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ENTRY DATE & TIME: 114K 18 1634
EUBMITTED BY: Jasapem He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repod correchly the details of the accidant to speed up the claims process
otk ik g
2, This Ferm must be competed by the Policyholder andior the Authorised Driver

3, Informatien prowided must be as truthful and accutate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies b

repudiale polcy abdity

4 The issue and acceplance of this Form by insurance companies is nal an admissien of palicy liability an the par aof tha insuranca campanias.

5. Any falso reporting may be reforred tn tha Police for investigation.

6. This repor will be forwarded by the msurers of the GLA Rocoras Manugl;rl':l.?'l'nl Cantre eslablished by the Ganara Insurance Association of Singapora |GLA) for

archiving and that eogioa of this ropart will, for a fes, be made available upon application by nieresied paries,
7. By Ine lodgement of this repor 1o The insurers, you hereby congent fo the archiving of this reporl 81 the centre and lo cogies of the report being made available
aloresasd.

ACCIDENT STATEMENT

[Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

if Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pohcy

Policy Mumber

Cover Mole Number
Driver

Mame of Criver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenance
Gendear

hobile Number

Fax Mumber

Contact Number
EMail Address

11/04/2018 16:34
11/04/2018 08:15
ALONG PIE {CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

SKPTEE4M

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

OFFICE-89909999

TOYOTA
VIOS E GRADE AUTO

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURAMCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHO1T-000185

WEE SO0OM EE GERALD
517464364

21/06/1966

QUTDOOR,

28/01/1988

30 YEARS AND 2 MONTHS
MALE

+55-85333663

OFFICE-85333663
HOEMAIL
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Address

Paostcode

Was driver an employvee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vahicle Registration Mumber of Drmver's Chwn

Vehicle

Insuranca Company of Driver's Own Vehicke

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 tha Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
zolicitingfoffanng accident claims assistance.

MWumber of Passengers (Including Driver}

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosacution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available lor attachment?

Was there any video captured by Car Camera?

Wasz there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

BLK 4058 FERNVALE LANE
#14-115

792405

WO
OTHER - HIRER

CHAIM COLLISION
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLOGESTH

DETAILS OF OTHER VEHICLE PROPERTY 2

SIW2185Y
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vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Imgurance Company Namea
Mature Of Damane

Mo, Of Passaenger (Including Driver)

Vehicle Registration Nurmber
Vehicle Make/Model/Colour
Details Of Proporties
Vahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drver)

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

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Wera seal beits wom'?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 3

SLE2929P

DETAILS OF OTHER VEHICLE PROPERTY 4

SHB4222H

DETAILS OF INJURED PERSON 1
WEE S0OON EE GERALD

NECHK
SKPTAGAM
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

1

7 This Form must be completed by the Policyholder andfor the Authorised Driver,

1. 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,

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

COMIPanies,

5. Any false reparting may be referred to the Palice for investigation,
fi. 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 copies of this report will for a fee be made avaflable 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 made available aforesaid.
4. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this [form] and any ather personal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatian”) and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehicle(s] invalved in this accident {all insurer(s) wha have insured
vehiclals) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
nmMaonetary 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 ta the claims;

(i) investigating the accident and/ar my claims;

{iii} carrying out andfor dealing with my instructlons or responding to any enguiries by me;

{iv) adminlstering 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 as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare af the abave Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under (d) above may be shared /| disclased:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or 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 arders.

<k i _-I |||I 3
o o 1_:_1'5".'-..-‘/ | m
Fnlicmulder'ﬁﬁﬁture Driver's Reporting Centre Fe%;mel's Signature
Date & Time: (If driverifnot the policyhalder) MName:
Date & I8 MRIC/FIM No.: /
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|
|
| ||
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| |
| |
|

ARERAE:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

> [N PN ED D

fy SKP A8
2L SLA (833K
ci ST 2185
D1 Sle 22248
L.y gwes222f |

My car was completely stationary along PIE at the right most lanes,
without any contact and a safe distance with the front stationary
vehicle. All of a sudden, | felt an impact from the rear portion of my

car and the impact cause
front vehicle.

d my car to thrust forward and hit onto the
| got off my car and found that vehicle B had hit onto

the rear portion of my car. Total 5 vehicles involved in the accident.

