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WM TBOLOGEE | Matanal Assessment Cenlre Bervices - Ubi

EHTRY DATE & TIME: 24032018 1527
SUBMITTED BY. Roslinda Binte Abdul Weahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly (he detaits of the accident 1o speed Lp the claims process
2, This Form must be completed by the Pelicyhokder and/or the Authorised Driver.

4 |nformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation of withakding of matenial facts may allow insurance companias to

repudiate palicy abilty

4. The msue and accepiance of thia Form by

meurance companiee iz nol an admésgion of policy kabdly on the pan of the msurance CHNPpanies.

5. Any False reparting may ha referred to the Police for investigation.

& This remart will be forwarded Dy the mnsurers of the GLA Records Manegemen Cenlre established by the Genaral Ingurance Association of Singapore {G1A) tor
archiving and that copies of thie report will, for 2 fee, be made available upon application by interesied pariies.
7. By the lodgemant of this rapor 10 1ha insurers, you hereby consent o Whe archiving of thie rapor al the centre and to coplas of tha report being made available

aforosaxi,

Date Of Report

Date Of Accidenl

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Numbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gendear

Wobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
24/03/2018 15:27
23/03/2018 19:45
SLIF RD OF TAMPINES AVE 7 TWDS TPE
SINGAFORE
DETAILS OF OWN VEHICLE

SJZ485TM

ROSET LIMOUSIME SERVICES PTE LTD
2004067222
HOEMAIL

OFFICE-68445225

TOYOTA
ALTIS

WORK

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

YES

DMCFHOT-000185

YamMG DONGXU
ST163031E

27011971

OUTDOOR

26/09/2008

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87294509
(LOCAL) +65-9 1682961

MOEMAIL
Page 1 of 13



Address

Posicode

Was driver an employee of the Insured's Company
If No. Relatlonship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Cther Information

Was any foreign vehicle involved in this aceldent?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other matenal er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 328 JURONG EAST 5T 31
#11-140

600328

NQ
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

WO
NO
YES
NO
2

MAME: : UNKNOWN
GEMNDER: : MALE

WO

MO

YES
MO
s}

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/ModelColour
Details Of Properties

YVehicle Category

MWame of Driver
NRIC/Passpaort Mumber
Contact Numoer

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SDL1214H
TOYOTA

PRIVATE GAR
TAN CHIEW LUAN
51463862H
90702345
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SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the detalls of the accident to speed up the claims process,
This Earm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as pos sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The iccue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may 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 coples of this report will for a fee be made available upon application by
interested parties,

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.

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

{a) 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/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehiciels) 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 Autharity of Singapore and zny 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;

(i} investigating the accident and/or my claims;
(iil) 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 of 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
auternal cover of envelapes/mail packages): and/for

() complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} 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 for one 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 mare 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) abave may be shared / disclosed

(i} to 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.

2 7

wo oz le
Palicyhal ‘Bfver's Signature RepokUhg Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Mame:

[ate & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| |
My car was completely stationary along the slip road of Tampines
Avenue 7 towards TPE(SLE) before the zebra crossing to give
way for the pedestrian to cross over. While my car was giving way
for pedestrian crossing, all of a sudden | felt a huge impact from
the rear of my car and the impact caused my car to push forward
towards the zebra crossing. | got off my car and found that vehicle

B had hit onto the rear portion of my car.

DECLARATION
F
I/We declare the foregoing particulars are true in everly respect

— A 71

N " e 2 /
N L ¥ fog nE’_
Drivef's Signature Repor{ide Centre Personnel’s Signature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No




{ "~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual Insurance authgrised reporting centre.
&  Plaase report correctly on the detalls of the accident to speed up the clalm process.
& This Form must be filled up by the policy hakder andfor authorlsed driver.
& Information provided must be as fruitful and accurate 3s pos siblo, Any wilful misrepresentation or withhelding of rnaterlal facts may allow
insurance companies Lo repudiate policy liabllity.
& Thelssue and acceptance of this form by insurance com panies |s not an admisslon of poliey lmbility on the part of the insurance com panles
& fny false reporting may be referred to the traffic police department for investigation,

ACCIDENT: DETAILS
Date of accident B 2313 118 (DD/MM/YY) |
Time of accident |- 19 :45 (HH:MM)

Exact location of accideﬁt

Slip Roac| of Tampinss A T Towads  TPE
| f I o

DETAILS OF VEHICLE

| vehicle registration number <37 yg§s5im
I_,_ ]
 Vehicle make and model Tovita  AHIS : o
Type of vehicle Saloon&” MPV O CRV O Van o
_ Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerclal 4~ Motorcycle o

Purpose of using at said time

| Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O Noo
Third part claim @~

INSURANCE INFORMATION
Insurance company EQ

 Palicy number DM¢HR 13 -0 00]&85 5
| Type of policy ‘Comprehensive o~ Third party fire &thefto  TPonlyno e

Name

INSURED / POLICY HOLDER
ROSET LIMOUSINE SERVICES PTE LTD _

Male o

Female o

NRIC / Fin / Passport number

2004067222

Contact

Address

DRIVER

Name

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
| Nang  pona Xy Malez”

