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SUBMITTED BY: Jackacn Ho Zhae Tian Actual e-Filling Submission Date & Time: 10/04/2018 17:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly tha ditals of the accident 1o Speed up 1he claims process

5 This Farm must be completed by the Palicyholder andfor the Authorised Driver

3 Infarmalion provided musl be as fruthful and accurate &g possible. Ay wiiful misreprasentation of wiholding of material facls may allow iNsurance ampanas 1o
repudiate policy abilily _ S

4. Tha issue and acceplance of this Form by inswance sompanies 1§ nol an admission of pobcy liability on the parl of e iNsUrance cOMmpanies

3. Ay false reporting may be referred to the Police for investigation.

& Tris ramer will b2 forwarided by the insurers of the GlA Records Management Centra estankshad by the Gereral Insurance Association of Singapare (GIA) for
aschiving and that copsps of this repart will, fer 8 fae; be made available upon application by interested parties

7. By th: lodgement cf This report ks e INBUrers, you nereby censant o the archiving of this repon at the centra and to capies of the report being mads available
aforesaid

ACCIDENT STATEMENT
Date Of Report 10/04/2018 17:18
Date Of Accident 08042018 19:15
Exact Location Of Accident CAPRI @ CHANGI CITY POINT DRIVEWAY
Country/State of Loss SINGAPOHRE
Vehicle Registration Number SDRS57EH
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89%99930
Vehicle Particulars
hanufacturer TOYOTA
Model WISH 1.8 A

Exact F‘-.Jrr;_.!ase far 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 lo be taken THIRD PARTY

Wehicle Category FRIMATE HIRE

Insurance Company

tame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Numbear DMCFHOQ1T-000182

Cowver Note Number

Driver

Mame of Driver LIN JUNDA

MRIC Mo S8338089F

Date Of Birth 03/12/1983

Croocupalion QUTDOOR

Date Of Driving Pass 09/03/2004

Driving Experience 14 YEARS AND 0 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-98B67781

Fax Number

Contact Number OFFICE-98867781

EMail Address NOEMAIL

Page 1afl 14



Address

Postocode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Cnwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown pErsonis)
solicitingloffering accidenl claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yos Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

as there any audio recorded?

BLK 4530 FERNWVALE ROAD
#19-541

784453
WO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
(o]

¥YES

WO

NO

YES
MO
MO

L
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIG/Passport Mumber

Cantact Number
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Oriver)

PC2727T

BUS

FOO HO JUN
514715840
83170050

BLEK 326 SERANGOON AVENUE 3
#04-386

550326
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SKETCH PLAN

IMPORTANT NOTICE

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

[his Farm must e completed by the Policyholder and/or 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 llability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liakility on the part of the insurance

COIMIpANRS,

Any false reporting may be referred to the Police for investigation.

The report will be ferwarded by the insurers of the GIA Records Management Centre egtablished by the General Insurance
Association of Singapore (GIA)Y Tor archiving and that copies of this report will for a fee be made available upon application by

interested parties,

fy the lodgment of this report to the insurers, you hereby consent Lo 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/ar process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or 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
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) 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 GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside 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| toallinsurers and/or any other third parties thal assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Date & Time:

Reporting Centre Pers fel's Signature
Mame;
MRIC/FIN Moo
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' ) SINGAPORE ACCIDENT STATE MENT

| IMPORTANT NOTICE

Cemplete and submit this form to the
Plaage report correctly on the details

& Information provided must be as fruit

The tssue: and acceptance of this farm

ldivilual Insurance authorlsed reporting cantre.
ol the accldent to speed i {he clalm process.

This form roust be filled up by the polloy holder andd/or authorised driver,
ful and accurate as possible. Any willul misrepresentation or withholding of material facts may albow

Insurance companies 1o repudiate palicy fia bty
by Ingurance compa nies |5 not an admisslon of pollcy llabHlity on tha part of the Insurance compankes.

R

E'J?t_é' of accident
[Time of accident
Exact location of accident

Vehicle registration number

b Any falso repn rting may be vefarrad to the taffic police department for Investigation,

~(DD/MM/YY)

]
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i DETI _ o
TR BTSN e

Vehicle make and model

“Todota wWeh

| Type of vehicle Salooy MPV.0 CRV.D . Yano
b o 5 Lorry O Bus © Motorcycle o Others: i
Vehicle category Private O Commerciaber _Motorcycle O ; ey
o fa T R oA 3 i e it

_Ey_rtmse of using at sald time_
| Are you claiming under your
| own insurance.company?

