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EMTHY DATE & TIME; 071032018 16:13
SUBMITTED BY: Jackson Ho Thaa Tian

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 07/03/2018 17:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corraotly the details of the accident to spead up Ihe clims process.
2, This Form musi be completed by the Policyholder andior the Authorised Driver
3, Informatian provided must ba a8 truthfud and accurate as possible_ Any wilful misrepresentation of witholding of material facls may allow InBUrance companies 1o

repudiate pobcy ability.

4 Tna issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5, Ay false reporting may be referred to the Police for investigation.

6. Thes repon will b€ forwarded by the insurers of the GLA& Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by mterested paries.
7.y the lodgement of this report fo the insurers, you heraby consent to the archiving of this report 2l the centre and to copies of the report being made avallable

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reqg No

Email Address

Mobile Phone Mo

Alrernative Phone No
Vehicle Particulars
Manufacturar

Modeal

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 state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenance
Gender

hobile Number

Fax Number

Contact Numier
EMail Address

ACCIDENT STATEMENT

070372018 16:13

270272018 21:00

SLIP RD TOA PAYOH LORONG 6 TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

SJKa4885

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89959853

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO
DMCFHQ17-000185

CAI HOUNAN

SE242693J

17112/1982

INDOOR

18/05/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97387362

OFFICE-97387362
NOEMAIL
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Address

Poslcoda

BLK 2 MARINE TERRACE
#03-294

440002

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

NO

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TOQ STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SLF5e28Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

L. Plezse report correctly the datails of the accident to speed up the claims process,

2. This Form must be ¢omp @ Poli er and/er the Authorised Driver.

2 |nfermation provided must be 2= truthful and sceurate as possible. Any wilful mistepreseniztion of withhoiding o7 reteisl
facts may Bllow Msuranee Lompanies i B liahility,

4 'The tespe and acceptance of this Form by Insurancs companies koot an adbmission of Rty Ikl on e part of thg tnsuranse
companies,

5

&, The report will be forwarded by the insurers of the 314 Records Managenent Cenire established by the General Insurzice
tssaclation of Singapore (GIA) for archiving and that coplas of this report will for 3 fee be made avallable upon application by
interastad parties

7. By the lodgment of this keport 1o the insurers, you hersby tonsentta the archiving of thic seport 31 the cente= and 1o copies of
the neport belng made ayailable atoresald.

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(=) My insures, gy workshop and the Gereral Insurance Assoriation of Singapore (*GIA") may e permbtted o collect, use
disclase and/or process my personal data/personal information set out Inthis [form] and sny other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discluse and transter such
Persanal Information 1o sl insurer(s) who have insurid vehicle(s) involved in this accdent (all insurer(s} who have insured
vehichets Trivolved In this accident shall be collectivaly referrad to as the "Insurers”), the Insurers’ lawyers/law firms the
Monetary Authority of Singaporeand any 1 elevant governiment sgadey/muthority (suchas the police). for the purpaseds)
ol
(1) precessing: hanching and/or desling with nay claims including the settlement of the clalns anid any necessary

investigations relating Lo the claims.

(it} Inwestigating the accident andfior ay olainie:

(i) carrying oul andfar dealing with my Instructicns o responding to ary cniulirtes by ms;

[iv) adrministering my daime (including the mailing of correspondence, siatements, invoices, reports of notices to me
whith could involve disclestre of rertain personal data about me 10 bring about delivery of the same as well as on The
evternal cover of envelipesmall packages): and/or

(v} camphying with applicable law in administering, processing, handling and/or dealing with my claims tcollectively the
“Purposes”|

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms: may/aie permit ted
to collect, uve disclocs Gnlfor process oy Parsorzal [nformation far abe or mors-of the abave Purpoeses: and

fe] iy Parsoial Indorsation may/can be discioser by @iy of the hsurers md/on 614 to their third party service providers of
gents(inehuding their wyers law fiema), which may be sited eutsidi of Singapore, for ope of more of 1he Alarve M

idl oy Hersonal Intermation will s be collected and used to compile chaims histary for the purpose o TEud detect
investigation and managerneit in presant and sl future clams

(e} theintormation so collected under {d) above may be shared [ disclosed:

(i ol insurersand/or gy other third parties that asslst in evaluating, investigating ratralling or managing fraua
regitatars, law enforcement and government agencies as reascnably required for the purposes stated, o

(i) Far camplying with reguiteinents under 2Ry TegulFions, Es or (o of de|s

Policyhalder Diriver's-Signatime Raporting Centr =l Slgrature
Daie & Time (v b aon the polloyheides) Mams=

Date & Time! RRIC/FIN Mo



SKETCH FLAN
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NRIC

DRIVING LICENSE T [) evress

CERTIFICATE OF )

