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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cofrectly the detadls of the accident b speed up the Claims process.
2. This Feem must be completed by the Polieyholder andior the Authorisad Drivar.

5. Information provieed must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of matarial facts may allow ingurance companes 1o

repudiate policy ability

4, The tssue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

&, Tis repen will be Tarwarded Dy 1he msdrers of ne GIA Records Management Gentre established by the General Insurance Association of Singapare [GIA far
archiving and that copies of this report will, for a fee, be made available upon application by mferestad partios.
7. By the lodgement of this report 1o 1he insurers, you hereby consent i the archiving of this report at the centre and to copies of the repor being made avaikable

aforesasd,

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27022018 17:09
27/02/2018 12:30
JUNG PIONEER RD NORTH & JURONG WEST 3T 91
SINGAPORE
DETAILS OF OWN VEHICLE
SJIMIEsEY

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-B8445225

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

LIM WEI' WEN, LEONARD
S0416438|

061051994

INDCOOR

11/06/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +G5-94238330

OFFICE-94238330
WOEMAIL
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Address

Poslcode

Wag driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicie

Insurance Company of Driver's Own Yehicle

Ganearal Information of the Accident

Type OF Accident
Weathar Conditions
Road Surface

Other Information

Was any foreign vehicle Involved in this accldent?
MWumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photas avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 841 JURONG WEST STREET 81
#12-125

640841
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES
WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Datails Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postocode

Insurance Company Name
Nature Of Damagea

Mo, Of Passenger (Including Driver)

RODE159C
BYO

PRIVATE CAR
SARAVIANIAN 5/0 INNASMUTHU
S7128593A
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident to speed up the claims process.

2, This Farm must be completed by the Policyhalder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

4, The issue and acceptance of this Farm by Insurance companies Is not an admission of policy liability on the part of the Insuranca

companies,

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

A

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G14) for archiving and that coples of this repart will for a fee be made available upon 2pplication by

Interested parties.
7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

i, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

By Insurer, my workshop and the General Insurance Assoclatlon of Singapore [*GIA") may/are permitted to collect, use,

disclose and/for process my personal data/persanal information set out In this [form) and any other personal infermation

provided by me ar possessed by my insurer {collectively the "Persanal Infarmation”) and disclose and transfer such

Persenal Infermation to all insurer!s] who have insured vehicle(s) Involved in this accident {all insurer(s) who have insured

vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), 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;

{a)

(i} investipating the accident andfar my claims;

(1) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[} administering my caims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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
“Purposes”)

{b) all Insurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Persanal Infarmation may/ean be discosed 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 Singapare, for one or mare of the above Purpases.

{d] my Personal Infarmation will also be collected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(8] the informaticn so collected under {d} above may be shared [ disclosed:

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or

{il}_far complying with requirements under any regulations, laws or court orders,

- ;:L-\ LI "'":':_
T

Ve
(&)
L o

\\r:’l\ .- '.:S',-“"
Fig s —LgL/"
Palicyholder's Signature Driver's Signature Reporting Centre quﬂhnel's Signature

Date & Time: {If driver Is not the pallcyhalder) Marme:
Date & Time: NRIC/FIN No.:

GIAR AL 5



SKETCH PLAN

2

3 | |
& W 2Im 4358y
) | B bISTC

Foocor

/5en e

~

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

b wes werbd s e vl okt of Powe  voarl vuth  aned ey

v
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MY el le

Reporting Centre Perschinels Signature

mntwowe}@wx Driver's Signature
Date & Time: {If driver is not the policyholder) Mame:
MRIC/FIN Ma.:

Date & Time:
2
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

% Complete and submil this form to Use individual inssrance authorised reparting centre.

S Mease reporl cprmectly on the detalls of the accident ta speed up the daim process.

¥ This form must Be Tibed up by the policy holder and/or sutherised driver,

o nformation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow

insurance companies 1o repudiate palicy Habifity.
& The issie and acceptance of this form by Insurance companies is not an admission of palicy Babllity on the part of the insurance companies,

ACCIDENT DETAILS

Date of accident - 27121 ® (DD/MM/YY)
Time of accident i2:3Cam (HH:MM)
Exact location of accident Pioweer  voad noth o ey Sheet Q)

| o - Gl fosaneds  fid

E : : DETAILS OF VEHICLE
Vehicle registration number ST f35g y
Vehicle make and model MITSHEISH | LPRER
Type of vehicle Saloonm  MPVo CRV o Van 0

- Lorry O Bus O Motorcycle 0 Others:
Vehicle category Private 0 Commercial ”  Motorcycle o il
Purpose of using at said time
Are you claiming under your | YesO No o if no, please select:
own insurance company? Third part claim o Reporting only o