I s31430%8 €

Contact

Address

299 %307 ] 4168 2761 (wle)
APT BLC 328 Juwa) earT Shast 3] %
H1l-140  Sindjspurl fpo 3t 8

[ Email address

o] o] 17

i--Date of birth

| Indoor o Outdoor O

Occupation
ﬁiﬂng date pass

alalroe

Poge 1



GENERAL INFORMATION OF THE ACCIDENT '
Yes O No &~

| Was driver an employee of

j&ﬂnsured's company? If no, relationship of the driver and insured: Hird Al _____|
Accident captured by camera? | Yes O No @ s Qi i ]
mathercnndltlnn | Clear&” Rainingn  Others: _______  — j
e |oye’ Weta R
| Noofpassenger | v e [iNClEhE ﬂf_ﬂif!vﬂil

_ Female O

Female O

FET’I_#'IE =
PASSENGER 4
[Name S . _
Gender Male O Femaleo i s

| N, AT o . ¥
[ _aiE s RO Eemale (] L : L ]

Gender __ Male D ___F_emaleu

‘Was anybody injured? - it
Was other vehicle damaged? Yeso Noo , _ T ]

Reported to police?

k

Police station name e ] |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

lEntaEt

THIRD PARTY VEHICLE 3

Vehicle make model

Vehicle registration number
- Mame

NRIC / Fin / Passport number

_Eﬂntant

THIRD PARTY VEHICLE 4

Vehicle registration number

| Vehicle make model

Name

| Contact

NRIC / Fin / Passport number

THIRD PARTY VEHICLE 5

vehicle registration number

Vehicle make model

Name

#~ | NRIC/ Fin / Fas_spurt number

Contact

Vehicle regis‘tratiun number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

;IEIE;' Fin / Passport number

|_Ct:«nta ct_

Vehicle registration number

Vehicle make model

MName

'NRIC / Fin / Passport number
| Contact

Page 3



| Name
| Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
__hospital by ambulance?

| YesoD

Moo
MNon

Yes O

INJURED PERSON 2 '

Name

Injuries suéta!n_ad

Which vehicle person in?

Yes O Nu:n

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yes O No O &
|

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O Nono

| Was injured conveyed to
hospital by ambulance?

Yes O

: |
ol o ] |
Neo _- J

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o e

‘Was injured conveyed to
| hospital by ambulance?

| Yeso Moo -

Name

INJURED PERSON 5

“Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes o Mo O

 Was Injured conveyed to
hospital by ambulance?

Yes O No O

INJURED PERSON 6
| Name
' Injuries sustained
Which vehicle person in? .
| Were seat belts worn? YesO No O - 3
Yes O Neo -

Fﬂ‘as injured conveyed to
| hospital by ambulance?

Page 4



BREPUBLIC OF SINGAPORE
DENTITY CARD NO. ST7163031E

Hame

YANG DONGXU

w4 e
“aps

CHINESE

[raa of birih S

HEI0EIE

27-01-1971 L]
try af hirlt

CHINA&

afE@I80 l

| o
4 e spaparcyches = B O
s 24 Malnrcycles et e

RO : R

et e ST1630I1E ] i e Anil maner braspursehitcics

16=-06-2010

APT BLK 328 JURDNG EAST STREET 31 #11-140
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HRIC Ma: 57163031E pate: 031042017 | meddEs
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EQ Insurance Company Limited PR

5 Mawwell Road #17-00 Townr Biock MND Complex. Singapore 089710

bl B5 G223 0433 | fax 65 6124 3003 | WA BTN TN CE.CTITLEN Qgﬁgurﬂﬂ @
C "

rog ne, 1978-00430-N
it Gt Troerdle

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (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, 1996 EDITICN(REFUBLIC OF STNGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-860185 Form; LCWH
Excess:

1. Index Mark and Registration Number of Wehicles Section 1 SGD1,5688. e
SJ7AB57M Outside Singapore SGD1,588.88
’ section 2 5602, 608,88
2. Mame of Policyholder putside Singapore SGD2,098 .80
YEIDR (Section 2)  SGD4,898.80

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tﬁﬁ;% t

01/11/2017 b o~

4, Date of Expiry of Insurance
31/18/7818

5. Person or Classes of Persons entitled to drive® 4t

Any person who is Authorised to drive on the InsugéﬁﬁghnrdeF'pp with their

permission. : i

#provided that the person driving is permitteqfin_gtgprdaﬁte with the licensing or other laws or
regulations to drive the Motor Vehicle or, has been permitted and is not disgqualified by order of
a Court of Law or by reason of any ena tment orregulation in that behalf from driving the Motor
vehicle. And provided further that the Moror vehicle is reglstered under the Road Traffic Act has
not been cancelled at the time of accidentilpss.or damage.

_ﬁ'ﬁ'l}ﬁx i
i B .

6. Limitations as to use*
LTMITATIONS AS TO USE

S '.55%','-5 i,
Use for social domestic an‘g]: plea“s?ﬁ'ne purposes and business purposes of any
perscn whem the vehicle is:hired i

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 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.

T\WE HEREBY CERTIFY that the Pollcy to which this Certificate relates is issued in accordance with the
provisions of the Motor vehicles (Third-Party Rlsks 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/B@BBBAZ /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

Hbi A Member of Citystate



