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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repor :{Jrrel_:ll}- tha delails of the accident o speed up the claims process

2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided musi be as truibiul and accurale as possible. Any wilful misrepresentation or withaldng of mataral facis may allow insurance companies b
repudiate poboy abdity

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

5. Anvy false reporting may be referred to the Police for investigation.

G This repor will be lorwarded by the inaurers of tha GI& Recards Managament Centre estabished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made availale upon apphcaton by inlerested partes

7. By lhe lodgement of this reparl 1o the insurers, you hereby consent 10 the archiving of this report at tha cenire and to copios of the repor being made available
atoresand

ACCIDENT STATEMENT

Date Of Report 05/04/2018 15:00

Date Of Accident 05/04/2018 08:45

Exact Lacation OFf Accident POTSDOWN AVE TWDS QUEENSWAY
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLQBTESS
Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSIME SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address MNOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-89999599

Vehicle Particulars

Manufacturer HOMNDA

hadel VEZEL 1.5X HYBRID AT ABS DVAIRBAG 2WD
E_xact Fmpgse for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Wame of Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber DMCFHOQ17-000185

Cover Note Number

Driver

Mame of Driver LIM THIAN CHOR

MRIC Mo 568069128

Date Of Birth 10/03/1968

Oecupation QUTDOOR

Date Of Driving Pass 20/0818933

Driving Experience 24 YEARS AND & MONTHS
Gender MALE

Mabile Number (LOCAL) +65-91068807

Fax Mumber

Contact Number OFFICE-91068897

EMail Addraess NOEMAIL
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i BLK 837 TAMPINES STREET 83

Paosicode 520837
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?
Was any other matenal or properly damaged? YES
| have been approached by unknown personi(s)
gl i g i ; NO
soliciting/offering accident claims assistance.
Mumber of Pagsengers (Including Driver) 2
Passenger 1 NAME: - CHIAM HWEE KOON
GEMDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accldent

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ]

Was there any audio recorded? M
Details of Witness 1
Mame CHIAM HWEE KOOMN

Phone Mumber

Email Address

Vehicle Registration Number SKETHIU
Vehicle Make/Model/Colour

Details Of Praperies

Vehicle Category PRIVATE CAR

Mame of Drivar LOW YEW MING CLERENCE
NRIC/Passport Number S72445300

Contact Mumbar 90174648

Address
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Postcode
Insurance Company Name
Mature Of Darmage

No., Of Passenger {Including Driver)

Wehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Imsurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis worn?

Was this Injured conveyed 1o hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2

XB2243H

COMMERCIAL VEHIGLE
RAMAN NANDHAKUMAR
330385110

DETAILS OF INJURED PERSON 1
LIM THIAN CHOR

MECHK & BACK
SLOBTESS
YES

WO

DETAILS OF INJURED PERSON 2
CHIAM HWEE KOOM

NECK & BACK
SLOBTESS
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companles is nat an admission of pelicy liability on the part of the insurance

companises,
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
fAssociation of Singapore [GlA) 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 baing 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 persanal data/personal information set outin 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;

(i} investigating the accident and/or my claims,
(i) 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 disclosure of certain personal data about me to bring about delivery of the same as well ason 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] all insurer({s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
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 GlA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited ocutside of Singapore, for one or more 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.

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

[ii} for complying with requirements under any regulations, laws or court orders,

"

[
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Driver’s Signature Reporting Centre Peptgnnel’s Signature

(If driver 15 not the policyholder) Mame:

Date & Time: MRIC/FIN Mo

Policyholde
Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling straight along the 2" |ane in Portsdown Ave
towards Queensway. The unknown vehicle from the merging lane on
my left filtered into my lane recklessly, without applying any signal and
without paying attention to the safety of any vehicles travelling in my
lane. | then sounded my horn to unknown vehicle to indicate my
presence and also safely slow down my car and to a stop so as to avoid
5 collision and let unknown vehicle pass. All of a sudden, | felt an huge
impact from my vehicle rear portion, after getting down form my
vehicle | then realized that 3 vehicles were involve in the accident.

DECLARATI

* HDS
I/We declar 3 é\)

- EL culars are true in |:-“ut-."T1|.: rEspF/&f.

]

-’ e -

Policyholder's 5§ Driver's Signature Reporting Centre P el's.‘;:gnature
Date & Time: [If driver is not the policyholder) Mame: d ‘

Date & Time MRIC/FIN No
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SINGAPORE ACCIDENT STATEMENT
PORTANT NOTICE

L Complete and susbimlt this form to the Indhidual Insurance autharlsed reporting centre.
& Please report corractly on the details of the accldent to speed up the clalm process.
& This form rnust be filled up by the policy holder andfor authorised driver.

