Name of Policyholder
YEIDR (Section 2}  SGD4,B08.88

ROSET LIMOUSINE SERVICES PTE. LTD.

4

b
3. Effective Date of the Commencement of Insurance for the purpose of t%&t

e1/11/2e17 F @%
Al P' .
4

4. Date of Expiry of Insurance &
31/18/2018 e %% :
5. Person or Classes of Persons entitled to drive* .;}‘ N ﬁf'ﬂ%’
Any persen who is Authorlsed to drive on the Insu E?—. nrde%[' with theipr
permission. B .
i?
*Provided that the person driving is permitte %Z:"with the licensing or other laws or

regulations to drive the Motor Vehicle o mitted and is not disgualified by order of
a Court of Law or by reason of any ena e % Tﬁgﬁtiun in that behalf from driving the Motor
Vehicle, And provided further that th %g{ e is registered under the Road Traffic Act has
not been cancelled at the time of acc:lde pss.or damage.

6. Limitations as to use* ﬁ_}
LIMITATIONS AS TO USE T

Use for social domestic an%pleas rposes and business purposes of any

person whom the vehicle i :
wﬁ'

THE POLICY DOES WNOT COVER

(1} Use for racing pace-making reliability telal 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 & of the Motor vehicles (Third-Party Risks and
Compensaticon) Act (Chapter 189) and Section 9% of the Recad Transport act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Pollcy te 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 thereof.

unWit/HO/BEERB4Z /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

& A Member of Citystate



