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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the sccident to speed up 1hs clalms procass

2. This Farm must be complated by the Policyhokder andior the Authorised Oriver.

1. kvfarmation previded must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow Insurance comgranse e

repudiaie policy ability

4, The isgue ang acceplance of Ihis Form by Insuranoe companies @ nel an adméssion of policy kabity on the pan of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will b farwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GLA) for
archiving and that cepies of this repart will, for a fea, be made available upan application by interested parties.
7, By the lodgamant of this repart b i insurers, you hereby consent to the archiving of this report al the centra and o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

YWehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC N

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
12/03/2018 18:00
12/03/2018 14:20
JUNC TANJONG PAGAR RD & GOPENG ST
SINGAFORE
DETAILS OF OWN VEHICLE
SLJ4293A,

ROSET LIMOUSIMNE SERVICES PTE LTD
2004067227
NOEMAIL

OFFICE-85595959

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

WO

THIRD PARTY
PRIMATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ 7-000185

LIM THIAM TENG (LIN TIANDIMNG)
S7249131C

281211872

OUTDOOR

09/05/1995

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81013228

OFFICE-81013228
MOEMAIL
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Address

Postcode

BLK 569 HOUGANG STREET 51

#15-93
530569

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

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface

Other Information

COLLISION - CROSS JUNCTION

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by ND
ambulance?
Was any cther material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N
Mumber of Passengers {Including Driver) 1
Details of Police Action
\Was the accident reported to the police? WO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? WO
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? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZES5A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MWame of Driver HISYAMUDDIN BIM ESA
MRIC/Passport Number GeEg1221W

Contact Number

Address

Postcode

ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF INJURED PERSON 1

LIM THIAM TENG (LIN TIANDING)
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Approximate Age
Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

RIGHT SHOULDER & HEAD
SLJ4293A
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Eorm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
comganies,

=k

Any false reportin  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 Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

e |

. 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.

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

{3l 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiiycarrying out and/or dealing with my instructions or respanding to any enguliries by me;

(iv) administering my claims (including the mailing of carrespondence, 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/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(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 Persenal Information for one or mare 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 cutside of Singapore, for ane or more of the above Purposes,

id} my Personal Information 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} the information so collected under (d] above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ordars.

_ Driver's Signature Reporting Centre Pefs I's Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling straight along Tanjong Pagar Road towards
Maxwell Road. While my car drove passed the junction of Tanjong
Pagar Road and Gopeng St, vehicle B without ensuring the safety of
other road users and stopping at the stop-line to ensure any vehicles

travelling straight along both sides of the road, the driver of vehicle B
recklessly drove out from Gopeng St and hit onto the right side

portion of my car. | wish to stated that upon seeing the driver of

vehicle B recklessly dashed out from Gopeng St, | did honked the
driver of vehicle B, as to warned the diver that my car was travelling
straight but the driver of vehicle B ignored my honked and kept
coming towards me and hit onto the right side portion of my car,
even though | tried to swerve towards the left to avoid the accident.

— - oeh s s ams e ——— | e

My rim (O righd veor) ©Aas

":E-{S o CAn W"Lr".-_fi{ .

T
Wﬂb—-

DECLARATION
e TIReaQing particulars are true in every respect.

L
S

ﬁ"r'iver's SIgnature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre F‘/djrs nel's Signature
Name:
MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Camplete and submit this form 1o the individual insurance authorized raporting cenire.

Please raport correctly on the detalls of the secident to speed up the claim process.

This form rmust be filled up by the policy holder and/for authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may aliow
insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance campanies is not an admission of palicy liability on the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

R

oo

~ ACCIDENT DETAILS
Date of accident 12-02 -\¥ (DD/MM/YY)
Time of accident | =20 (HH:MM)

Exact location of accident me 03 W@ ﬁ,‘af;,. et o &qiaﬂgi"

DETAILS OF VEHICLE

Vehicle registration number QLI 2430 .
Vehicle make and model Toqote ANS .
Type of vehicle Salnun..a:"'" MPV O CRV O Wan o
B Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial =~ Motorcycle O
Purpose of using at said time Commecial -
Are you claiming under your Yes O No—er— if no, please select:
own insurance company? | Third part claim 5~ Reporting only ©

: ! INSURANCE INFORMATION
Insurance company s \n= -

Policy number DmMmceFH G F - Qo5
Type of policy Comprehensive O Third party fire & theft O TP only O |
B L JLL

