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bt i o Your NCD will be affected due to late reporting
SUBMITTED BY: Liow Shan Hui Actual e-Filling Submission Date & Time: 16/04/2018 16:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mepor .f.orrnr_:lr the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyhelder andfor the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoidmg of malerial facts may allow insurance companies 10
repudiate poficy abdily

4. Tre issue and acoeplance of this Form by insuranss SOMPANIOS 15 nol an S0Msson of policy lability an the part of ihe InSurance Companies.

5, Any falss reporting may be referred to the Polica for investigation.

&, Thig reporl will be forwardad by the msurers of the GlA Records Managoment Centra astablishad by the General Insurance Assocision of Singapore (GRA} for
archiving and that copees of this repart will, for a foe, be made available wpon application by interested parties

7. By the lodgement of this raport te the insurers. you hereby consen o the archiving of this repart at the centre and 1o copies of the reparl besng made available
aforasaid

ACCIDENT STATEMENT

Date Of Repart 0B/D4/2018 10:37
Date Of Accident 30/03/2018 0310
Exact Location Of Accident KPE ECP 2.2KM POINT B4 PIE (TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ8961G
Insured/Policyholder
Mame Of Registered Owner ROSET LIMDUSINE SERVICES FTE LTD
Co Reg No »
Ermail Address NOEMAIL
Mabile Phona Mo
Alternative Phone No OFFICE-81301183
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS

Exact Purpose for which vehicla was being used at

lime of accident COMMERCIAL

Ara you claiming under your own insurance policy

for repair to your vehicla? o
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number
Cover Note Number
Driver

Wame of Driver
MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

GOH WEI HAD JONATHAN
S59245984E

26/11/1962

QUTDOOR

250612015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91913316

MOEMAIL

Page 1 of 23



Addross

Postcode

Was driver an employee af the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vhicle Registration Number of Driver's Chan
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

W eather Condiions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approachad 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 Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachmant(s)

Are accident phoios available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2B STRATHMORE AVE #10-54

143062
WO

OTHER - HIRER

COLLISION - CHANGE/CROSE LANE

CLEAR
CRY

WO

NO

YES
NO
3

MAME:

GEMDER:

NAME:

GEWDER:

MO

MO

YES
NO
MO

¢ UNKNOWM
: MALE

© UNENOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postocode

Insurance Company Name

SHAS085H

TAXI

Pagpe I of 23



Mature Of Damage
Na, Of Passenger (Including Drver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Ferr must be completed by the Policyholder and/or the Authorised Driver.

3 nformation provided must be as truthful and accurate as pos sible. 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 admissien of policy liability on the part of the insurance
companies.

5. Any false reporting m e referre he Police f tigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies af this repart will for a fee be made available upon application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies aof
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary Authority of S$ingapore and any relevant government agency/authority {such as the police], for the purposel(s)
of:

(il 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/ar my claims;
{iii] carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts of notices to ma,
which could invelve disclosure of certain perscnal 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/for dealing with my claims.(collectively the
"Purposes”)

(bl &l insureris) who have Insured vehitle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or progess my Personal infermation for one or more of the abova Purposes; and

i) my Persanal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|inchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

|dy my Personal infarmation will also be collected and used te compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{a} the information so collected under (d) above may be shared [/ disclosed:

(i) teallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law epforcement and gavernment agencies as reasona bly required for the purposes stated, ar

lii] for complying with reguirements under any regulations, laws or court orders.

Policyholder’
Date & Time

Driver's Signature Reporting Centre Persannel’s Signature
{If driver is not the policyholder] Name:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Reparting Centre Personnel’s Signature
Narme:
NRIC/FIN Ho.:

e |

Driver's Signature
{1f driver is not the palicyhalder)
Date & Time:




JiK

NRIC | Lrgse 2 {2eV

DRIVING LICENSE |

CERTIFICATE OF ﬁj fa| 70 LD nals ~Q~A
INSURANCE

POLICE REPORT IF ANY

_Pate of Accident : ST~ 220/ Time : 5> [ AV]

acation ot iesigent: LPE ECP 212 EM POINT ReFDRE PIL(TURS)

"6.:1,1rll.r'r'--.nf State of Loss : 9T M (APOR =
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner ID

Mobile Phone No . Alternative Phone No @

INSURAMNCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Palicy © Yes / No
Type OF Coverage : Comprehensive / Third Party Policy Number !

