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ENTRY DATE & TIME: 11T4/2018 1534
SUBMITTED Y Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report Gorractly the details &l the seoidont o speed up the claims grocess
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information provieed mast be as truthiul and accurate as possible Ay wiltul misrepresentation or witholding of material facis may allow Insurance companias K

repudiate polecy ability

4. The issue and acceplance of this Farm by insurance companies 1 not an admission of palicy liability on the part of the insu

5 Any fatse reporting may be referred to the Police for investigation,

& This reporl will be forwarded by the insurers of the GLA Records Managamizn

archiving and that copies of this repart will, for a fee, be made avadable upon agphcation by inlerested partias

. By the lodgement of this repart to the insurers, you hareby cansent 1o the archiving of this repor at the

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Marme Of Registorad Owner
Co Reg Mo

Email Address

hobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturar

Muodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Polcy

Policy Number

Cover Mote Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Maobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

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

DETAILS OF OWN VEHICLE

SKPTBEAM

ROSET LIMOUSINE SERVICES PTELTD

2004087222
NOEMAIL

OFFICE-B9988359

TOYOTA
WVIOS E GRADE AUTO

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

WEE S0O0N EE GERALD
517464384

21/06/1966

OUTDOOR

28/01/1988

a0 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85333663

OFFICE-85333663
NOEMAIL

FANCE COMpAnes

| Gantre asiablished by the General insurance Association of Smgapore (G} Tar

centfe and to copies of the repod being made availalie
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BLK 4058 FERNVALE LAME
#14-115

Postcode 792405
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with fhe Insured OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? NO

Number of vehicles involved in the accident L
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Mumber of Passangers {Including Driver) 2
Passenger 1 NAME: - DEREK LE

GEMNDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Clrcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLOBRYTH

Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Drver
NRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Number SJWw2185Y
Yuhicle Make/Model/Colour
Details OF Propertias
Yehicle Category PRIVATE CAR
Name of Dnver
MRIC/Passpaort Mumber
Contact Number
Address
FPostcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
\Vehicle Registration Mumber SLEZ929P

vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumbear
Contact Number
Address
Fostoode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Mumber SHB4222H
vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport MNumber

Contact Mumier

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WEE SOON EE GERALD
Approximalte Age

Injuries Sustain MECK

Injurad persen in which vehicle? SKPTEGIM

Were seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcodea

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

4.

. Pleasa report correctly the details of the accldent to speed up the ¢laims process.

(his 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 af this Form by insurance companies is nat an admission of pollcy liability on the part of the insurance

O panies.

Ay false reporting may be referred to the 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 coples of this report will for a fee he made available upan application by

interested parties.

iy the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the repart being made available aforesaid.

cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:
{a] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set outin this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the *personal Information”) and disclose and transfer such
parsonal Information ta all insurer{s) who have insured vehicle(s) invalved 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
nonetary Authaority 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;

{lii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver af envelopes/mail packages); and/or

(v} camplying 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 Insu rers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal 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 GIA to their third party service providers ar

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 ta compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) the Information so collected under (d} above may be shared [ disclosed:

[i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
X |L .r:-'i 7 "

=

", 'If"-‘;i,'.*-.l\'"/

Policyholder's Signature
Date & Time:

Reporting Centre Pergonnel’s Signature
Mame:
MRICSFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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 caused my car to thrust forward and hit onto the
front vehicle. | 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.

DECLARATION
I/ We dédarethie qusg'gging particulars are true in every respect.
,J'.J_...I!_,-' rm
. l

Reporting Centre Eﬁ{ﬁ:;l.nel's Slgnature
Mame: W
MRIC/FIN Mo

f’_lalicylholti‘ﬁ:’ihdﬂjrlllla’tljre
Date & Time:




 SINGAPORE ACCIDENT STATEMENT

|
IMPORTANT NOTICE

Complete and submit thls facm to the Individual Insurance authorised reporting cantre,

Please repart correctly on the detalls of the accldent to spead up the clalm process.

This form must be filled up by the pelley holder and/or authorlsed driver,

tnfermation provided must be as frultful and accurate as possible, Ay wilful misrepresentation ar withhalding of material facts may allow
Insurance companies Lo repudiate polley Habiiity,

The tssue and pecaptance of this form by Insurance companies 1s notan a

] dmisslon of podcy Nability on the part of the insurance companlas,
t  Any falss reporting may be referred to the traffic police depart n'IEnl for |nupstlgatmn L

~ ACCIDENT DETAILS

Dateofaccident o200\ ~ (oo/Mm/YY) |
Time of aucident e s o } 15 . ! (HH:MM) |
| Exact location of accident L PIE teds Q{pr# k

b AR S—

Vehicle registration number | __;f_ - LEPASCS
Vehicle make and model ~T. Vio=s
Type of vehicle Saloonz”  MPV O CRV O Van o

- Llorry @ Bus O ~Motorcycle o Others:
Vehicle category Privaten __ Commerciaghe” Motorr,\acle o e
Purpose of using at sald time Cornmereial : 5 L
‘Are you claiming under your Yesno No&™ 1f-nn,;|:riea_$g select: : L
own Insurance company? ] Third part clalimea— Happrttng_bnivu

S S msummce mmnmmlnm :

Insurance company G = v _

Policy number
Type of policy

..'c.‘.:";“f."";hﬂ“s.i"’.ﬂ = Third Par‘tv fire & thefto TP only J
- S INSURED / POLICY HOLDER A
Name - | ROSET LIMOUSINE SERVICES PTE LTD Male - Females |
NRICI Fin / Passporf numhpr . PG{MDﬁ?EEZ 5 T g i