Insurarice company

1 YesD

_ No,. if no, please select:

Third part claim gp—"Reporting only 0

CE INFORMATION e

INSURAN

Palicy number

et

| Type of policy

Name

"1 ROSET LIMOUSINE SERVICES PTELTD _ Malen ™

Comprehensive 0

" INSURED / POLICY HOLDER

Third party fire & theft o JPonlyo. |

Female D |

| 2004067222

E{R_Ii": : / Fin / Passport nu_mba.r

| Contact

Address

Name

R,
M Jundd

ABU

'NRIC / Fin / Passport number _

“Address

/P T Y¥2220897
Contact X B ’6712%6 321
T Bk 452D Tevnvale

P TO D.0O.E

#1Q-541. S(Fqa452) "

/ 40220 A .
2d

 Driving date pass
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Jii_r.:n;ﬁaddrass B NN SRS N __;_
pateofbirth o312 - 1R8=2 - SR e
Occupation | indoorn___Outdoor g e S e

s
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- GENERAL mp'm_t_m'm_n‘F"T'_HE-Ac

Was driver an employee of
the insured’s company?

Weather cont dition

|H_|;nad suriaue el Lk
| No of passenger

Was am,rbad',r In]ured?

ﬁcrldent captured h\rramPraF i\'Lsn ) N_.F/ el e

CIDENT ...
Yes O NG/B/ Wiven

| If no, relationship of of the driver and insured: e L1

Clearz~~ Ralning o Others: e
[oypo—~ Weta - '

'_l_ A I —

1.M?E_D_._ Femalen : S

\Was other ue‘nir.ie ﬂamage

a7 J_LNGU T R

DETmLs oF POLI
I ves piease state ‘which El'i»{:é station,




Uehmle :egistraﬂun numher

"THIRD PARTY VEHICLE 1

TN G i P _ e

Name _"_— o Hodun _had: Bl 296
NRIC/ Fin / Passport number | 2143 155 :‘,} i
Contact Q2130950 _ Hod- 3%

'__‘_'__';{

r

' Uehqcle make model
[ Name e

s (5503 26).

NRIC/ Fin { Passport number | _ -
Contacy

Vehicle registration number

|

Vehicle make model
| Name LA Eeh
'NRIC/ Fin / Passport number

Contact

Vehicle registration number

‘Jehicle make model

Mame.

NRIE! Fin / Passpurt number :

Contact |

'u'ehlcte regtstratlun number |

"u"ehil:IE make model

Name ; § = - T s -
'NRIC / Fin / Passport number g il
 Contact :,/

' Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport r numher

Contact

Vehicle reglstration humber

Vehicle make model _—

Name

NRIC/ Fin / Passport number

| contact p— S




lmuries sustamed

| Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

in;urles ;Estained

INJURED PERSONT

|Yeso  Noo

Yes 0 No o %

Whmh uehTr.:Ie persnn in?

[ Was m]ured mnueyeu‘ to

| hospital by ambulance?

Narnn

-__‘fesm- ] ._l_'wlo o _

Yesn Mo

in}urIEE sustained

| Which vehicle person In? )

wgre seat belts worn?

Yes o Moo

Was injured cqnue',n:d to

| hospital by ambulance?

1

Yes o No o

"~ INJURED PERSON4 —_—

.Name ) v s -
Injuries sustained - S kS
Which vehicle person in? i } Bl
| Were seat belts worn? |Yeso  Noo T e e g
Was Injured conveyed to Vesn  Noo

| hospital by ambulance?

INIURED PERSONS -

| Name i

Injurles sustained | B il ]

Which vehicle person in? _ : N W as
Wereseatbeltsworn? | Yeso  Noo R

Was injured conveyed to Yes 1 No o

hospital by amhu_!a_t_-_n;e?

Name

in}uries sustain ed

whmh vehlcle person in?

Was Injured conueved to
‘hospital by an ambulance?

WEI’E seat beltsworn? |
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EQ Insurance Company Limited i
& Maxwoell Raad #1700 Tower Black MND Comalax Singapors 069110
1aal BG G22T S 3T | fax G5 G224 3003 | waevieer i nEUFancE cOrm. S84

ey e, 197EGHG0-H
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CERTIFICATE OF INSURANCE

ROAD THAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHLCLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-888182 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 2 SGD2,Baa. 88

Outside Singapore SG02, 088, 68

SDRSSTSH
YEIDR {Section 2) SG04 , 000, 80

2. Name of Policyhelder
ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2e17

4, Date of Expiry of Insurance
11/18/2618

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.

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by crder of

a Court of Law or by reason of any enactment or 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 bean cancelled at the time of accident loss or damage.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic and pleasure 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 incperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section %5 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/B028842 /NEWSTATE STENHOUSE ( Autherised Signatory
EQ Insurance Company Limited

hhi A Member of Citystate



