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BT VBCEARTE | Malionad Asssaarant Canine Services - Uk

ENTRY DATE & TIME- 02042018 15:07
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2018 15:32

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repor .:u_vractbf tne detads of the accident to speed up 1he claims process.
2. This Form mus! be compheled by the Policyhedder and/or the Autherised Driver,

3. Information provised must be as fruthful and accurate as

repudiate policy abdily

4. Tha lssus and accaplanca of this Farm by insuranoe companies 15 nol an admésson of policy kaksbty on the part o

5. Any false reperting may be referred to the Pollce for investigation.

&. This reporl will b forwarded by 1he insurers of the GiA Records Manageman Centre establishad by th General

archiving and that copeas of this repart will, for a fmi, b made available upon application by Interesied pandies,

7. By the lodgernent of this report to the insurers. you herady consent lo thi anchive

aforasaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catlegory
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experiance
Gandar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
04/04/2018 15:07
01/04/2018 09:45

ARANDA COUNTRY CLUB CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJJ6532X

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-96501703

TOYOTA
COROLLA ALTIS

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ1T-000185

SHAWN YONG Y1 WEN
59323163E

08/06/1993

OUTDOOR

17/10/2013

4 YEARS AND 5 MONTHS
MALE

(LOGAL) +65-06501703

OTHERS-62830550
MOEMAIL

f e insurance COMEanies

possible, Any willud misrepressntation or witholdng of matarial facts may allow insurance companies 1o

Insiurance Associalion of Singapore (GIA) for

ng of this repan at the centre and 10 copios of the report being miade avalabls
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Address 137 POH HUAT RD WEST #02-08
Postocode h4BRET

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Caonditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involvad in this accldent? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by

ambulance?

\Was any other material or property damaged? YES

| have been apprcac.hed by ur_'lkrmwn _parsan{s} NO

soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GENDER; © MALE

Passenger 2 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reportad 1o the police? YES
If Yes, Please stale which Police Statien

POLICE STATION NAME [OTHER] -
Was nolice of intended Prosecution given? MO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? e[}

Was there any audio recorded? MO
Vahicle Reqistration Number PC1922C

Vehicle Make/Model/Colour
Diatails Of Properties

‘ehicle Category BUS

Mame of Driver ABDUL MALIK BIN ARIS
MRIC/Passport Number 517529601

Contact Number GE384583

Address

Posicode

Page 2 of 21



Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Drivier)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

-d

Plogse report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

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.

The issue and acceptance of this Farm by Insurance companies is not an admissian of policy liability on the part of the insurance
companies

Any false reporti referr Police for investigation.

The repart will be farwarded 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 Fn}-‘[-‘\"‘,ﬁ

By the lodgment of this report to the insurers, you hereby consent L0 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:

{al My insurer, my workshop and the General Insurance Assatiation of Singapore |"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (coliectively the “personal Information”) and disclose and transfer such
personal infarmation 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 Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purpose{s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

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

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whieh could invaive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
axternal caver of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured yehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclased by any of the Insurers andfor GIA to their third party service providers ar
agents{including their lawyers/law firms), which may he sited outside of Singapare, for ene or more of the above Purposes.

(di  my Persenal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

{e) the infarmation so collected under {d) above may be shared { disclosed,

(I} toallinsurers and/ar any other third parties that assistin evaluating, investigating. cantrolling or managing fraud,
regulatars, law eatorcement and government agencies as reasonably required for the purposes stated, or

i} far camplying with reguirements under any regulations, laws or court arders.

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyhalder) Name:

Date & Time: MNRICSFIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pder fo aHadt

-
f .
DECLARATION
I/\We dp gmgoing particulars are true in every respect.
é\

B

=

r — I — -
Folicygmth g - Driver's Signature Reporting Centre Personnel’s Signature
Date & Ty {If driver it not the paficyholder) Name:

Date & Time

MRIC/FIN No..




CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

[his is 10 confirm that Shawn Yong Yi Wen. NRIC $9323163E currently residing ot Blk
137 Poh Huat Raad West #02-08 Singapore 546687 (hp no: 96501703) has reported to the
Police a non injury traffic accident which occurred along open space car park in front of Aranda

Courtry Club on 10472018 a1 0945h0rs involving the following vehicles:

a) SHE352X [Tovota Alus/ White Calour]
by PC 19220 [Private Bus)

| am the driver of $JJ6352X [Toyota Altis/ White Colour]]._Lam in post o repart of non-injury
aceiden: happened at open space car park in front of Aranda Country € lub involving the 2
vehicles mentioned above,

On the 17 April 2018 at about 9.45am, | was entering the open space car park in from of Aranda
Country Club. As the car park gantry have two entries at the same place. my vehicle was on the
left gantry while the said bus is on the right entry. and subsequently the 2 lanes will be merged to

a single |ane

Suddenty the bus made a lefl wen while T was making a ieft turn as well, as such our vehicle
collided side to side same direction,

My vehicle rear bumper dropped off and my vehicle right portion was badly damaged with
dented mark and scraiches.

| wauld wish 1a siate that when | approached the said bus driver, he told me that he had the right
of way and he was not in the wrong, We then exchanged our particulars on the spot. No parties
were injured during the accident. There is no video recording device inside my vehicle.

he said bus driver is one: Abdul Malik Bin Aris, S17529601, hp: 96384383.

| will inform my insurange the next working day for my insurance claims.

| am reporting the matter in case the driver files claims report against me.

