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SUBMITTED BY: Jacksan Ha Zhao Than

IMPORTANT NOTIC

SINGAPORE ACCIDENT STATEMENT

1. Maase repon corractly the details of the accident to speed up the Claims process,
2 Thi Form musi be compleled by the Policyhelder andior the Authorised Driver.

&, |nformatan provised must be as truthful and accurate as pos

repudiate pokty abdity

4 The issue and acceptanca of this Form by Insurance companies is not

5. Any false reporting may be referrad to the Palice for imvestigation.

& T reperl will oe forwarded by The insurers of the GiA Rocords Managemant Centre estabishad by the General Ins

archiving and thal cogbes of this repart will. far a lee. be mada avaitable upon application by interested parties.

7. By the Indgemant of this report o ihe insurers, you hereby consent to the archiving

aloresan

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Drver

NRIC Mo

Date OFf Birth
Qooupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/04/2018 15:17
15/04/2018 14:55

BAYFRONT AVE TWDS RAFFLES AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SLLA548Y

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999390

HOMNDA
VEZEL HYBRID 1.5% AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ 7-000185

K SOORIAMURTHY
590900652

19/03/1900

QUTDOOR

10/02/2009

9 YEARS AND 2 MOMNTHS
MALE

(LOCAL) +65-83617500

OFFICE-93617500
WOEMAIL

an admission of poliey liability on the part of the msurance companies.

sible. Any witiul misrepresantation or witholding of matenal facts may aBow msurance companies Lo

wrante Association of Singapora (Gl&) for

of this report at the centre and 1o coples of the report belng made available
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BLK 4704 FERNVALE LINK
#19-400

Posicode 791470

Addrass

Was drivar an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

\WWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Pagsangers (Including Driver) 2
Passenger 1 MAME: i
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? MO

Vehicle Registration Number SHF429X
Vehicle Make/Model/Colour LONDOMN CAB
Details Of Properties

Wehicle Category TAXI

Mame of Driver OH BOON SENG
MNRIC/Passporl Number S51463386F
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Page 2 of 20



Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat beits wom?

Was this imured conveyed 10 hosplial by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
K SOORIAMURTHY

BODY
SLLO548Y
¥YES

N

Page 3 of 20



SKETCH PLAN

IIVPORTANT NOTICE

i,

Please report porreetiy the details of the accldent to speed up the clalms process,

. This Farm miust be gompleted by the Palleyholsder andfor the Authorlsed Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate paltey liabllity.

[he lssue and acceptance of this Farm by insurance camg anles is pot an adimission of polley Rability en the part aof the Insurance

colnpanies,

rhe report will be forwarded by the Insurers of the GlA Hucqﬁl& Management Centre established by the General Insurance
pssaciation of Singapore [GIA) for archiving and that eaples of this report will for a fee be made avallable upen application by

Interested parties,

ty the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesald.

 consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of singapore {"GIA") may/are parmitted to collect, use,
dlsclose and/or process my personal data/personal information set out in this [form] and any other personal Information

provided by me or passessed by my Insurer {collectively the "personal Information”) and disclose and transfer such
persanal Information to all insurer(s) whe have Insu red vehcle(s) Involved In this accldent {all Insurer(s) who have Insured

vehicle(s) Invelved In this accldent shall be collectively referred to as the _"Ihgi.lm"r'.'l_"], the Insurers’ Ia_'Wye'r_staﬁ.r'fI[m;, the

Monetary Authority of Singapore and any relevant government agency/a ﬁt_hprltn.r (such as the police), for the purpasels)

of 1 } i

(i} processing handiing and/or deallng with my clalms including the settlement of the clalms and any necessary

investigations relating to the clalms; . T

{il} investigating the accldent an dfor my claims;

(il carpying out and/fer dealing with my Instructions or respanding ta any eng uiries by me;

{iv) adminlstering my clalms {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
aternal cover of envelopes/mall packages); andfor

v complying with applicable law in ad ministering, processing, handling and/or dealing with my clalms.{collectively the

“purposes”)
(o) allinsurer(s) who have insured vehiclais) invalved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one ar mare of the abene Purposes; and

(e} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agents{Including thelr lawyers/law firms), which may be slted outside of Singapore, for cne ar more of the above Purposes.

