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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the detsils of the accident 1o epeed up 1he claims process
2. This Form must be compéated by the Policyholder and/er the Authorised Driver,

5, Information provised must be as truthful and accurate as poseible. Any wilful misrepresentaton or witholdng of maleral facts may allow InSuranca companies 10

repudiate policy ability

& The iszue and accepltance of this Form by insurance companies is nol an admesson of policy Eability on [ne part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This repor will be forwarded by the insurers of the 514 Records Managemant Cenlre sstablished by the General Insurance Associalion of Singapore (SA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this reped 1o the msurers, you heraby consent b the archiving of this report at the centre and to copies of thet repon Deng made avalatbie

aforesad.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insurad/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
16/04/2018 15:41
14/0472018 14:30
CTE EXIT TO AMK AVE § AT THE TRAFFIC JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE

SLU2363L

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Flaet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Oecupation

Crate Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

MO

REPORTING OMLY
FRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NOD

DMCFHQ17-000185

TAN CHOON HONG{CHEN JUNHOMNG)
S87107T480

28/04/13987

OUTDOOR

160712011

6 YEARS AND B MONTHS

MALE

(LOGAL) +65-84008430

MOEMAI
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Address BLK 6718 EDGEFIELD PLAINS #0B8-523
Paostoode 8226T1

Was driver an emplovee of the Insured's Company NO
If Mo Relationship of the Driver with the Insured OTHER = HIRER

Yehicle Registration Number of Driver's Own -
Wehicle o

Insurance Comparny of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions cLouDY
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumbar of vehicles involved in the aceident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged? ¥ES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passanger1 NAME: . UNKNOWN

GENDER: @ MALE

Passaenger 2 MNAME: s UNENMOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reparted lo the palice? NO
If ¥es, Flease siata which Police Station

Was notice of imended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Regisiration Mumber 5JP3441M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN PENG BOON
NRIC/Passport Mumber ST00G573H
Contact Numkber

Address

Postoode

Insurance Company Mame
Page 2 of 23



Mature OF Damage
Mo. Of Passenager (Including Driver) 4

Page 3 of 23



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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

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
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. 8y 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

8. Consent under the Personal Data Protection Act [PDPA|
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assotiation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me ot possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer{s) whe have insured
vehicle(s) 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), tar the purposels)
of ;

(i} pracessing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investipations relating to the claims,

(i) investigating the accident andfor 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 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} allinsurer(s) who have insured vehiclels) invelved 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 ane or more of the above Purposes.

(d] my Persanal Informaticn will alsa 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 cellected under {d) above may he shared / disclosed:

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

{iiy for complying with requirerments under any regulations, laws or court orders.

/s

Pollcyholde Driver's $gnature Reporting Centre Persannel’s Signature
Date & Tima: [1f driver is not the policyholdear) Name
Date & Time: MRIC/FIN Mo,




SKETCH PLAN

A= Sy 2362)

- B = S3f 2441M
2
| E_ A CTE Exit Bme Ruwe 5
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plewse Pefer 4a Stufewrpeaf

DECLARATION

afticulars are true in every respect,

Driver's Sighature Reporting Centre Personnel’s Signature

{1f driver is not the pelicyholder) Mame:
Date & Time; MNHEIC/FIN No.:




| WAS TRAVELLING ALONG CTE EXIT TO THE AMK AVE 5 AT THE TRAFFIC
JUNCTION, | DRIVING ON THE EXTREME RIGHT LANE, WHEN PASS THRU

THE VEH B (BEARING NO SJP3441M) WHICH WAS STATIONARY ON THE
SECOND LANE FROM THE RIGHT, MY VEH LEFT HAND SIDE MISJUDGED

GRAZZED ONTO THE VEH B RIGHT HAND SIDE.
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ACCIDENT STATEMENT

ACCIDENTDATE( % 7 & 1 901 joD/MM/YYYY), TmE: L%+ 32 )(HHMM)
LOCATION: AMu—fve—S — CTE &Y . HAmi Bve S

[§

]

'l MRIC/FIN/PASSPORT: CONTACT.

DETAILS OF VEHICLE
A)VEHICLE NUMBER: S5LU 23¢€3 L
bJINSURANCE COMPANY:
c)POLCY NUMBER:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
f|TYPE:{SALOON f COUPE JMPY AN LDREY [ MOTORCYCLE / DTHERS]
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ covwmerenyl USe
i ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING Dﬂl:‘(}

INSURED / POLICY HOLDER e

AINAME: Fose ~ (MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:

c| ADDRESS:

= COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
.y TFunhow
GINAME_ Tow Shem Moy COMen WV 3 (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT: ?‘-fq HEY q\ﬂ
c|ADDRESS;
*d)DATE OF BIRTH: i V) 1 [ DDAMBYYY)

2)OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: __
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Hirer
a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS ﬂ‘fsuofrv
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE .
aj VEHICLE NUMBER: __ STY 2441 M MODEL:
] DRIVER'S NAME___ Tam ]?tg t  Bosw
c) NRIC/FIN/PASSPORT:___ § F0g GS33H CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: __ MODEL:

&) DRIVER'S NAME: : et

CCuarrh Mﬂ;_

theil = Roses
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NNl FAEPUBLIC OF SINGAPORE
i IDENTITY CARD NO. SBT10749C

N

TAN CHOON HONG
(CHEN JUNHONG)
% % %
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¥
N 17-05-2017
APT BLK 8718 EDGEFIELD PLAINS
e T 08-823

SINGAPORE R22671
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EQ Insurance Company Limited
5 Sawwenll Road #17-00 Tower Block MMND Complex Singapore 089110

{
tel 65 6723 9433 | fax 65 6224 3903 | www.eqinsurance com.sg I I S u rQ n Cen
reg no. 1976-00430-N
e 654¢f7.735£~«#t

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}
{REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 19%6 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED TN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-88@185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 S6D1, 588,80
SLUZ3B3L Outside Singapore 5G01, 588,08
Section 2 SG02, 806,68
7. Name of Policyholder Qutside Singapore SGD2, P08, B8

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,000.86

3, Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2817

4, Date of Expiry of Insurance
31/18/2018

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 1s permitted in accordance with the licensing ar other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been 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 wham the vehicle is hired

THE POLICY DDES 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 & of the Motor vehicles (Third-Party Risks and
Compensation) act (Chapter 1B9) and Section 95 of the Road Transport Act, 1387
(Malaysia}, are not to be included under these headings.

I\WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1B3) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

UNWNEBE /HD/ BRBRaTe /Newstate Stenhouse ( Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