/

i

|

L![j’ :

DE CLARM‘[QB;
I/'We d,échre*the fqragq;mg particulars are true in every respect,

Palic yhalﬁé;ls nature Driver ure
Date & Time: {1 dri i t the policyholder)
Date me:

e

Reporting Centre ?ﬁﬁ:nnel's Signature

Mame:

NRIC/FIN Na.:



T SINGAPORE ACCIDENT STATEMENT
|| IMPORTANT NOTICE

Complete and surbimlt this form to the Individual Insurance autherlsed reporting centre
Phease raport correctly on the detalls of the accident to speed up the clalm process,

This form must be filled up by the policy hotder and/or authorksed driver,
Information provided must be as frultful and accurate s possibla. Any wiliul misrepresentation or withholding of materlal facts may aflow

Insurance compankes to repudiate policy lability.
The |ssue and aeceptance of this form by Insurance com panles 1s not an admisslon of polcy Tty on the part of the insurance compa nies.

Any fialse reporting my be referred to the traffic pollce denar!mnrt for investigation, s o }

L

m:cmEm nﬁmlLs i

Date of accident T lLoso0\ @ © 7 (Db/MM/YY) |
_Time t:-f accident _ 815 ot b e _ (HH:MM) |
Exact location of accident PIE teds (UN% PG-,_,J,- :

DETﬁ.ILSDF UEH!CLE SR

‘Vehicle registration number

| Vehicle make and model ’ T ‘v’f oB. : :
T-,rpe of vehicle Saloone"  MPVYD CRY:.O . \Ll'l;:ii"l Bt
e el L Lorry . @ Bus o Motﬂrm_.fcle o Others:
Vehicle category ; Private O Commerdq}-u” Mu‘mrcycle rl :
Purpose of usingatsaldtime | -~ Cmonerel ol R S ;
Are you claiming under your Yes o N__g,a"“' ifno, p!ea';e select ] e E
own insurance company? Third part ﬁiaim,m““” Hepnrtmg nnw o

imsumwcmmmnmm’iom O

Insurance company | - EQ i R N o
| policy number St i SR VIR,
| Type of policy | Comprehensiven ___ Third party fire & thefto . TP only o j

|5'UHEJ;F0L|{:\,' .:"_ER R LI N R P A X e i

Name ST ROSET LIMOUSINE SERVICES PTE LTD Malen — Female i
_NRIC,:‘FIn!Passpurt number | 2004067227 X 35
_Contact S '

Address A,

SAME AS INSUREDABUUE B {smp TO D.O. E] :

Name TR o, 2. Caesld - - Malen  Femalen

'NRIC / Fin / Passport number S x4q(a20h. ; '

contact | 85333663 il i

Address | Bk 4058 Fer-nvale Lone _
o ,-‘;“4‘”5?* CMM&E_). sy

Emall address g i . ' ] ,;,

Date of birth |21 14l _ ~ ' ]

Occupation S _— Inc_!__uur ] Outdoor ;z/ i

[Drivingdatepass | 28-01-1489. .




R GENERAL INFORMATION OF THE ACCIDENT ___
Was driver an employee of veern - Noj . ;

| the insured’s company? 1fno, relationship of the driver and insured: ___ wz
hoaTdent apturel by afiara? [ Yesm__No&” o
weather Eﬂnditlﬂﬂ - S (:‘.'IEEE‘H/ _Bainlﬂ-ﬁi : _D_t!]_pE _—_-4_—5_-—__ao-—~_—-'_—’__—— = —.

"Road surface _Dr'ya/ Wet 0 .

[Noofpastenger | @2 T (inclusive of driven

o e i P I D S

‘Gender Malewale 0 - T

‘Gender  |'malen Femaleg - ; ~ s TR _i

[Gender T enalen ey -
ender - 1Maeg Ol e

Naoe: o e : e : "
| Gender < Male 0 Female O s / sk +i5 3 __'

i THEmanﬁlem
Was am.!bndvmjured? : veso.  Noo = S i
uvas other vehlcle damaged? -‘fe'_su No O y e A sl

B _ nTmLs OF POLICE p.cnc-w '
Reported to police?

Gender o Femaleo i Ao

If ves, please e—.tate whlch pl:rlme station, .

‘police stationname

Reamem

R e




_‘u'ehn_:le ]"i‘IH_kL madgl
‘ Name

A

~ THIRD PARTY VEHICLE 1

' NRIE,J’ Fin j' Pnsspnrt numher
Cnntdnt

f Name

NRIC/ Fin / Passport numbar

§ Contact

Vehicle registration number |
Vehicle make model

NamE ........
NRIC/ Fin / Passpart number -

@_ntact

'u'ehicle make mnd e!

