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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease reporl -;;urruc:ll' the detadls of Ihe accident o speed up the claims process.

2. This Form must be compdeted by the Policyhelder andfor the Authorised Driver.

3. Informaton provided muost he as fruthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companias (o
repudiate policy ability

4. Tha issue and acceplance of ihis Farm by insurance companies i nol an adméssion of policy BabSty on the part of the msurance companies

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

6, This repart will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this regaorl will, for a fee, be made available upon applicafion by interested parties.

7. By the lodgament of this repen 1o tha nsurers, you hereby consent to the archiving of this report al the centre and to coplas of the repar being made avallable
aforesaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident

Exact Location Of Accident

05/03/2018 18:01
25/02/2018 14:00

BEDOK MALL BASEMENT CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJTS34K
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Emall Address NOEMAIL
hMobile Phone No
Alternative Phone No OFFICE-E8445225
Vehicle Particulars
Manufacturer TOYOTA
Modal COROLLA ALTIS CLASSIC 1.6 CVT

Ex,act F'urp_use for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Addrass

PRIVATE HIRE

EQ INSURAMCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHO17-000185

SITI RUFEAH BTE ABL
582363591

21101982

INDOOR

16072014

3 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-08457035

OFFICE-96457035
NOEMAIL
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Edraie EE?;;;EZBEDDK RESERVOIR ROAD

Postcode 470718

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? p ]

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: -
GENDER: : FEMALE
Passenger 2 MNAME:
GENDER: : FEMALE
Passenger 3 NAME: .

GENDER: : MALE

Detalls of Police Action

Was (he accident reported to the police? WO
Il Yes, Please state which Police Station

Was notice of intended Prosecufion given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

ehicle Registration Number SLKTOTEK
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIsd LIJNE DAREN
WRIC/Passport Mumber

Contact Number AG222645
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue 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 Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority 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 settiement of the claims and any necessary
investigations relating to the claims;

lii} 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 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/ar dealing with my claims.(collectively the
“Purposes”)

ib) all 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 far ane or more 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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} theinformation so collected under (d} above may be shared J disclosed:

(i} toallinsurers 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

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

AN fo)
- 4
Drier's Signature Reporting Centre Perso |!Imal’s Signature

[If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:

Folicyhalder's
Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

After ensuring that there are no cars moving out of the carpark lots
or travelling straight, | switched on my signal and carefully made a
reverse into the empty carpark lot next to Vehicle B in which Vehicle
B was completely stationary with no signal on. While my car was
making a reverse, Vehicle B suddenly and recklessly reversed out
from his carpark lot without ensuring that my car was making a
reverse into the lot that was next to his, and hit onto my car’s rear

right portion. A
E
|
DECLARATION
I/\We declarstheferegoing particulars are true in every respect.
= ! .-/__.--". :
il ! . |
(AN
fh" | I\.I\JI\"l

7 k -
Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reparting centre.
Pleasze report 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.

o

Insurance companies to repudiate policy liakility,

Lol

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

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material 1acts may allow

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Date of accident

ACCIDENT DETAILS

95.03. 70\% (DD/MM/YY) |

Time of accident

Yoo (HH:MM)

Exact location of accident

Rocewent corpute  Redse'e Hall

Vehicle registration number

DETAILS OF VEHICLE
SLI3SK

Vehicle make and model

Type of vehicle Saloonz~~ MPVO CRV O Vano

Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial O Motorcycie O
Purpose of using at said time o
Are you claiming under your Yes O No =" if no, please select:
own insurance company? Third part claim ,ra// Reporting only 0

I
|
|

Insurance company

INSURANCE INFORMATION

ER

Policy number

Type of policy

Comprehensive -~ Third party fire & theft 0
P

TP only O

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
- NRIC / Fin / Passport number | 2004067227
Contact 68445225

Address

53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

DRIVER

MName

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

W Nafeode Be Mloa Maleo  Femaler

NRIC / Fin / Passport number

42236 3541

Contact

OL4S RS | NS 2O (fudged) )

Bl B Bedelc Regennsiv RA wob- kSt

Address
§4FE )
Email address
Date of birth aA-\o- AL
Occupation Indoor.x”  Outdoor o B
Driving date pass | 16 - O™ - Tely

Page 1



" GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesnO No &
 the insured’s company? If no, relationship of the driver and insured: e .
Accident captured by camera? | Yes O Noz"
Weather condition Clear o~  Raining o Others:
Road surface Dryp” Weto
No of passenger @ 4- (Inclusive of driver)
PASSENGER1
Name N
Gender Male o Female 2~

Name

Gender

Male O

Female;/

MName
Gender Male g~ Female o o .
Name ==
Gender Maleo  Female —
i g

Name il |

Gender Male o Femaleo |
| PASSENGER 6

Name =5

Gender Male o Femaleo .~ |

Was anybody injured?

OTHER INFORMATION

Yes O Noz="

Woas other vehicle damaged?

Tes)a"/ No o i

Reported to police?

Police station name
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~ THIRDPARTYVEHICLE1

Vehicle registration number SLY 3036

| Vehicle make model W LA
Name L Lidie DOWER
NRIC / Fin [/ Passport number B
Contact Q(LL 12 S5

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

2

MNRIC / Fin / Passport number

P

Contact

il

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

- | Name

o

NRIC / Fin / Passport number

i

Contact

ra

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

i

NRIC / Fin / Passport number

P

Contact

A

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

= NRIC / Fin / Passport number

e

o

| Contact

P

Vehicle registration number

/
THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

|\

Vehicle registration number

Vehicle make model

e
Name /
NRIC / Fin / Passport number ==
Contact
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O _._.../

Was injured conveyed to
‘hospital by ambulance?

\-\.
A

MName

Yes O Mo O

INJURED PERSON 2

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yes O Moo

o | Name

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 /

MName

INJURED PERSON 4

Injuries sustained

o

Which vehicle person in?

r

7

Were seat belts worn?

Yes o No o /

Was injured conveyed to
hospital by ambulance?

Yes O NDD/

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesi  Nono /ﬁ

Was injured conveyed to
hospital by ambulance?

Yes O ym/

Name

INJURED PERSON 6

Injuries sustained

-

Which vehicle person in?

-

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Moo
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EC Insurance Company Limited
B Mawwnll Rosd #17-00 Toswes Block MND Comples Singaporns 0665110

L L
-1ai 66 6273 D433 | fax 65 6224 3903 | waareginsurance.com.zg HSE grQ r%ﬁ@
rog N, 1978-00490-N -]

t“lfrw'rt-' Q":&":‘ T-F"-Vﬂ-'f""[’
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1060 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE FLEET

Comprehensive

Certificate No.: DMCFHQ17-8@8185 Form: LCVH

Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD1,568. 88

Dutside Singapore 5G01,568 .80

SLI7534K :

Section 2 SG02, 008, 84

2. Name of Policyholder Dutside Singapore SG02, 888 . 28

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (SACEIOM 29 50000

3. Effective Date of the Commencement of Insurance for the purpose of 1h§°A€t
@1/11/2017
4. Date of Expiry of Insurance
31/18/2018
5. Person or Classes of Persons entitled to drive* y. T
Any person who is Authorised to drive on the Insunﬁﬂﬁa order“or with their
permission. & :
*Provided that the person driving is permitteﬁ in ae;ardaﬁce 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 of regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Velicle 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 aﬂﬁ.uleaéﬂre ﬁhrpuses and business purposes of any
person whom the vehicle isﬁiired T
T
THE POLICY DOES WOT 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 B 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
unwit/HO/BEa8842 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited

th A Member of Citystate



