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NNASSBA A Norc emappir Conin SpEs i Your NCD will be affected due to late reporting
T LS L A [T . "
' Actual e-Filling Submission Date & Time: 16/04/2018 16:21

SUBMITTED BY. Ligw Shan Hui
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT IC._F'

T Pinnss reporl coftectly the datails of ihe accident b spead up the claims process.

2 Tr Form must be complatad by the Ealicyhelder andior ina Authorised Driver,

4 |nfermation provided must be 8% truthiul and accurale as possible. Any wiltul risreprasentation or witholding of material facis may allow nsurance companies i
rapudiate policy ability.

4 The issue and acceptance of this Form by iNsUrance cOMpanes is nal an admission of policy liability an the part af e iNSUrance comianes.

5. Arvy fales reporting may be referred to the Police for investigation.

%, This report will be forwarded by the insurars of tha GLA Records Managament Centre mslablished by the Genaral Insurance Assaciaton of Singapore (GLA) for
archiving and that copies of this repoer willfor a fes, be made avaldable upon applcation by inlerastad partsas,

7. By the lpdgement of thes rexpcart 1o fhe MEURGNS, YO heraby consent te the archiving of this report at tha cenire and Lo Copies al the report baing made available

alarasaid,

[Datle Of Report 060472018 10:37
Date Of Accident 30/03/2018 03:10
Exact Location Of Accident KPE ECP 2.2KM POINT B4 PIE (TUAS)
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZBYG10
Insured/Policyholder
Mame Of Registered Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No
Email Address WNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81301183
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at COMMERCIAL
time of accident

Ara you claiming under your own insurance policy -
for repair lo your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY

Yehicle Category PRIVATE HIRE

Insurance Company

Wame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number DMCFHQ17-000185

Cover Note Numbar
Driver

Wame of Driver
MRIC Mo

Date OFf Birth
Ccoupation

Date Of Driving Pass
Diriving Experience
Geander

Maobile Mumber

Fax Mumber
Contact Mumber
Ehail Address

GOH WEI HAD JONATHAN
59245984E

26/11/1992

QUTDOOR

25/06/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91913318

MOEMAIL

Page 108 23



Address

Postoode

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

vehicle Reglstration Number of Driver's Own
Wehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Twpe Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured convayed Lo hospital by
ambulance?

Was any other material or properny damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

vehicle Registration Number
yehicle Make/Madel/Colour

Details Of Properties
Wehicle Category
MWame of Driver
NRIC/Passport Number
Contact Number
Addrass

Postocode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPE

ELK 62B STRATHMORE AVE #10-54

143062
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

M

L[]

YES

WO

3

NAME: - UNKNOWN

GEWNDER: : MALE

MAME: - UNEMOWN
GENDER: : MALE

WO

HO

YES
18]
MO

RTY 1
SHAS055H

Taxl

Page 2 of 23



Nature Of Damage
Ma. Of Passenger (Including Driver)

Paga 1023



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the policyhalder andjor the Authorised Driver.

3. infarmation provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies ta repudiate policy liability.
4. The issue and acceplance of this Farm by insurance companies is natan admissian of policy liability on the part of the insurance

companies.
5 any false reporting may be referred to the Police for inwestigation.

. The report will be forwarded by the insurers af 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 available upon application by
Interested parties.

7. By the lodgment of this report {0 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA]
| ynderstand, acknowledge, agree and consent that:

{3l Myinsurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclase and,lor process my persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
personal Information 1o all insurer(s) wha have insured vehicle(s] invalved in this accident (all insurer|s) who have insured
vehicle(s] invalved in this accident shall be collectively referred o as the "Insurers”], the [nsu rers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agen eyfautharity (such as the police}, for the purposels)
of

[i} 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 andfor my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which coutd invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/of

i) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposas”|

ib} all insurer|s) wha have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

{c)  my Persanal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party gervice providers or
agents{including ther lawyersflaw firms), which may be sited outside of Singapore, for ane ar mere of the above Purposes.

{d] my Persanal infarmation will also be callected and used ta compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims.

(g} theinformation sa collected under [d} abave may be shared f disclosed:

[} toall insurers and/for any ather third parties that assist in evaluating, investigating, cantrolling or managing traud,
regulators, law epforcement and government agencies as reasonably required for the purpases stated, or

[ii] far complying with requirements under any regulations, laws or court arders.

> 2

Driver's Signature Reporting Centre personnel’s Signature
[If driver is nat the palicyhaider) Name:
Date & Time: MAIC/FIN Na.:




SKETCH PLAN

N prE(rups)  PlE (CHANGZ) A

EX17 25

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TACCLOPNT  HAPOENED oM 0™ MARCH 2019 at 311041

BLONG EPE EcP 2.2kEmM pPoINT BEFOIRE PTrE(1URS) &

o

2T CCHANGT) P11  WAS ulANGIMG LANE IN1) PLE (Tuss)

THALEwAY It THE LANE Colipr WITH A T4XL EROM

THs LFFT . BefFoRe  CHANGIHG LBNE ALL BLIND S00T art!