INSURANCE

POLICE REPORT IF ANY

Date of Accident ! fZ :f‘ {:ﬁg [_% Time : lf’_ﬂﬂ .
Lacaticn OF Accident __[am f'ﬂ-joh Lff‘ ¢ ; Exi7 Rwﬁg}ﬁi)

Country/State of Loss ! SINpreeE

INSURED/POLICYHOLDER (OWN VEHICLE)

Peaistered Owner Name :

Email Address Feqg Owner 1D ¢

Mobile Phone Mo @ . Alternative Phone No @ _

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer ; ___ Fleet Palicy : Yes / Mo

Type Of Coverage : Comprehensive / Third Party Policy Number :
DRIVER IDENTIFICATION

Criver Name : At dserpd
Date OfBirth: __ (3 (1(8¥  Driving Date Pass: ___ il
Driverdh + . ... Fgl’quﬂ_"{fn_ e oo Qccupation : {ndooy / Outdoor
H/P Phone No ¢ A3838Z  apernative Phone No: 184283
Address : _ 2AMl0RunE Téspece O
Email Address :  (gonz82@gvalcars palationship: .
Was driver an employee of the Insured's Company? @ Yes @

Driver's Own Vehicle Feg No : Diriver's Gwin Insure)
VEHICLE INFORMATION

Vehicle Registration No : _;_JK:@”!I?I o

Manufacturer __hﬁ_yb‘ﬂﬁi L‘”‘w Model Ex

Feporting Type | Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accidentl | Private Use / Company Use /

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition :G:_-I:ﬂ?r / Raining / After Rain Injured ! Yes / @

Road Surface @y / Wet | Damp Police Reported . Yes ,f@

Approach by Unknown ¢ Yes / Videa Camera | Yes |
poreac by Unrown  ves @ Camera - ves 1@

Number of Passengers [ Inciuding Driver) @ /@’l



DETAILS OF INJURED PERSON

A

MName

Injuries Sustained ;

Wera seat belts worn? © Yes / No

Approximate Age

Irjured person in which vehicle? @

Was injured conveyved to hospital by ambulance? | Yes / No

Address
WITNESS

Details of Witness : R

Contact Number

DETAILS OF OTHER VEHICLES
Vehicle Peglstration No

Vehicle Make/Madel/ Calour :

Email Addiess

MName of Driver :

Ciriver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Vehicle Pegistration Mo @ _

Contact Number :

Vehlcle Make/Model/Colour :
MName of Driver :

Address =

Mo, OF Passenaer (Including Driver} :

Vahicle Registration Mo ;

Contact Number |

_ Driver's NRIC :

Vehicle Make/Model/Colowr @
Mame of Driver :
Address -

No. Of Passenger (Including Driver) :

__Prriver's NRIC

- Contact Number :




i

e e SB242698J
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0L ARE AICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIEST:
i PASS BATE

Chass 1 Mobor Cars and Baior Tractors the welght ol 18 May 2002
whech unkirden chses el R oeed 2500 kilograms

il

P 428N



EQ Insurance Campany Limited “
£ Mawwedl Bosd #1700 Tower Block MND Complax Singapare 0E810
le! 65 6223 0433 | fax 65 6234 3003 | wwwsginsurance.com.sg nS‘ Ir0 nce
rog no, HE7E0ME0-N
Mtew G Trnde

CERTIFICATE OF INSURANCE

ROAD TRANSPOAT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOM(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-B888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601,588 08
SIKA49495 OQutside Singapore 560,560,088
Section 2 SG02,000. 00
2. Name of Policyholder Outside Singapore SGD2, 868 .88

00
ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section'2)  SGiM, 000

3, Effective Date of the Commencement of Insurance for the purpose of tﬁw

e1/11/2017 &
4, pate of Expiry of Insurance "’v?a J{;;%

31/18/2818 &

g, Ny
2 \%%‘-}

5, Person or Classes of Persons entitled to drive®
any person who is Authorised to drive on the Insuqi&@h ordergr with their
ks

permission,
proyided that the person driving is pemittaéﬁé
a5

regulations to drive the Motor Vehicle or h

a Court of Law or by reason of any enactment égee
vehicle, And provided further that the™
not been cancelled at the time of accident

3
nr:ﬁﬁ with the licensing or other laws or
tted and is not disqualified by order of
tion in that behalf from driving the Motor
e is registered under the Road Traffic Act has
dpss or damage.

LAy

6. Limitations as to use* ‘ﬁf B 4
LIMITATIONS AS TO USE

Use for social demestic an
perscn whom the vehicle is

& pleasyre plrposes and business purposes of any
fired
Vb, 7

=]

THE POLICY DOES MOT 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

¢\ {mitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and
Componsation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\MWE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with the
provisions of the Mator 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/BEAaa42 /MEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

!qhq A Member of Citystate



