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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 21:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrec!lr 1he details of the accidend fo speed up the claims process,
2, This Ferm musi be completod by the Policyholder andior the Audhorised Driver

3, Infermatan proviged must be as truthful and accurate as possible. Any witful risrepresentation orwitholding of material facls may allow insurance companies to

repudiale policy ability

4, The iswe and acceplance of this Farm by msurance companses is nol an adnssseon of policy Fabdity on the part of the msurance companies.

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

€. This report will be farwarded by the Ineurers of the GIA Records Managemant Centre established by the General Insurance Associalion of Singapare (GLA} for
archiving and that cogses of this repart will, for a fee, ba mada avallabls upon apphcation by inlerasted parties.
T By the lodgement of this report (o the ingurers, you harety consend fo the archiving of ths reper al the centre and to copies of the report being made available

aforasai,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

lima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Mumber

Contact Number
EMail Address

20/02/2018 21:01
16/02/2018 12:30
BRADDELL RD TWDS BISHAN
SINGAFPORE

DETAILS OF OWN VEHICLE
SGKBETEK

ROSET LIMOUSINE SERVICES PTE LTD

2004087222
MOEMAIL

OFFICE-59999299

TOYOTA
WISH1.8 A

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

KHOO WYN SENG, BRANDON
SBE26103J

17/09/1986

INDOOR

28/02/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96370496

OFFICE-D6370496
NOEMAIL
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: BLK 1648 RIWVERVALE CRESCGENT
Address #1502

Pastcods 42164
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Viehicla Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Infoarmation

Was any foreign vehicle invelved In this aceident? NO

MNumber of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

| hauF{ be_en apprnar_-ljed by Lrnknom_person{s} NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 3

Passenger 1 NAME: ’

GENDER: : MALE

Passenger 2 NAME:

GEMDER: : MALE

Details of Police Action

Was the accident reporled 1o the palice? o]
If Yes,Please state which Police Statien

Was notice of intended Prosecution given? NO
If Yas.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT4542R
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properies
Vehicle Category PRIVATE CAR
MName of Driver ANG CHUN HUA
MRIC/Passport Mumber ST616857H
Conlact Number 933R0797
Address
Posicode
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Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Reqistration Number
Vehicle Make/Model/Colour
Detalls OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SGMa515X
VOLKSWAGEM JETTA,

PRIVATE CAR
LEE HONG XUAN
390406232
94243147
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SKETCH PLAN

IMPORTANT NOTICE

Ty
2,
3,

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

This Form 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 withhalding 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 Singapare (GI&) for archiving and that copies of this report will for a fee be made available upon 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}l 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 Infermation”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) whe have insured
vehicle(s) 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/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;

(i} investigating the accident and/or my 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, invoices, reports or notices to me,
which could involve disclosure of certain persaonal data about me to bring about delivery of the same as well as on the
external cover of envaelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle{s) invalved 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 more of the above Purposes; and

(¢)  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 outside of Singapore, for one or more of the above Purposes.

(dl my Fersonal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Pe
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

nnel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

J‘i}/
Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Rep-;:-rlmg Centre P
Narme:
MRIC/FIN MNo.;

rl's Signature



ACCIDENT STATEMENT

ACCIDENTDATE( 16/ 01 7200 yiop/mmsyyyy), IME:(_ < ;20 J(HH:MM)

1 T | - i}
L-\..IJ.' =i A et

- Lo [f_‘ '= of Bhye b G.-1]

04 i T
L s

LOCATION; __~ b
1. DETAILS OF VEHICLE
a)VEHICLE MUMBER: o
b)INSURANCE COMPANY: ":’-"!,
CJPOLICY NUMBER;__ DM CEHG o I R
d}POLICY TYPE: (COMPREHENSIVE / THIRD me; THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL:___ TOyo78 Wi §H o

fITYPE:(SALOCH / COUPE f'ﬂﬂP'ﬁ.-’ AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {FR!VATE [ COMMERCIAL / MGTDECYCELE]

h]PURPOSE OF USING AT ACCIDENT TIME:__ (Imm A G !

iJAREYOU CLAIMIMG UNDER YOUR OWN !NSURANCE fYES ND
IF MO, PLEASE STATE (THIRD PARTY CLAIM f/ REFOR

2.. INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)

b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

1 “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok passengd DRIVER

: . kHoo wyvw Senir SRAMDoy El/ FEMALE}
Olncdinn ey GINAME: _ ! (MALEY
i vivar) BINRIC/FIN/PASSPORT: __ 506 kil ] CONTACT: ___g2- 0
.27 c) ADDRESS: ﬁ|< 1648 RVvERUALE (ReScin] i “”‘-
5 G aGllgld

*d)DATE OF BIRTH: ( rr /.20 7 1HE ) DDMMIYYYY)

2)OCCUPATION: er!g):? OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ %

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: || ReR —

5. a)WEATHER CONDITION: [61_15 AR / RAINING / DTHERS
BJROAD SURFACE: (DRY)/ WET / OTHERS

6. WAS ANYBODY INJURED (YES / KO)
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

b e? Praseaner a) VEHICLE NUMBER: SEM4S|Sx MODEL:_Vilkswdgoy ok |
Clacluding deiver) b} DRIVER'SNAME L &¢ WM <fn T
C ) C) NRIC/FIN/PASSPORT:__(40L0b11Z  CONTACT,_auih A4
—_— ?. THIRD PARTY VEHICLE
% o o} pasizage d) VEHICLE NUMBER: SKT45H 2R MODEL: Tovsta W
P ) DRIVER'SNAME.  ALe o N oo
l”‘l“ Ao diver) £} NRIC/FIN/PASSPORT:_ S 2L L9SHH  CONTAGT 4 21 o9
f
L1

) -.---1:'.- 1 Bhm . fend 1y g [ {34
Emﬂ l = BSanddo - wiy ERACER e Ak (A=Y

fax =



APUHE DRIVING LICENCE

HEPUBI F SINGAPORE
IDENTITY CARD NO. SB6261034

Names

KHOO WYN SENG, BRANDON

5ok R
Aacs

CHINESE

ﬂ Date of wirth Sax
17-08-1986 ]

CEunlrpPmce of birth

SINGAPORE

5672855

T

103

| —

miador vehicdes =«

Ciaiw of immus

19-11-2016

Afdisss

-“.PET aﬂc_r; 1646 RIVEAVALE CRESCENT

#15-302 Ay
SINGAPORE 542764 - e




EQ Insurance Company Limited ¢
B Maxwoll Ropd #17-00 Towser Block MND Complex Singapore OE3110 :
tal B5 &223 0433 | fax 6b 6224 3003 | wanawoginsurance.com,ag |,
rieq 0. 1978-00430-N 1

L N CEAQT'ETﬁi:LJZir
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

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

(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-@@@l82 Farm: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 2 5GD2, 808,80

Outside Singapore  5G02,889.88

SGKRITEK
YEIDR (Section 2) SG04, 688,80

2. Mame of Policyholder
ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/ 2817

4. Date of Expiry of Insurance
31/1@/2018

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 Mator
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.

6. Limitations 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

{1y 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 vehlcle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Mction 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor VWehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part TV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereot.

unwit/HO/BBBE842 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

HE%H A Member of Citystate



