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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaze rapar c:c:r;@cm tha details of 1he accident 10 speed wp the claims process,
2. This Form must be compleled by the Policyholder andor the Authorised Driver.

3, Information provided must be as fruthful and accurale az possiola. Any witful misrepresentation or witholding of material facts may allow nsurance companies to

repudiate polcy abilty

4 The issue and acoeplance of this Form by nsurance companies s not an admigsion of policy liability on the part of the insurance companias
5. Any false reporting may be refarred to the Palice for investigation.

&, This reporl will be forwarded by the insurcrs o
archiving and that coplas of this report will, for a

1 the GIA Records Management Genlra established by the Ganeral Insurance Association of Singapara {GIA) for
fise, b made available upon application by interested parties.

7. By the lodgemant of this report 10 the insurers, you hereby conmant b the archiving of this report at the cantre and 1o copmes aof Ihe report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
12/03/2018 14:10
10/03/2018 16:45
5IMS AVE TWDS CHANGI RD
SINGAFCORE

DETAILS OF OWN VEHICLE
SIF4758X

ROSET LIMOUSINE SERVICES PTELTD

MOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS

Exact Purpose for which vehicle was being used al ~ oy paeoeial

time of accident

Are you claiming under your own insurance policy NO

for rapair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumbar

Cowver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ogoupalion

Date Of Driving Pass
Driving Experience
Gandar

nobite Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHOQ17-000185

ISMAN BIN MISTI
STEOE99TE

121031976

OUTDOOR

151042010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93660625

OTHERS-822T1217
MNOEMAIL
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Addrass BLEK 688C CHOA CHU KANG CRESCENT #08-120
Postocode EBRIEEE

VWas driver an employes of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

yehicle Reglstration Number of Drivers Own -
Wehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidanl COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 5

Fassenger 1 MAME: © UNENOWN
GENDER: : FEMALE

Passenger 2 MAME: © UNKRNOWHN
GENDER: : FEMALE

Pazsenger 3 MAME: © UNENOWN

GENDER: : FEMALE

Passenger 4 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? MO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Arg accident photos available for attachmant? YES
Was there any video caplured by Car Camera? [ L#]

Was there any audio recorded? NO
Yehicle Registration Mumber XDOG24K

Vehicle Make/Madel/Colour
Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE

Hame of Driver
Pags X of 20



MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1.
r¥

Policyholder's 54

Piease report corvectly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabillty.

The lssue 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 Lo the Police for investigation,

The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

fiy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresaid.

Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshap 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the ~personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have Insured
wehicle(s) involved in this accident shall be cellectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapoere and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

(il processing handling and/for 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 andfor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalernents, invoices, reports or notices ta me,
wihich could involve disclosure of certain persanal 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/or dealing with my claims.{collectively the
"Purposes”}

{b} all insurer{s} whe have insured vehicle(s) involved in this accldent 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 Information may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of singapore, for ene or more of the above Purposes. |

{d] my Persanal Information will also be collected and used to campile 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} te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signaluk Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A A

1
|
'1
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary at the traffic light of Sims
Avenue towards Changi Road due to the traffic
light was red. When the traffic light was green
and | was about to move (whereby my car was
still in the stationary position), all of a sudden, |

felt an impact from the right side portion of my
car. | got off my car and found that a huge

container vehicle (B) had cut into my lane and
hit onto the right side portion of my car.

Name:
HRIC/FIN Mo,

DECLARATION
I/ We declfe e TE ﬂ‘.}, articulars are true in evefly respect.
[a \ |
o IE - . M
] ) | i N
i ALY
T y

W (=
=) L) f v S .
Fn|itﬁ1l}|% ‘s:"

apl.:utir-g Centra ﬁannel’s Signature
— {1f driver is not the policyholder)

Date & Time:

Date & Time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

complete and sulamil this form te the individual Insurance authosised reporting centre.
4 please report correctly on the details of the accident to speed up the clilm procass,
4 This farm must be filled up by the policy bolder and/or authorised drivar.
& infarmation provided mist be a5 fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
inssrance companies to repudiate policy lability.
& The issue and acceptance of this form by Insurance companies 1s not an admission of policy bty on the part of the insurance companies,
% Ay false reparting may be referred to the traflic police department for ivestigation,

Date of ancil:fnt

0 - 0% - oA [DD;‘MMM}

Time of accident

s U5 [HH:MM)

Exact location of accident

iy Avenut douprds Chonsy ok -

T

DETAILS OF VEHICLE

E G
Vehicle registration number CIF 4352 ¥
Vehicle make and model -
Type of vehicle Saloon o MPV D CRV O Van o
| Llorry O Bus O Motareycle 0 Others:
Vehicle category Private Commercial @~ Motorcycle O
Purpose of using at said time -
Are you claiming underyour | Yesno No O if no, please select:
own insurance company? Third part claim g&” Reporting only O
RA u]: ®
Insurance company Ay
Policy number -
Type of policy Cnmpﬁhenshqﬁ/ Third party fire & theft o TP only o
REL O
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

| Name

SAME AS INSURED ABOVE i (SKIP TO D.0.B)
Lian Bun Mith Male @

Female I:l

NRIC / Fin / Passport number

J3kppadit

Contact

30 0a1S /A L3 ((wrke )

Address

[:EEE Chagt Chwd \i.'ﬂHE‘j fp{-_[wf 10k~ 20

Email address

Date of birth 0514736 ]
Occupation Indoor o Outdoorz” i .
Driving date pass 1. QU - 1o p

Page 1



| the insured’s company?