3 If this accident was reported 1o the Police within 24 hours of its occurrence then he/she
s compiied w ith Sec 841402) al the Road TraiTic Act. {‘ﬂp 27



NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

/Date of Accident : 01 /0218 Time: __ 014>
Aocation Of Accident Atinds fﬁ“‘fﬁg tlle  Guler\
t Country/State of Loss : 5';1'?{

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address . Reg Owner 1D :

Maobile Phaone No : Alternative Phone Na :

INSURANCE COMPANY (OWN VEHICLE)
Handling Insurer ___ Fleet Policy : Yes / No

Type Of Coverage . Comprehensive / Third Party Policy Number :_

_PRIVER IDENTIFICATION
B Yo D1 e

Driver Name ;

Date Of Birth ; ___ 210673 Driving Date Pass : \ 3o 2oy
Driver ID : PEIREE o Oiccupation: : TN / Gutdeor
H/P Phone No : e=orred Alternative Phone No : _ 64490950
Address : 5% Tod HeT @0 LEST  foe- 0%

Email Address : A \hﬁ-jw@ ananl. Lot Relationship :

Was driver an employee of the Insured's Company? | Yes / No

Driver's Own Vehicle Reg No @ Driver's Own Insurer :
HICLE INFORMATION

Vehicle Registration No : _ &3 L35yt

Manufacturer @ ___ eyt Model : Vlig

Reporting Type f:m- / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accident @ Private Use / Company Use /

Hired Use
/GEﬁ:ERAL INFORMATION OF THE ACCIDENT
. Weather Condition @ é;;r / Raining / After Rain Injured : Yes /G
Road Surface @ﬂr / Wet [ Damp Police Reported : Yo / No
approach by Unknown : Yes / No Video Camera : Yes f@

Mumber of Passenaers (Including Driver) . 3
o



DETAILS OF INJURED PERSON
Name

Injuries Sustained :

Were seat belts worn? © Yes / Mo

Approximate Age . ~

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No
Address
WITNESS

Details of Witness :

Contact Number : __ Email Address :

DETAILS OF OTHER VEHICLES
/v{hlcle Registration No : 1922 C
Vehicle Make/Model/Colour : __ Pawde T
Mame of Driver @ WIUUL WL 0w PBS  Driver's NRIC ¢ S\3S79¢0

Address ; _

Contact Number : 1€ 234583

Mo. Of Passenger (Including Driver) :

Vehicle Registration No :

Vehicle Make/Model/Colour !

Mame af Driver : Driver's NRIC :
Address :
MNo. Of Passenger (Including Driver) ; ____ Contact Number :

Vehicle Registration No :

Vehicie Make/Model/Colour @

Mame of Driver ; Driver's MRIC :

Address .

Mo, Of Passenger [Including Driver) @ Contact Mumber :




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9323163E

SHAWN YONG YI WEN

W L I
A
CHINESE

Dase ot et Sue _ﬂﬁb i
08-0E-1G93 W !

Couniry ol airih
BINGARORE

£233687 |

LR —

WRCNe S0323163E

Dase o laain
13-08-2008
dadiran
Y37 POH HUAT RODAD WEST
#OE-08

SINGAPDRE S46887




Efl Insurance Company Limited

L1
& Maxwall Road #1700 Towear Block MND Complas Singupote K810
ol A5 0223 BA33 | b 65 6224 7903 | wawi B ELranCE. LG, ) nS| |r0| I‘ e
rog Po, TOTE-00400.N

. Qﬂ;"' ? Trendhe

CERTIFICATE OF INSURANCE

ROAD TRANSPORY ACT 19R7 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEOERATION OF MALAYSIA)
IME MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PAFIT‘F RISKES AND COMPENSATION) RULES, 1996 EI]ITICH{REPUBI.IC 0OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DOMCFHQ17-888185 Form; LCVH
Excess:
1. Index Mark and Registration Number of Vehlcles Section 1 5G601,5080.80
57765320 ODutside Singapore SG0D1, 560 . Ba
Section 2 SG01, B89 .68

Outside Singapore 5602 ,008.00

2. Name of Policyholder
" YEIDR {Section 2) 5604, 808, 8

ROSET LIMOUSIME SERVICES PTE. LTD.
3. Effective Date of the Cosmencement of Insurance for the purpose of t%&#:t P
a17/11/2817 & h
Ty, ¥

4. Date of Expiry of Insurance % P

11/10/2018 A }%'
L R
5. person or Classes of Persons entitled to drive*

By person who is Authorised to drive on the Insure nrnw% with their
permission. ; Y

g q
sprovided that the person driving is permitt : urdq‘z‘rwith the licensing or other laws or
rogulations to drive the Motor Vehicle or, hasibe aemitted and is not disqualified by order of
a Court of Law ar by reasen of any enag ment tion in that behalf from driving the Motor
vehicle. And proviged further that the Motor e is rogistered under the Road Traffic Act has
nwt been cancelled at the time of accident'foss or damage.

P f

6. Limitations as to use* & }i

LIMITATIONS AS TO USE __h*; P
Usqg for soclal domestic arﬁj pleasy ?tLilrpOiei and business purposes of any
person whom the vehicle is™fdred J

..rt.'-rdr:"’

THE POLICY DOES MOT COVER

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

sLimitations rendered inoperative by Section 8 of the Motor yehicles (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.

I'WE HERESY 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 Boad Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Jrwit HO/ BOBEBA L /NEWSTATE STENHOUSE | Authorised Signatory
£0Q Insurance Company Limited

‘H“ & Member of Citystate



