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MM 18037522 | NaBanal Assessmant Cenine Servioss - LU
ENTRY DATE & TIWME: 18032018 1815
SUBKITTED BY: Hrishrasamy 2o Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 15:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase report corractly tha datails of the accident ko speed up the clasms process,
2 This Form musi be completed by the Policyholder and'or the Aulnonsed Driver,
3. Informatien provided must be as truthful and accurale as possible. Any witiul misrepresentation or withalding of rmaterial facts may allow ingurance companies

repudiate policy abiily

4 The issus and acceptance of his Farm by iNEwWance companias is nol an admission of polay lability on the parl aof the insurancs companes.
5. Any false reporting may be referred to the Polics for investigation,

&. Thus report will B farwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GUA} for
arghiving and that copies of this report will, for 2 fes, be made available upon apgiication by inMerastad parios
7. By the Indgemant of this report 10 1he inewrers. you hereby consent to the archiving of this report at the centre and ta copies of the rapor being made avaliable

aloresand.

Date OFf Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
19/03/2018 1815

17/03/2018 12:35
SERANGOON NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for repair to your vehicle?

If No, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover NMole Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLOB4S4P

ROSET LIMOUSINE SERVICES FTELTD

DCNOVELTI@ICLOUD,.COM
(LOCAL) +65-97575288
OFFICE-97575288

TOYOTA

WORK

YES

PRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQAT-000185

CHUA NGAK MENG
S7120209G

10/06/1971

QUTDOOR

26/08/1992

25 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-9T5T5288

OTHERS-97575288
DCHNOVELTIEICLOUD . COM
Page 1 of 23



Addross

Postoode

Was driver an employes of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver’s Own Vehicle

Geaneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle involved in this accident?
Mumber 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 propearty damaged?

| have been approached by unknown person(s)
solicitingloffering 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
Was nofice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLE 309A ANCHORVALE ROAD
-7

541309

MG

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

i [0]

YES

NO

18]

YES
NO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumbear
Contact Number

Address

Fastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAQT1Y

TAXI
ROGER KOH HEE HONG
51302990C

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMmpanies,
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 Singapore [GIA) for archiving and that copies of this report will for 3 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 report being made available aforesaid

8. 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 persanal 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
Personal information to all insurer{s} 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 Authority 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 settlement of the claims and any necessary
investigations relating to the claims,

fii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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 Personal Information for one or more of the above Purposes; and

{¢} 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 mere of the above Purposes.

{d) 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}] theinformation so collected under (d) above may be shared / disclosed

(i1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

<l |921¢
Driver's hlgnaturel \ Reporting Centre Persﬁqnel’a Sigrml-.u:t' N
Date & Tima: [If driver = not the policyholder) Name: \

Date & Time; MNRIC/FIN MNo.: \




SKETCH PLAN

Reker Ho Sketch. Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Persgnnel’s Signature

Driver's Signatur
{if driver is nat the policyholder) MName:
Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT

P)ptjﬁf'éﬁ-i G !ﬂ(i’.‘ ..'.::f.‘;;'f‘*

& roix Ay
PM

ACCIDENT DATE;| r?! ?’f? U"ghtDDfM'MMW}. TIME: | ‘7':£_HHH:MM!

LOCATION: gf"h hjf o) _ N(’T'H«ﬂ v € ,
1. DETAILS OF VEHICLE

5 LQ8Y¥SLE P

Q) VEHICLE NUMBER:

i

B)INSURANCE COMPANY:
c)POLICY NUMBER: R\
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT) \1‘:\-; &
©)MAKE & MODEL . A S
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) T
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] " 0
h) PURPOSE OF USING AT ACCIDENT TIME; A sy v 7
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) B> (/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .
2. IMSURED / POLICY HOLDER B
AJNAME: (MALE / FEMALE]
b] NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ho of passongds DRIVER
Cinde TR ‘) al MAME: [MALE / FEMA LE) =
4 VA ) L INRIC/FIN/P ASSPORT: contacT,_ Q187K 2%¢
£E_\) ] ADDRESS: : :
*d)DATE OFBIRTH: (___/____/ . )(DD/MM/YYYY)
=] OCCUPATION: (INDOOR / OUFOO0R)
[|YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / E@ Hie FR
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: ( / RAINING / OTHERS |
bJROAD SURFACE: ([ORY)/ WET / QTHERS )
4. WAS ANYBODY INJURED (YES /N o
7. <|REPORTED TO POUCE (YES @) &
IF YES. PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE ] .
e 8y passegze @) VEHICLE NUMBER; S HAMN Il / MODEL: 2 ;_3\\*-
(dnclucling ebiiver) ) DRIVER'S NAME: _f | \E&p R
C " ©) NRIC/FIN/PASSPORT: CONTACT: W\
= 9. THIRD PARTY VEHICLE M N g )
s e one d) VEHICLE NUMBER: MODEL: . & %1@
ST PRI ) DRIVER'S NAME: o X v g
Cloduwding divie) g NRIC/FIN/PASSPORT: CONTACT: - & N o
j ‘H\\w \
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IEPUELIC OF SINGAPORE
HSENTITY CARD NO, §T120209G
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EQ Insurance Company Limited '
5 Manwell Road #17-00 Tower Bleck MND Complex. Singapors 559110 -
tel G5 6223 8433 | fax 66 6224 3903 | www eqinsurance.com.sg hgur&ﬁ{”’@
rig no. 1976.00430-N -
L’iruvh1,-{%}iQ:‘i1ﬁE::A4§{r
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1656 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHO17-008185 Form!: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 S6D1,588,08
SLQR4SAP Outside Singapore SG0D1,588, 88
Section 2 SGD2 808 .08
2. Name of Policyholder Outside Singapore  5GO2,006.00

YET o4, 000,
ROSET LIMOUSINE SERVICES PTE. LTD. B} (dactiow:2) -  SEDA,BRO.00

3. Effective Date of the Commencement of Insurance for the purpese of the Act
21,/11/2817

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

5. Person or Classes of Persons entitled to drive*

any person who 1s Authorised te drive on the Insured's arder or with their
permission, 3

*Provided that the person driving is permitted in atcordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or. has_heen permitted and is not disgualified 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 vehicle 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 an.d plea.su_re 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

*Limitations 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 headings.

INWE 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 189) and Part IV
of the Read Transpert Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit/HO/BEBBS42 /NEWSTATE STENHOUSE Authorised Signatory
EQ Insurance Company Limited

"N A Member of Citystate



