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SINGAPORE ACCIDENT STATEMENT

IMPFORTAMT NOTICE
1. Please report correscl

Ihe details of the accaden 10 speed up the claims process.

2, Tnis Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as trwihful and accurate ag possible, Any witful misrepresentation or witholding of matarial facts may allow Insurance companies 1o

repudiate policy ability.

4 The issue and acceptance ol this Farm by inswance companles i not an admission of podcy liability on the part of the insurance companes.
4. Any false reporting may be referred to the Police for investigation,

6. Thes repad will be farsarded by the insurers of the GIA Records Management Cantre esfablished by the Gonaral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, Tor a fee, be made avallable upen application by inerestad paries.
7. By tha ledgemant of tha rapor 10 1he ingunens, you haraiy consand o the archiving of this rapon at the centre and 19 coghes of the report being made avaliable

aAforesai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

09/02/2018 16:08
080212018 12:30

LOR 1 TOA PAYOH BLK 115
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Maobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Name of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numoer

EMail Addrass

SLUTT14A

ROSET LIMOUSINE SERVICES FTE LTD
2004067222
MOEMAIL

OFFICE-68445225

HOMNDA
WEZEL

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES
DMCFHQT-000185

RAGHBHIR KAUR DVO SAMUND SINGH
S1T125736G

22061965

OUTDOOR

03062008

9 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-91445728

NMOEMAIL
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BLK 8718 TAMPINES 5T 86

Address #03-28
Postcode 5228T1
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

Vahicle %
Insurance Company of Driver's Own Vehicla -
General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hal.l.e helF.-n appmar_hed by u:_1knnwn_;:-&rsnn|fs:| NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? (]

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Details OFf Properties
Wehicla Calegory

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Ma, Of Passanger (Including Drivar)

SHC4032X

GARY
TAXI

84234097 /96498837

DETAILS OF INJURED PERSON 1
Mame RAGHEHIR KAUR DO SAMUND SINGH

Page Zof 14



Approvimate Age
Injuries Suslain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postoode

HEADACHE & DIZZY

SLUTT14A
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 [POPA)
| 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/er 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;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) &l 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{1} fuf_lcqmphring with requirements under any regulations, laws or court orders,

X MG,

&mw’ 'ﬁw 04 [os e
=

Policyhalder's Signature Driver's Signature P.Epnqﬁ‘rg'ﬂentrﬁ Persannel’s Signature

Date & Time: {If driver is not the polieyholder) Mame:

Date & Time: MNRIC/FIN No.:
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Driver's Signature
{If driver is not the policyhalder)
Date & Time:

I::Iir:-.-hulder 5 Signature
Date & Time:

Repo‘r{lng Centre Persannel’s Signature
MName:
MRIC/FIN No.:




IMPORTANT NOTICE

Gl

o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This farm must be filled up by the policy heldar and/or authorised driver.
Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material Facts may allow

Insurance companies to repudiate policy lability.
Tha issue and acceptance of this form by insurance companies is not an admission of policy liability en the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation.

Date of aien i

ACCIDENT DETAILS
o lo2 /1

(DD/MM/YY)

Time of accident

(HH:MM)

20 M

| =

Exact location of accident

Lqmm\& Tha ?m)f;,\a B WS

Vehicle registration number SHWOFINAA
Vehicle make and model HOMAG. viezel
'| Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus o Motarcycle o Others:
Vehicle category Private o Commercial o Motorcycie O
Purpose of using at said time CLANRA L Cu
Are you claiming under your Yes O No er~ if no, please select: - i |
own insurance company? Third part claim el Reporting only o

g INSURANCE INFORMATION
Insurance company =Q
Policy number OMCEHEYE - 000185
Type of policy Comprehensive =~ Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number | 2004067222
Contact 68445225
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0O.B)
Name | Wodnbhie  kowe o0 <aoand, Sipdh Maleo  Female =
NRIC / Fin / Passport number T SYRM1533s *
Contact ~ AM445328