Name Romet irmaaSioe Sornies Fe 360 Malen Femaleno
NRIC / Fin / Passport number plie.® ot=>221
Contact B
Address 52 ubi Ave | , O3 <. Yy Jkei \ndushrial

k. =C 20849240

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

Name ir) Thiam Teng Male @~ Female O
NRIC / Fin / Passport number < 4349151 =
Contact QoL 2228 /[ ¥C124559 (ke )

Address Bl 505 l—b.ﬂc‘lﬁ =r 5

£15-98. SC505E8)

Email address

Date of birth oR- 1> 1942
Occupation Indoor O Qutdoor p—"
Driving date pass ©9.05- 1945
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =" Hver
the insured’s company? If no, relationship of the driver and insured: e S
Accident captured by camera? | Yesg~ NorO
Weather condition Clear = Raining O Others: ___
Road surface Dry =~ WetO
| No of passenger &\ (Inclusive of driver)
N
Gender Male o Female o e
Name o
' Gender Male O Female &
Name
' Gender Male o Female O
PASSENGER 4
Name
' Gender | Male o Female o
Name
'|_Gender 1 Male o Female =
Name
| Gender Male O Female O
OTHER INFORMATION
Was anybody injured? Ye No o
| Was other vehicle damaged? | Yesp~~ Noo

DETAILS OF POLICE ACTION

Reported to police? If yes, please state which police station.
' Police station name i
| Name l . l
P
Name |

Page 2



Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 1

Gz e45h

Name

Hisyamuddin Bin &sc

MRIC / Fin / Passport number

G 612210

 Contact

' Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

¥

Contact

e

Vehicle registation number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

.

NRIC / Fin / Passport number

s

Contact

Vehicle registration number

Vehicle make model

Mame

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

vehicle make model

|

I

MName

NRIC / Fin / Passport number

Contact

/"

Vehicle registration numbe

e

_ THIRD PARTY VEHICLE b

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

N\

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

Name Lim Thiom Teqg

Injuries sustained Fand =buude - 7/ haad.
Which vehicle person in? UL T 42928

Were seat belts worn? Yesz NoO

Was injured conveyed to
hospital by ambulance?

Yes O Nc:-g/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

P i

Were seat belts worn?

Yes o Noo

Was injured conveyed to
| hospital by ambulance?

Yes o MNo O

Name

INJURED PERSON 3

Injuries sustained

/

Which vehicle person in?

P

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

=

Were seat belts worn?

YesO No O /

| Was injured conveyed to
hospital by ambulance?

Yes O No o -

Name

INJURED PERSON 5

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 -

INJURED PERSON &

Name

Injuries sustained

3

Which vehicle person in?

P

Were seat belts worn?

YesO Mo O /

Was injured conveyed to
hospital by ambulance?

Yes o No o
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EQ Insurance Company Limited

g no, 197H-00490.0

¢
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 068112
tel 65 6223 §433 | fax 65 6224 2003 | www aginsurance.com.ay| ﬂﬁ gur@ ﬁa@

ot Gtz Triendls

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICON) ACT (CAP. 1B5 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@6185 Form: LCWH
Excess:
1. Index Mark and Reglstration Number of Vehicles Section 1 SGD1,5088.88
SLI4293A Outside Singapore SG01, 588,628
section 2 5GD2,0080.88
2. Name of Policyholder OQutside Singapore  S5GD2,888.88
ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Sectinn.2)  S604,809.08
i
3, Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/20817
4. Date of Expiry of Insurance R '
31/18/2018 = i
! L
5, Person or Classes of Persons entitled to drive* y 2
Any person who is Authorised to drive on the Insuq‘fd s order’
permission. - .
: §, 4

.
[
+provided that the person driving is permitte I in At r'da_ﬂ%e with the licensing or other laws or
regulations to drive the Motor Vehicle or ha “heén pepmitted and is not disqualified by order of
a Court of Law or by reason of any enactflent of.regulation in that behalf from driving the Motor
Vehicle. and provided further that the Motor vehlcle is registered under the Road Traffic Act has

not been cancelled at the time of accidentSlpss or damage.

.-35:"5"?',, o
Limitations as to use* 4 R 4
LIMITATIONS AS TO USE e gy
F i,

Use for social domestic al'l'l:.';f-. plea?ﬁ;‘_e plrposes and business purposes of any
person whom the vehicle is'hired o

-k):z;_

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

sLimitations rendered inoperative by Section 8 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 headlngs.

I\WE HEREBY CERTIFY that the Policy to which this Certificste relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transpert Act, 1987 {Malaysia) or and Amendment, Act or ACts passed in substitution thereof.

unwit/HO/BeBES42 MEWSTATE STENHOUSE { Authorised 51g_natury

EQ Insurance Company Limited

~b‘ A Member of Citystate