. INSURANCE INFORMATION

| Insurance company
 Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
INSURED / POLICY HOLDER _ 3
MName ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
MRIC / Fin / Passport number | 2004067227
Contact B 68445225
Address h 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

_DRIVER SAME AS INSURED ABOVE | (SKIP TO D.0.B)

Name LM WE L wEhs L2 ouHiED Male m Femaleo
NRIC / Fin / Passport number Ak | bl 3,3

Contact qu)3 333 ¢ =i
Address ik GaL Dwoedy ket Sl By #12-10F

Siegapove  bdo fi

Email address

Date of birth ob-c5 - 1994
 Occupation Indoor 2~ Outdoor o

Driving date pass (e 05 20lS -

Page 1



Was driver an employee of Yes O No &~

the insured's company? If no, relationship of the driver and insured: _ HIREL. |
- Accident captured by camera? | Yes O No @~

Weather condition Clear G"i"'d Ralning o Others

Road surface Drya Wetno E

Mo of passenger | \ _ (Inclusive of driver) |

| Name

Lim wEl Wi LEornwep

Gender -

Malem~  Female O

PASSENGER 2

‘Name
Gender Male o Female o
PASSENGER 3
| Gender Malen  Femalen ~
s
Name = /
Gender | Male o Femalen
|

MName

B BASSENGERS 3

Gender

Maleo - Femaleo

P ™

Name ¥ N !

Gender Male o Female O f
L) OR
Was anybody injured? Yes O No
Was other vehiclé damaged? |Yesp~ Nono N
/ )
0 o
Reported to police? Yes O Mo If yes, please state which police station.
| Policg station name N
Name \\
Name

Puge 2



Vehicle registration number

_ !Hp bn

(

Vehicle make model

BYO

Name

IAARVANN 50 IS THY

NRIC / Fin / Passport number

312349 A

Contact

Vehicle reglstral number

THIRD PARTY VEHICLE ?

Ueh‘h;!e make model

Mame .

NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport numﬁa(

Contact _ \

‘Vehicle registration number

Vehicle make model

Name b4

MRIC / Fin / Passport number /

Contact o N\
7

Vehicle registration number

Vehicle make model F

Name /

NRIC / Fin / Passport number
| Contact 7

e

\fehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name /

NRIC / Fin’/ Passport number

Contact’

hicle registration number

/Alehicle make model

/[iame

MRIC / Fin / Passport number

Contact

Page 3



Injuries sustained

' Which vehicle parson in?

Were seat belts worn?

YesD

Was injured mn#eyeﬁ to

YesD

Which ughic_ie_pgr_g_nn in?

| Were seat belts worn?

Yes O

No O

Was injured cnnuwedhtu
hospital by ambulance?

Yes o

Mo 0

Mame

Injuries sustained

| Which vehicle person in?

| Were seat belts wn__rq?

Yes O

Mo o

! Was;-iﬁjured conveyed to
|_h9_s_|:!_it_a_| by ambulance?

Yes O

Noo

MName

_ INJURED PERSONA

Injuries sustained

Which vehicle person in?

_ Were seat belts worn?

|
l"l"EED

Nﬂlﬁ

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes 0

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

_Name

INJURED PERSON 6

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

_huﬂ:_ital h]f ambulance?

- . YesD
Was injured conveyed to

No o

Yes O

Mo O

Poge 4
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E(} Insurance Company Limited i
& Ml Road #17-00 Tower Block MND Complox Singapors 06974

lal 65 62229432 | Tax 65 GFM 3003 | wWisw elinsuRHNCE.COM.S)

reg oo, H97E-00480-N

=B a'\(_\.l"'

L @iﬁ_-: ?mwfw
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHMICLES (THIRD-PARTY RTSKS) RULES, 1959 (FEDFRATION OF MALAYSLA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 188 OF THE REVISED EDLITIONY
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQL7-8801B5 Form: LCWVH
ExCEss!
1, Index Mark and Registration Number of Vehicles Section 1 SGOL, 5868, 88
SIMIIERY Outside Singapore 5601, 508,88
Section 2 SGD2, 640,68

Outside Singapore 5602, 008, B8

name of Policyholder
e iy YEIDR (Section 2) SGDd , BO8 ., B8

ROSET LIMOUSINE SERVICES PTE. LTD.

=]

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

4. Date of Expiry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drive®
Any person who is authorlsed to drive on the Insured's order or with their
permission.

*provided that the person driving is permitted in acgordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and s 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 damago.

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

(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

siimitations rendered inoperative by Section & of the Motor vehicles (Third-Farty Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987

{Malaysia), are not ta be included under these headings.

T\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 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Uit /HO/BBAAAAZ /NEWSTATE STENHOUSE ( Authorised signatory

B} Insurance Company Limited

ihh A Member of Citystate

e -