{d}  my Personal Information will also be collected and used to complle ¢lalms history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{g) theinformatlon so collected under (d) above may be shared / disclosed:
[i) toall insurers and/ar any other third partles that assist in evaluating, investigating, contraliing of managing fraud,

regulators, law enforcement and government agencles as reasonably reg ulred for the purposes stated, or

Vi

{il} for complying with requirements under any n;eguiaﬂans, laws or court orders,

Policyholder's Slgnature Drlver's Signature Reporting Cantre Pﬁa‘nnel's Signature

Date & Time:

{If driver Is not the palicyhelder] Mame:
Date & Time: MRIC/FIN Mo

CIMEAL ShatchltanFonm V3



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| B mlunﬁ.’ Enﬁiron-l pugve  fowacds  Rables At
on the mosd  ledd jtm. Aotk pghidleindoed  of  ma a&fy& |
T folow 4o Glop as uall Wi« M{ia _u.;-hafmu. M 4
feond G o 'nu%ﬂ- Eﬁq‘?ﬁlt{ from Mo " Fwﬂm :ﬁ;i
pRm———— !
DECLARATION
|fwe declare the for
= - A : e
Policyhalder's Signat e:'.; o= Driver's Sighature Reporting Centre Perdo n\et‘s Signature

&3

Lg
3

{If driver is not the policyhalder) Marme;

Date & Time.
Date & Time: MRIC/FIN No.:



I
| IMPORTANT NOTICE

T SINGAPORE ACCIDENT STATEMENT

Complate and submlt this form to the Incividual fnsurance authorised reperting centre,
Plrase raport correctly on Uhe details of the accldent to speed wp the claim process,
This farm must be filled up by the pellcy helder and/or anthorised driver,

Informsation provided must be 25 fracltful and accuUrate s
Ineurance companies to repudiate pelcy ity

The lssue and acceptance of this form by insuranc
rrod vo the traffle podlce departinent for investigation. _

possipde, Any wilful misrepresentation ar withholding of magerial facts may aliow

¢ eompanies s not an admisslon of pollcy labcy on the part of the insurance companies.

%Ay false reporiing may be refg

Date of accident
| Time of accldent
Exact location of accident

 ACCIDENTDETAILS 5 S
S 104 [1%  (DD/MN/YY).
\“ss (HH:MM)

Jl E‘@{mwt Pue TUM Rﬂ'c@b\‘s N |

Hondn wezel Wb SRR

Type of vehicle

MPVo - CRV@" Vang

Saloon 0
Bus. [ ‘Motoreyclen ~ -Others:

Lorry 0O

1 : R
Vehicle category

Private0____ Commerciale”  Motoreyclen PRt

Purpose of using at sald time

Woelting - S

Are you claiming under your
own insurance company?

Yeso  Nom  ifno,please select:
Third part claim o~ “Reporting only 0

Insurance company
Policy number

 INSURANCE INFORMATION.

“Type of policy

Name T

| ROSET LIMOUSINE SERVICES PTE LTD

‘Comprehensive o~ Third party fire & thefto TPonlyo

" INSURED / POLICY HOLDER

Mdler " Famale D

| NRIC/ Fi_n_;’_Fassﬁurt Ij;lfﬁher

12004067222

5 Contact

Address

"DRIVER

~ SAME AS INSURED ABOVE o (SKIPTOD.0.B)
e i e

Name _ -
 NRIC / Fin / Passport number

<AI00bS Z~

| Address

Contact —

3607500 | AATACD iy onty)
s(7q1470)

B

?ma_i_i address

1a o] e

_.D ate of _lgirth
Occupation

Outdoor ™ il _
e fn.l_f ol - )

Indoor O

‘Driving date pass

D




Was drh,rer an nmplo\ren uf
the insured's company?

.~ GENERAL INFORMATION OF THE ACCIDENT

Yesn  Now~
| If no, relationship of of the driver and insured: !

ﬁcrldpnt r,aLred by namerﬁ? ‘fr-s 0 No & P# AN

Clmr H’F Ramlnp

DTAILS DF PDLICE p.r:ﬂam i

if yres please state whlc‘n pc;-!me station.