MIRROR _CHECEED-

DECLARATION

carticulars are true in every respact, /1
."\':, s
Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the polieyhelder] Mame:

Date & Time: MRIC/FIN No.:



K

NRIC Lysss 7 {Lpv

DRIVING LICENSE |
CEIiTI::IC;;TE OF % f.| 972 Lf) il ﬁ-é{

INSURANCE
POLICE REPORT IF ANY
_pfate of Accident ! zpl= 55 2 [’W‘? Time : Mﬁrﬁ

ocation Of Accident J‘irj_-'f_ 2 CF 7 BaP o del PIAN T e FORE PIC(russ)
/Cuun'r.rws'cate of Loss ¢ E'?; f‘é ﬁ;’fq}{‘fﬁ'ﬁf: =

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name & _

Email Address : Reg Owner 1D :

#Mohile Phone No - alternative Phone No @

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer @ ____ _ Fleet Policy : Yes / No

Type Of Coverage @ comprehensive / Third Party Policy Number .

VER IDENTIFICATION
oriver Name: S OMA THAN U\ ET HAD
Date Of Birth ! 2 f I f(ﬂqul Driving Date Pass @ 25 f’é /?G' f;
Driver 1D : SUZL 54 g4 B Oceupation : Indoor / Outdoor
H/P Phane Na ﬁpﬁl'l Sr‘”’{ﬂj ~__ Alternative Phone Mo :

address : STRATHMORE AVENUE BLEh2B 10-54 $ pore 143062
Email Address :J'rgf'afhaﬂfrﬁdﬂ?q;@Lﬂfﬁ“f‘“_'ﬂlatinnship :

Was driver an employee of the Insured's Company? : Yes [ No

Oriver's Own Vehicle Reg No ! Driver's Own Insurer .

)!‘ICLE INFORMATION
Viehicle Registration No @ 5&%’5 Cf'EJ" f:f
Manufacturer : i{:ﬁ‘[n‘j Tﬁ Model : QL i T: 3 =

Reporting Type : Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Private Use [ Company use /

Hired Use
/éHERAL INFORMATION OF THE ACCIDENT
Weather Condition :| Cleay / Raining / After Rain Injured : Yes ;@
Road Surface ; wet / Damp Police Reported : Yes /
Approach by Unknown : Yes ;@ Video Camera : Yes ;@

Mumber of Passengers (Including Driver) : 'b




DETAILS OF INJURED PERSON

Mame

Injuries Sustained ¢

were seat belts worn? @ Yes / Na

Approximate Age

Injured persen in which vehicle? :
Was injured conveyed to hospital by ambulance? | Yes / No
Address

WITNESS

Details of Witness !

Contact Number : Email address :

DETAILS OF OTHER VEHICLES :
fehicle Registration No ! ﬁ-}—‘ﬁ,&fﬂg—Q— (SHJIH 6{0 55 H )
Jehicle Make/Modeicaour : TOYO [A ALTES  wWHITE
Name of Driver ; _ﬁﬂﬁﬁfﬁr‘;’f‘f Q'UH WEE’ HEQ Driver's NRIC : 5?2 gﬁ?’f}’t?ff
nadress : STAATLRE AyF NuE OLK 6215 Hiw-59 s‘wre 43062

No. Of Passenger (Including Driver) Contact Number :

vehicle Registration No & _

Vehicle Make/Madel/Colour :

Mame of Driver @ Driver's NRIC :
Address ©
No. Of Passenger (Including Driver) : Contact Number !

vehicle Registration N |

Vehicle Make/Model/Calour .

Mame of Driver & __ Driver's NRIC :

Address

No. Of Passenger (Including Driver) . _ Contact Number :
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EQ Insurance Company Limited

fop no. 1978-00430-M

L1
& Maxwell Boad $17-00 Towser Block MND Complax Singapora 068110
1ol 65 6223 0433 | Fax 66 6224 3003 | wwwegineurance.com sy ﬂnsuT‘on C e

Lvﬂ_ww @W’im
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
IHE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1BS OF THE REVISED EDITIONY
{REPUBLTC OF SINGAPORE)
THE MOTODR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1006 EDITION(REPUBLIC OF STNGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-828185 Form: LCVH
Excess:
1. Index Mark and Reglstration Wumber of Vehicles Section 1 SG01, 508 , B8
SKTRIGLE outside Singapore SED1,588 .00
Section 2 SG02, 808,68
2. Name of Policyholder outside Singapn;e SGh2,eea. 8
ROSET LIMDUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,009.00
2
3, Effective Date of the Commencement of Insurance for the purpose of thﬁg.glmt -
B1/11/2017 P '!:9,3"9
'11_ Igli o i
4. Date of Expiry of Insurance f % : iy
31/18/2018 " 1
g, % ﬁ;—f
5. peprson or Classes of Persons entitled to drive* &’% %‘

Any person who 15 Authorised to drive on the Insurgdls orderop with their

permission, P L '

sprovided that the persen driving is per-ittegl’ in & r‘dqa:i e with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasibeon 'Emitted and 1s not disqualified by order of
a Court of Law or by reason of any ena?% tion in that behalf from driving the Motor

e e
vehicle, And provided further that the Mator 'u'éﬁ e is registered under the Road Traffic Act has

not been cancelled at the time of acciden E_%s;ﬁnr damage.
I ‘
Limitations as to use* <‘§§ i
. A,
LIMITATIONS AS TO USE . N
s ERE a,
§ o %

Use for social domestic and plea reﬂ'pq"urpnses and business purposes of any
person whom the venicle is'hired 5

"
THE POLICY DOES MOT 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 vehicles (Third-Party Risks and
Compensation) Act (Chapter 1B%) 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 1B3) and Part v
of the Road Transport Act, 1987 (Malaysia) or and Amencment, Art or Acts passed in substitution thereof.

urwit/HO/ BBRSa42 /NEWSTATE STENHOUSE | Authorised Signatory

EQ Insurance Company Limited

"‘ A Member of Citystate