% Information provided must be as fruitful and accurate as possitle, Any wilful misrepresentation or withholding of material facts may allow

Insurance companies ko repudiate polley liabHity,

&  The issue and acceptance of this form by Insurance companies i potan admissian of policy ablilty on the part of the insurance companies.
& Any false reporting mey be referrad to the traffic police department for invastigation,

ACCIDENT DETAILS
Date of accident e okt /18 (DD/MM/YY) |
Time of accident Py B (HH:MM) |
Exact location of accident Porte fown A . [z O 1 e

DETAILS OF VEHICLE

Vehicle registration number CLQ ¥FELT
| Vehicle make and model Howdh VELELL ]
Type of vehicle Saloon 7 MPV O CRV O Van 0 ‘
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial Motorcycle o
Purpose of using at sald time Con g €7 I £
Are you claiming under your Yes O No ﬁ if no, please select:
| own insurance company? | Third part claim,p.'/ Reporting only o ol

INSURANCE INFORMATION

' Insurance company —HEQ
Policy number :
Type of policy Comprehensive & Third party fire & theftc  TPonly o

Name

INSURED / POLICY HOLDER
ROSET LIMOUSINE SERVICES PTE LTD

Male o

Female o

TQJRIC! Fin / Passport number

2004067222

Contact

| Address

DRIVER
MName

-';. A ?.Ir I|l||',rr‘,|'r_lI (Rt =

Male i  Female o

CDH?HE!

NRIC / Fin / Paaspnﬁ"number_

r I o A 9
% 5'1" 11l = .If'.

) f e I 7 e i | —
470 e ‘.'JI 1d B ¥ 14 - {AA

7l VE

Address

hP BaE §3F TTAMPIN B3

__Emait address

| Date of birth

L

 Occupation

[0-04 - [ 7€
Indooro

| Driving date pass

Outdoor& ‘

>0, O T L5 13
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesd  NooO _

the Insured’s company? | If no, relationship of the driver and insured: __*~ "1} 04 4

Accident nt captured by ca camera? Yes ? No O s S e AN |
 Weather condition Clear # Rammg o Others:__ i g
(Roadsurface | DWY of Weta o . . e
_No of passenger L R ~(incluslve of driver]

| Name CHIAM HWEE ool

| Gender — [Waleo  Femied BN

| Gender

Male o Female

DETAILS OF POLICE ACTION
| Reported to police? _ ease state which police station.
E@'im_ stationname |
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| Vehicle registration number |

| vehicle make model
Name

THIRD PARTY VEHICLE 1

_‘NRIC',J’ Fin / Passpﬁrt number

_Cunta:t

Vehicle registration number

_iehicle make model

Mame

BhinAg NANDHATU

NRIC / Flnﬁésspurt number

W

033t LA

| Contact

Vehicle registration number |

THIRD PARTY VEHICLE 3
o

_‘u’ehicle make model

Vil

Name

NRIC [ Fin / Passport number

7 ‘/

Contact : _ |

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name
NRIC / Fin / Passport number
| Contact :

T St et (9N B

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

_ NRIC [ Fin / Passpnft number

| Contact

' Vehicle registration number

| Vehicle make model

| Name

Contact _ {

Vehicle registration number

Vehicle make model i _ &

Name ' ' / -, '
| NRIC / Fin / Passport number | g 4‘

Contact S . _]

Page 3



INJURED PERSON 1

“Was injured conveyed to
 hospital by ambulance?

Name ) [H1hN_Ch
| Injuries sustained NZECk A BACH
Which vehicle person in? __ I 0768 C
Were seat belts worn? |Yesd  Noo

wAT 4
Yes O

INJURED PERSON 2

hospital by ambulance?

Name CHipn HWEE CoDN

Injuries sustained | WEU BhE e
| Which vehicle person in? ' PLR #7658 B

Were seat belts worn? Yesed  Noo

Was injured conveyed to Yes O No &

INJURED PERSON 3

L

Name

__Iniuri.es_su stained

. Yl

| Which vehicle person in?

P

| Were seat belts worn?

Yes O

“NoD

Was injured conveyed to
hospital by ambulance?

Yes o

|

Ne O

_i

Name

INJURED PERSON 4

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

Name

INJURED PERSON 5

injuries sustained

_@-’Hch vehicle person in?
Were seat belts worn?

.

Yes O

Mo o

Was injured canveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON &

Name

/

Injuries sustalﬁed

Vs

| Which vehicle persnn-ln?

/

Were seat belts worn?

Yes o

7

Noo

Was injured conveyed to
[ hospital by ambulance?

Yes O

Nono
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EQ Insurance Company Limited L
5 Maswell Bosd #17-00 Towsr Block MRND Complex Singapors 086110 3 =i
tal 65 6223 0433 | fac 65 G224 3903 | www.eginsurance com. sy ﬂr ‘a Sl i ro r} Ce

rogy my. 1OTR-D0480-N
Mo Go Trvndle
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. 1A9 OF THE REVISED EDITION)

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

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFH(Q17-8808185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Secrion 1 SGD1,508. 68
SLQB7655 Dutside Singapore 56D1,528 .98
Section 2 5602, 868 . Be

Outside Sinmgapore SG02,200, 80

2. Name of Policyholde
o " YEIDR (Section 2) SG04 , 268 . 88

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
e1/11/2817 g

4, Date of Expiry of Insurance
31/18/2¢18

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, q

*Provided that the person driving is per‘mittegf:ln atcordafice with the licensing or other laws or
regulations to drive the Motor Vehicle or has been péemitted and is not disqualified by order of

a Court of Law or by reason of any enactment oftregulation in that behalf from deiving the Motor
vehicle, And provided further that thie Motor vehicle is registered under the Road Trafflc Act has
not been cancelled at the time of accidenfﬁgsﬁ. or damage.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic and plea.siilre 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 traller except the towlng {(other than for reward) of
any one disabled mechanically propelled vehicle

*|imitations 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.

I\WE 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 Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit/HO/BEEBB42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