/B{IVER IDENTIFICATION
Driver Name : SONBTHAN GOH\WET IHAD
Date Of Birth : 2 f:; z’r fll f.l"cl""jj- Driving Date Pass : ?5 ,-‘/t'f /?G [ 5
Driver [D ._351"2!,,{ 5'??&":-; Occupation : Indoor [ Outdoor
H/F Phone No “fl‘rcf‘r 3?.(((:1 ___ Alternative Phone No :

ndaress : STRATUMIRE AVENUE BLICG21B  10-54 S pore 143062
Email Address :Jn;’?ﬁfh&fﬂfﬁmﬁ“@j@ﬁ?ﬁmd "’ﬁilaticnship :

Was driver an employee of the Insured's Company? : Yes / Mo

Driver's Own Vehicle Reg No . Driver's Own Insurer :
MICLE INFORMATION

Vehicle Registration No Sl ;?:"ﬁ@’ﬁ =

Manufacturer @ T[? 'T{} Iﬁ Model : }j LTij

Reporting Type | Own Damage / Third Party / Reporting Only

Exact Purpose far which vehicle was belng used at time of accident ! Private Use / Company Use F

Hired Use

/éqsmu INFORMATION OF THE ACCIDENT
Weather Condition | iv / Raining / After Rain Injured : Yes ;@
Road Surface Wet / Damp Police Reported : Yes @
Approach by Unknown :© Yes f@ Video Camera : Yes ;@

Number of Passengers (Including Driver) ; .5



DETAILS OF INJURED PERSON

Name

Injuries Sustained :
Were seat belts worn? @ Yes / No

Approximate Age !

Injured person in which vehicle? :

was injured conveyed to hospital by ambulance? © Yes / No
Address
WITNESS

Detalls of Witness :

Contact Number . Emaill Address

DETAILS OF OTHER VEHICLES

Afehicle Registration No : i}—}l‘;f—%—l—éh— (‘ﬂ"frﬂ cf 0 55 H )

Vehicle Make/Model/Colour ; 10 T[j} T"ﬂ ﬂf,Tj 3 VJHI TE

MName of Driver . ﬁ*ﬁf}?fﬁﬁﬁ GoH Wffﬁﬁ& Driver's NRIC : $92 "-?5 9’54‘{{:
address : STRATLUMOIRE A2 NUE Blk 2R H10-5q Siﬁ?ff 143052

Na. Of Passenger ({Including Driver) : Contact Number : _

YVehicle Registration No ;

vehicle Make/Madel/Colour :

Mame of Driver : Driver's NRIC :
Address ¢
Mo. Of Passenger (Including Driver} . Contact Number :

Yehicle Registration No

Vehicle Make/Model/Colour ;

Name of Driver : Driver's NRIC :

Address ;

Mo, Of Passenger (Including Driver) : Contact Number :




REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
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Ef} Insurance Campany Limited

L1
B Masowall Rosd #17-00 Tower Black MND Complex Singapara 068110
tol B 6223 9433 | fux 65 G224 3903 | v sinsurancecom.sg nSI Irqn‘ e
rag no, HTE00630-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Comprehensive
Certificate No.: DMCFHQ17-B888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 588,08
SK7ROG1G Outside Singapore SG01, 588,08
¢ Section 2 5602, BE0 .88
2. Mame of Pelicyholder Qutside Singapore SGOZ, BeE . Bl
.88
ROSET LIMOUSINE SERVICES PTE. LTD. YEIOR (Section 2}  .36P4,000
. &
3. Effective Date of the Cosmencement of Insurance for the purpose of t@.&ct
81/11/2017 i "qe,-bf
- 4 S LT
4, Date of Expiry of Insurance -ahﬁ ':E‘n ﬁj. ity
31/18/2018 % %
o
5, Person or Classes of Persons entitled to drive® f N
any person who is Authorised to drive on the Insur;_" s order Br with their
permission, =2 W 2 N
4 ;
*provided that the perscn driving is mruitteﬂinﬁﬁﬁﬁrdqng with the licensing or other laws or
regulations ta deive the Motor Vehlcle or, hasibe uitted and is not disqualified by order of
a Court of Law or by reason of any enactment hﬁ%ﬁl tion in that behalf from driving the Motor
vehicle, and provided further that th tor Ve @ is registered under the Road Traffic Act has
not been cancelled at the time of accident] 5?}nr damage.
S
6. Limitations as to use* ‘%j EE ;
LIMITATIONS AS TO USE g e
f lf q' Li&r
Use for social domestic and pleasyre purposes and business purposes of any
person whom the vehicle 1shired =
st
THE POLICY DOES NOT COVER
{1) Use for racing pace-making relisbility trial er speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) 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 Section 95 of the Road Transport Act, 1987
{Malaysial, 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,
unw] T HO/ BABRB4A2 /NEWSTATE STENHOUSE ( Authorised Signatory

COMMERCIAL VEHICLE FLEET

EQ Insurance Company Limited
ihh A Member of Citystate