ATION OF THEACCIDENT

If no, relatiunfhip of the driver and insured:

Accident captured by camera? | Yeso  Nog~—
Weather condition Clear g Raining D Others:
Road surface Drysl  Weto

No of passenger

(Inclusive of driver) |

75

Mame

PASSENGER 1

Gender

Female D/

Male o

PASSENGER 2

Name

Gender Male O Female o
| PASSENGER 3
Name B

Gender Male, ,m/ Female 0

Mame

| PASSENGER 4

Gender

i
Male o Female g

Name
Gender Male O Female @~
(s
Name
Gender Male o Female s
Ve

Was anybody injured? Yeso Mo £

Was other vehicle damaged?

Reported to police?

Yesp/ No O
Ll

] OF PO (]
Yas O M If yes, please state which police station.

Police station name

MName

Page 2



I

l Vehicle registration number
Vehicle make madel il -
Mame 3 o
NRIC / Fin / Passport number

. _ "THIRD PARTY VEHICIE2
Vehicle registration number B
Vehicle make model

Narme _ i
NRIC / Fin / Passport number e i
| Contact

Vehicle registration number
| Vehicle make model =

MName
NRIC / Fin / Passport number Vi
Contact

Vehicle registration number
Vehicle make maodel /

Name ) /

NRIC / Fin / Passport number B 2
Contact /

R T T R s e |

Vehicle registration number
Vehicle make model

Mame el ’
| NRIC [ Fin [ Passport number /

Eﬁuntar.:t /

Vehicle registration number
Vehicle make model o

Name T

NRIC / Fin / Passport number _—
Contact

T S

Vehicle registration number
Vehicle make model =
Name

NRIC [ Fin / Passport number
Contact

Page 3




Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to

| hospital by ambulance?

Yes O Neog .~

Yes o Noo-—

___INJURED PERSON 2 _

h_l.njuries sustained B
Which vehicle person in?

Were seat h_elts worn?

Yes O Mo o /-/

Was injured conveyed o
hospital by ambulance?

Yes D Nnn/

i

=
.
Mame

INIURED PERSOM 3

| Injuries sustained

-

e

Which vehicle person in?

2

Were seat belts worn?

Yes o NDF/

Was injured conveyed to
hospital by ambulance?

Yes O Nﬁ O

Mame

INJURED PERSON 4

Injuries sustained

-
P

Which vehicle person in?

/,r’

Ve

Were seat belts worn?

Yeso Noo 7

Was injured conveyed to
hospital by ambulance?

Yes O Ny

MName

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O Noo

“Was injured conveyed to
hospital by ambulance?

Yes O No }1/

Name

Injuries sustained

Which vehlcle person in?

Were seat belts worn?

Yes O No o /-""

 Was injured conveyed to
hospital by ambulance?

Yes O Mo

Page 4
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E( insuranee Company Limited

L
B Mawwell Aoad #1700 Tower Block MND Comple: Singapora 6900 i, b .
Yol GF G223 O433 | fe 05 G224 3003 | wwin Belinsuranos com.sy ﬁ%ufﬁﬁt@
rag noe 197 R0 é
Cntee Gt Trndls
CERTIFICATE OF INSURANCE

AOAD TRAMSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES {THIH.D-PMT\" RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHLCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR WEHTICLES {THIRD-PARTY RISKS AND COMPENSATION} RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
O ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-808185 Faorm:  LCVH
ExCess:
i, Index Mark and Repistration Nusber of Vehicles Section 1 601,508, B8
SIFATSEY Outside Singaporo G001, 508,08
Section 2 SG02, 06 . B8
2, Mame of Policyholder Qutside Singapore SG02,000 ,BE
YEIDR (Section 2) S04, 508, B

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tﬁ’%&t
2.

Aps -
B1/11/2817 %Eﬂ ’c?
4, pate of Expiry of Insurance "
31/18/2018 %

5. person or Classes of Persons entitled to drive* & \ i
Any person who i5 Authorised to drive on the Insuﬁ{ urder'&r with thelpr
permission. i B o :

*provided that the person driving is permdtte inﬁu,ﬂgs‘gdqnge with the licensing or other laws or

egula

regulations to drive the Motor Vehicle op has mitted and is not disqualified by order of
a Court of lLaw or by reason of any anaég%w
en

tion in that behalf from driving the Motor
vehicle, And provided further that ti ¥ e is registered under the Road Traffic Act has

not been cancelled at the time of accld 55, 0r damage.
&F E‘g %

. t - i K
6, Limitations as to use ‘g‘ﬁ'.-. "‘Eﬁq«;p
<7 e 3 : i

LIMITATIONS AS TO USE

g
Use for soclal domestic ané' plea “_e?hrrposes and business purposes of any
person whom the vehicle 1s - fired ‘Ig

THE POLICY DOES NOT COVER

{1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing @ trailer except the towing {other than for reward) of
any ane disabled mechanically propelled vehlcle

s imitations rendered inoperative by Section 8 of the Motor vehlcles (Third-Party Risks and
Compensation) Act (Chapter 188) and Section 95 of the Road Transpart Act, 1987
(Malaysia}, are not to be included under these headings.

T\WE HEREBY CERTIFY that the Policy to which this Certificate relates is 1ssued 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,

urwit AHO/BERREA2 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited
\hll A Member of Citystate



