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WRATTEI 127101 | Nalianal ASSEssmEnt Cenire Services - Ubl
ENTRY DATE & TIME: T3R8 1308
SUBMITTED BY: Krishnnaamy e Gomindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3 Plaase report comectly the detalls of the aceident 10 spaed up the claims process,

2 This Farm must be complated by L

Policyholder and/or the Authorised Driver,

3. iormation provided must ba as truthiud and accurate as possible. Any il misrepreseniation o witholding of material fRC1S may allow msurancs companias 1o

repudiaie policy ability.

4. The sue and acceptance of this Fiam Dy Insurance comganas is nat an admission of policy Jiability on the part of the inSUrance Companes.

5. Any false reportin e referred to the Police for invest

&, This report will be torwarded by the insurers of the

ation.

GlA Records Managemenl Cantre established by the Genarad Insurance Association of Singapore (GlA) for

archiving and thal coples of i pepor will, for a fae, e made svailahle upon apphcanon by Inferested parbes

7. By the loogement of this reporl 1o the INGUraTs, you hereby Cons

aforesaid.

Date Of Report
Data Of Accident

Exact Location Of Accidem

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicie?

If Mo, Please state action to be laken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Fass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

ant 1o the archiving of this report at the pentre 2nd to coples of the report being made available

27/03/2018 13:09

26/03/2018 16:40

PUNGGOL RD TWDS PUNGGOL FIELD
SINGAPORE

SLPT250Y

ROSET LIMCUSINE SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-81883121
OFFICE-81883121

HONDA

WORK

[Sle]

REPORTING ONLY
PRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCFHOQAT-000185

TAN KWANG LOON, BERNARD (CHEN GUANGLONG, BERNARD )
S7220884F

17/06/1972

OUTDOOR

pa/07/1992

95 YEARS AND B MONTHS

MALE

(LOCAL) +65-81883121

OTHERS-B1883121
NOEMAIL
Page 10of 22



Address

Postcode
Was driver an empleyee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
\ehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damagad?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes,Please slate which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks! Reasons.

Was there any audio recorded?

BLK 223C COMPASSYALE WALK
#08-661

543223
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

NO

YES

NO

WO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Drivar)

SLET18K

PRIVATE CAR

TAY ¥IYAN (ZHENG YIYAN)
sg92048200

98456010

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the policyholder andfor the Authorised Driver.

3 |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 ssrablished by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a 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 rmade available aforesaid.

8. 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") rmay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) wha have insured
vehicle(s) involved in this accident shall be collectively roferred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monatary 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;

(it} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions of responding to any enguiries by me;

[iv) administering rmy claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases’)

{t) allinsurer(s) who have insured vehicle(s) involyed in this accident and the Insurers’ |awyers/law firms, may/are parmitted
1o collect, use, disclose andfor process my personal Information far one or more of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party Service providers or
agentslincluding their lawyersflaw firms), which may he sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used 12 compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre Pers
(If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo

nel's signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/ We declarg e rticulars are true in every respect,
2
w3
i /-\\f &= ?([ lds \'10 &£
(3] 3 p
c .-;:,. R o I e .. - i
Policyholder Driver's Signature Reporting Centre Persdgnel's Signatura

{If driver is not the policyholder) Namae:
Date & Time: HRIC/FIN Mo

Diate & Time:




REPUBLIC OF SINGAPORE
ikhenTy cano no. S7220884F

i s PSS

FMama

TAN KWANG LOON, BERNARD
{CHEN GUANGLONG, BERNARD)

£ £

GHINESE

Date o it Bax y
17-06-1872 M

CourdryPlace of birth
SINGAPORE

—— 5180671

N

e, §7220884F

Crate p1 alum
10-06-2013
Britheas
APT BLK 223C COMPABSYVALE WALK
#08-661

SINGAPORE 543223




EQ Insurance Company Limited ¢

5 Wiwall Roud #1700 Tower Block MND Gomples. Singspors 069110 . i

tel 65 6223 0433 | Tax 65 G224 3903 | www eginsurarce.com.sg nsugﬂm ﬁg @

rogy no. 1978-00490-M ;
thwwtfﬁiﬂf?frxwa

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (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)
(REFUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-868185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 588,88
SLP7ZSEY Outside Singapore SGD1,500 .88
Section 2 SG02, 208,68

Outside Singapore SG02, 288 .28

2. MName of Policyholde
¢ 2 ] YEIDR (Section 2)  SGDA,800.98

ROSET LIMOUSINE SERVICES PTE. LTD.

3, Effective Date of the Commencement of Insurance for the purpose of tﬁh:A:t
B1/11/2817 o o

4, bate of Expiry of Insurance
31/18/2018

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured’s order or with their
permission, L

sprovided that the person driving is permitted in a:cgrdanﬁe with the licensing or other laus or
regulations to drive the Motor vehicle or has been penmitted and is not disqualified by order of

3 Court of Law or by reason of any enactmlent oftregulation 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 soclal domestic an@ pleaﬁﬁre'burp0555 and business purposes of any
person whom the vehicle 1s hired

THE POLICY DOES NOT COVER

{1) Use for racing pace-making religbility trial or speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

s imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the foad Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor vVehicles (Third-Party Risks and Compensation) Act (Chapter 1E9} and Part IV
of the Road Transport Act, 10987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

vt /HO/BOBRBA2 INEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

“AMmmmmemMr



Tel (65) G224 0010 Fax [55) B224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL & Rafiles Quay 718-00 Singapore 048580
INSURANCE
ASLOCIATION

Operating Hours - Monday to Friday, 09:00 - 17:00

RECORNS MAKAGEMENT CEMTRE UEN; SEBSS0020G  G5T Keg. Mo MA00D1TTI5

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8]

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMEN DMENTS:
Original ReportNo & _ [V NAZCH[ZT) Vehicle Registration No: SLPT280 i

Marme(as shownin NRIC) ! “TAN Ky Loch, EELNAED rhﬁé?%‘ﬁf%é‘spéﬁéﬁh"é” E{.ﬁmg'f'? 52 CEE U~
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . fLic 223c CcomPA SCVALE Wil 'ﬁi‘gé;f;‘LmE{ 4557 s
Contact (Tel) : ™ Niohiafia.. T CES (%]

Email Address : NOEM KL

Date of Accident Et‘ I:f-; Jr 20lE Time of Accident |61 %O

Place of Accident PunGéaoL RD  TwWHS Pu NaqeL FieLD

Insurance Company: =& TNCURANCTE -f'*mpﬁ'.h.l l,r'lll b A

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ie\\'[‘*'t-f""f{ + L,g,_ D eve 11.,;4? L ‘:-f. Lt, VUL B Lot v

"

Palicyholder [ Driver's Signature Reporting Centre ﬁ'ﬁrmnnei's Signature
Date: MName: \
MNRIC/FINNo.:

Date: \{’J“-”'}'Clziz