Contact e llyre _ -
Address |

DRIVER SAME AS INSURED ABOVE 5 {smp T0 D.O. e

Name o L\SEL I e, Cremdd - Malen . Femalem
'NRIC / Fin / Passport number ST 4AZ3CH. ' : i
| Contact T H5a336063 |

Address | Bk 4058 Fernvale one

&1~ 5. C?’r_rﬂﬂ%ﬁ)

Email address

Date of birth - _ Dl <19, H, = _

Occupation __|Indooro _ Outdoor el ] _
| Driving date pass 28-01 -\ 4 8% . i i |




' GENERAL INFDRMATiGN DFTHE RCEIDENT -

Was dﬂuﬁian ‘employee of
the insured‘s cumpanv? B
hcciﬁent captured by camera? | Yes o0 ~ Nog™ = ) S

| I m::-, rciatmns_l)_t_g of the driver and insured: _ PO S -

| Weathel condition 1{"Iearw‘_ Hamlngu Dl,hl:‘rs S S Bt .

plamne T T e
Gender _ -l el

r{_:?__en_dermw 3= e _ M.’—JIL‘U”W Ferp__ale[:l

PASSENGER 3

Gender Malen - Femalen R R T

SR i PASSENGER 4
| Gender | Male o Female O By " e _l

PASSENGER 5

| Gender |Malep  Femaleo - e ; 2

AENGE. B

Mame o LE s S b i
#Gender i Male o Fem_aleu B SeRLl

OTHER %Nmnmmmw

Wasan?bodvinjun‘:ﬂ? T UiYesm.  Nom. e
Wasu‘thervehicledamaged? 1‘:’esu an:l_ ,/ ok S B _]

i mzu.s GF P(}LIEE acnnm :

Reported to police?
 Police stationname |

Pama




o et

_ THIRD PARTY VEHICLEL

ity e i S
Uei]@,!!ﬂ? LT N I ——— i
"ﬁgﬂz&_ . b S EES
NHIC;’FIn;’Passpnrt numher '; [ )
(S | | o ool e e . _ i
X A MR T S B Tc’)

| Vehicle registration number | 33 Y

Vehicle makemodel | S5 - , - R 5
Name & E——— S : i
NRIC/ Fin /| Passpnrt numh&r ar ] . s L)

Contact

Vehicle registration number

| Vehicle make model _ - )

Name P ——— M . - - - ke

NRIC / Fin / Passport number i : - il
LCuntant AT A . = -.__

.?Mf@fﬁﬂdn hamber | -

vehicle make model |- G : L

Name = ; 5 Sy

Vehicle registration number -
| Vehicle make model

Name | .
'NRIC / Fin / Passport number L

[Contact g =

Vablele § et ot o DIbEY S5 . T I
Vehicle make model g sy - = - _ L

| Name Il

 NRIC/ Fin / Passport number il il

Contact _ 2o _ S.. : = e S

Vehicle registration number _

| Vehicle make model = ___ " . ) B -
NRIC / Fin / { Passport | numher _ . _
| Contact - TR —




1 1njur}es ’sustamed sy

{ Which vehicle person m?

| Were seat belts worn?
Was injured conveyed to

hospital by ambulance?

In juries. sustalned

| Which vehicle person in?

_INJURED PERSON1 ~*

Coeveld .

0. RQeon E=
t«,'IEcJ:’_

[EC ABLA™M
Yesu™ Noo "
Yes Moo [//

| Were seat belts worn? I

| Was injured conveyed to
| hospital by ambulance?

Name

~[Fea

Yes O

Injuries su stained

| Were seat belts worn?

 Which vehicle person in?

Yes O Moo

hospital by ambulance?

Was injured conveyedto

Yas o Moo

Name :

NIURED PERSON - i il

Injuries sustained

Which vehicle person in?

Were seat belts wurn?

Yes . NoD

Was I_njured_ m_nueyrad to

Yes O Moo

| hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat b he!ts warn?

Yes 0 Nea

Was injured mnue'.red to
| hospital by ambulance?

Yes O No o

N'E'l'rﬁe' i

- INJURED PERSON 6

nju ries sustained

| Which vehicle personin?

Were seat belts worn?

Yes O ~Noo

Was injured conveyed to
_hospital by ambulance?

Yes O No o
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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. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF .

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-8@8185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,5688.80
SKPTAGAM Outside Singapore SGD1,580.88
Section 2 SG02, 080,88
2. Name of Policyholder outside Singapore SGD2, 008 . B8
YEIDR {Sectlon 2} SG04, 890 . e

ROSET LIMOUSINE SERVICES PTE. LTD.

A,
3. Effective Date of the Commencement of Insurance for the purpose of tl??'-i t

81/11/2017 Py, @jﬁ?
4. Date of Expiry of Insurance %, ﬁ%%_Jéﬁmﬁaf
31/18/2018 i W
™ A
5. Person or Classes of Persons entitled to drive* P %
Any person who is Authorised to drive on the Insungdis urdeﬁﬂg; with their
permission, %

% .
*Provided that the person driving is permitted in %d te with the licensing or other laws or

regulations to drive the Motor Vehicle or, hasibe mitted and is not disqualified by order of
t‘iﬁnt of,regulation in that behalf from driving the Motor

a Court of Law or by reason of any ena§
vehicle. And provided further that th e is registered under the Road Traffic Act has

%ﬂw Ve
not been cancelled at the time of acciden ;&gssi,or damage .
ELLE s

i &
g%?gérw

6. Limitations as to use*
LIMITATIONS AS TO USE

& o, ;
Use for soclal domestic anﬁ pleasure purposes and business purposes of any
person whom the vehicle is*hired &

ik i
Hk l%#*i?’

THE POLICY DOES NOT COVER

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

sl imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1587
{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 AcLs passed in substitution thereof,

unwit/HO/BBBRA42 [NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

hb., A Member of Citystate