Address

B BNE Tamphls Skewt gl %03-0B (s22%7)

Email address )

Date of birth 22 /o [ 462
Occupation Indoor O Outdoor 2~
Driving date pass o2 / 06/ 2005

Page 1




| ~ GENERAL INFORMATION OF THEACCIDENT ____

Was driver an employee of Yes O No # .
the insured’s company? If no, relationship of the driver and insured: Hres
Accident captured by camera? | Yes O No @
Weather condition Clear®”  Raining o Others:
Road surface Dry o~ WetnO T
| No of passenger | - (Inclusive of driver)

Nam
| Gender

Female O

Male 0

Name o
Gender Male o Female o i
_ PASSENGER 3
.  Name
Gender Male O Female O -
Name
Gender Male o Female 0 V.

MName

Gender

V4

Male o Female o

Name

PASSENGER 6

Gender

Z

Male o Female o

OTHER INFORMATION

Was anybody injured?

Yes @~

Noo

Was other vehicle damaged?

Yes & 7

No o

Reported to police?

DETAILS OF POLICE ACTION

If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number

Vehicle make model

Name

Garw 0w bim buck

NRIC / Fin / Passport number

Contact

et & A E3Y | 5425407 (Pries)

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

=  Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

“= NRIC / Fin [ Passport humber

o
o
=
o
a3

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

!}'r Hadaun rfh. ‘:.:nf\qdh

hospital by ambulance?

Rognohe K oue

Injuries sustained Heoduoh [ fizzny
Which vehicle person in? . SLAIF L AA o
Were seat belts worn? Yesdd  Noo
Was injured conveyed to Yesou  Noz~
hospital by ambulance?

INJURED PERSON 2 |
Name =
Injuries sustained )
Which vehicle person in?
Were seat belts worn? Yes O Noo i
Was injured conveyed to Yeso  Noo -

| 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

No o #

Name

INIURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

INJURED PERSON 5

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in? /
Were seat belts worn? Yes O No o

Was injured conveyed to Yes o Moo

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Page 4




; REPUBLIC OF SINGAPDRE
mmua *31?125?36 S

SIKH

Daie ot Bath G
22 0B-1965 F
Gy B Frin
SINGAPORE

| Class 3 It mﬂdﬂwriw u.nnm

e

APT BLK 8718 TAMPINES STREET 86 403-28 |
SINGAPORE 522871

| Wil
NERIC hig: 31?1?5'1'313 Oate: SOM0T7/2016 El wn .



ECQ Insurance Company Limited T
& Maxwell Road #17-00 Towar Block MND Complex Singapore 065510 4 - —_——
f:iﬂ_iiiﬂaﬁ!;:: 65 6224 3903 | www.eqinsurance.com.sy ﬂr*}gur Gﬁ(‘e
Lwﬂﬂ,,;ﬂ;.{54171f335£n~§L
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMND COMPENSATION) RULES, 15996 EDITIOM{REPUBLIC OF SINGAFORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Wo.: DMCFHQ17-880185 Form: LCVH
ExXCess:
1. Index Mark and Registration Mumber of Vehicles Section 1 2601, 508, 68
SLU7T144 ﬂutS}dE Singapore SG01,588, 68
Section 2 5602, 688, 88

Outside Singapore SG0e , 898, 88

N of Policyhold
2. MName cyholder YEIDR (Section 2) S604 808, 88

ROSET LIMOUSIMNE SERVICES PTE. LTD.

Effective Date of the Commencement of Insurance for the purpose of the Act
13/12/2e17

(¥}

a. Date of Expiry of Insurance
31/18/2e18

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured’s order or with their
permission.

*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 registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

Limitations as to use*
LIMITATIONS AS TO USE

&

Use for social domestic and pleasure purposes and business purpases 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 towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 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 thereof.

UNWNBF /HO/BBRBETE/ Newstate Stenhouse ( Authorised Signatory
EQ Insurance Company Limited

N’\ A Member of Citystate