Flasma T




; NRIC /. Fin / Pasquﬂ'g_aumhpr _____ i
| Contact _ . A

Name

NRIC! Fin f Fdhﬁpﬂit numher

THIRD PARTY VEHICLEL

A s
london pal,

_Oh Boen §4_?nj -
. gwmnw

__F'I'.FE!‘:’E_. L

| Vehicle regIstratinn number

'u‘ehicle make model

'NRIC / Fin / Passport number

[contact

: Vehicle regtstratlon number

DOy PAo

'-.fahicle malce model

Name

'NRIC/ Fin [ Passport number
| Contact '

 Vehicle 'réglst"Fé't'iéﬁ' number |

Nama

l'«IRh‘.‘:,Jr Fin / Passport number

Cnnta ct

Vehicle make model

Vehicle registration number |

Name

NRIC ! F?nj’ Fassport number

_Contact

| Vehicle

e registration number | o
chl cle make m model . .
Name e
NRIC / Fin / Fasspwt numher
Conbset - . - R e ki B =




Injuries sustamed

Was injured mnueved to

Which ve vehicle persuri In'v‘ o

hospital by ambulance?

[ Injuries sustained

~ INJURED PERSON 1

l= oo O AT 1'h"\l_ﬁ

‘EU—-HS‘!:I“‘I’

Were seat helts wmn?

Which vehicle personin? |

‘Was mjured conveyed to '
“E'u_c-ipital by an*;_l:[ulan;e?

‘Name

 INJURED PERSON 3 T
injuries e T N
 Which vehicle person in? R pn
| Were seat belts worn? | Yes O No [
Was IIHLI]'Ed conveyed to Yes 0 No o

hospital hy_amhulance?

_“li'a'ﬁ"lﬁ =Ea,
injuries sustained

T INJUREDPERSONA

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to :

Yes o

| hospital by ambulance?

Noo

| Injuries. éust&inad
Which vehlcle parsun in?

Were seat belts worn?

 Was injured conveyed to -
| hospital by ambulance?

i

Name

ln]urlas sur.talne:i

‘Which vehicle person in?

Were seat belts worn?
Was Injured conveyed to

| hospital by ambulance?
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EQ Insurance Campany Limited
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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. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)
[HE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
Of ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: OMCFHQL17-0@@185 Form: LCWH
Excess:
i. Index Mark and Registration Number of Vehicles Section 1 5601, 508,89
51 La548Y Outside Singapore SGD1,580, 68
Sectian 2 SG02, 808 . 8a
7. Name of Policyhalder Outside Singapore 5GD2, 800,08
YEIDR (Section 2} SGD4, 080, g8

ROSET LIMOUSINE SERVICES PTE. LTD.
4
Effective Date of the Commencement of Insurance for the purpose of thﬁ% g

v

a1/11/2017 il

‘qfl»t-:%-b 4
pate of Explry of Insurance Gy @ .pﬂj%
31/18/2018 R %

{{%{'ﬁ-‘m }E‘T

L e

person or Classes of Persons entitled to drive* & Y ”ﬁ%’ig*

Any person who is Authorised to drive on the Insuqﬁgﬁ&hnndeﬁ'?hg with their
permission. i B .

o 1o

*provided that the person driving is permitted!in aggordafite with the licensing or other laws or

regulations to drive the Moter Vehicle iha lggh mitted and is not disgualified by order of
r

a Court of Law or by reason of any enactplent egulation in that behalf from driving the Motor

vehicle, #And provided further that th'i!”: nto e is reglstered under the Road Traffic Act has
-ks .or damage.

not been cancelled at the time of accid

a!.;;i.?m. .

. Limitations as to use* %\ ;? o
LIMITATIONS AS TO USE ey, gl

i i Y
Use for soclal domestic an}gple:éﬁge%hrpnses and business purposes of any

person whon the vehicle is9iired f§
R T
S

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 raward) of

any one disabled mechanically propelled vehicle

# imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Sectlon 95 of the Road Transpert 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.

Authorised Signatory

unwthHCIIEE&E842fNENSTATE STENHOUSE (
EQ Insurance Company Limited

Ulmﬂ A Member of Citystate