Name

chf Fin ,f Passpnrt number

Conta ct

Vehicle registration number
Vehicle make model

| Name

NRIC;’ Fin / Passport number

|_{:n ntact

Vehicle registration number _

| Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact




Nar.rl'e a0 Eanl
lnjurles es sustained

l Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

M'éi‘-he '

| Which vehicle person | rn?_

W Wh'ich vehicle personin?

- INJ URED PI:REDN : b

3ePagam B

Yesn

. ‘r’esw” Noo R B - - -

Mo L}

Was injured conveyed to
| hospital by ambulance?

Were seat belts worn?

YesO

Noo

Yas O

No 0

Name

Injuries sustained.

Which vehicle person in?

Were seat belts worn?

Yes D

_Noo R i

Was injured conveyed to

Yesn

|

No o

i hos pital by amhulanne?

Name

hospital by ambulance?

injuries sustained : T E j
Which vehicle person In? i A

Were seat belts worn? |Yeso = Nomo o)

Was injured conveyed to fYeso  Noo £

Were seat belts wprn?

"l'rE_SL_I

Noo 4 =

‘Was Injured conveyed to

| hospital by ambulance?

Yes o

No o

. INJURED PERSON 6 '

 hespital by ambulance?

Name . G i
Injuries sustained i i i
_Whli:h vehidle person in? _ B . 4 o |
- Were seat belts worn? Yesp  Noo
| Was injured conveyed to Yeso  Nono




- GEMNERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  Te!(55162240010 Fax (65} 6224 0030
ABSOCIATION

Operating Hours : Monday to Friday, 03:00 - 17:00
RECORDS MAMAGEMEMNT CENTRE UEMN: BERSSONI0G [ GET Hag. No.: MAODOITTI5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original RepartNo : Mg 115045337 vehicle Registration No: _ S PFELY 07

Nameiasshownin NRIC): _WE2  Soorm te '?.?f‘ﬂl'ij. MRIC/FIN/PassportNo : _ 513U LY 364
(*Vehicle Driver / Mehicle Owner (*) Please delete as appropriate

Address . Bl YoT A menvale lage M-S Singapore(+“12445)

Contact (Tel) : Mobile No.: EE3335643

Email Address

Date of Accident ;L1 |¥]\ & Time of Accident : _ %€ 1%

Place of Accident  : :'"ll’}nj Ple (elhongl)

Insurance Company: _t@® L

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

| Arend  ebicle A swmber tn Sledel  plen (SHB¥232H)
|

.,--""'-.
,-"/
.-"-' )
i
ra
3 r
"
Policyholder [ Driver's Signature Reporting Centre.Pefsonnel’s Signature
Date: Mame: ==
NRIC/FIN No.: |

Date:



V01 ARE UCENSED T0 DRIVE VEHICLES IN THI

Clasa Watar Cars wid Malor Traziors tha
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WP 4285
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b WiEwell Hoag U0 (ower BIoE ML Complex Singapors 088110
1ol 65 6223 0433 | fax 65 6224 3003 | www.sqinsurance.cam.ag nS' Er 0n< e
rog no, 1978-00450-N

Laiw,gt,{%at“i Trendls

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 EDITION(REPUBLIC OF SINGAPORE )
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-080185 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SG01,568.80
SKP7ER4M Qutside 5ingapore SGD1,588 . 88
' Section 2 SGD2,0080 20

Outside Singapore  SGD2,000.88

2. Name of Policyholder
YEIDR (Section 2)  SGD4,888.88

ROSET LIMDUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tm@ft o

B1/11/2817 it ¢
4, Date of Expiry of Insurance % "%. f i
31/18/2018 L, W
Gy b
g Wy gy

5, Person or Classes of Persons entitled to drive* @

any person who is Authorised to drive on the Insurgd!s order gr with their
permission, q""?‘ '

#provided that the person driving is permitted in éﬁﬁ‘* rd%fwith the licensing or other laws or
regulations to drive the Motor Vehicle or, ha mitted and is not disqualified by order of
a Court of Law or by reason of any enacthlent ofzreguléation in that behalf from driving the Motor

Vehicle, and provided further that thie or Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of acciden 'E]\%?ﬁ_ﬂr‘ damage .
AT, W
6. Limitations as to use® @:I 5’;3* &
LIMITATIONS AS TO USE Ry
Use for soclal domestic an':_ xplea'?’{i__{:e Eﬁrposes and business purposes of any
person whom the vehicle is %{r‘ed o
g’
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 wvehicles (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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit/HO/BeBBRAL /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

.P,, A Member of Citystate



