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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase report corractly the details of the accident to speed up the claims process,
Z. This Form must be compbeted by the Palicyholder andlar the Autharisad Devar
3. Informaban provided mast be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow INSUrance companEs 1o

repudiata policy apdily

4 The issue and scceptance of this Farm by ineurance cempanies is nol an admission of policy liability on the parl of e INEUrBNCE COMBames
5. Any false reporting may be referred 1o the Police for investigation,

& This remed will be forwarded by the maurers of the Glb Records Management Centre established by the Genaral Insurance Assockation of Singapore (GIA) for
archiving and that coplas of this report will, for a fee, be made availabla upon application by meresied parties.
7. By the lodgement of this report 10-1he Inswners, you hereby consent 1o the archiving of thes report al the centre and to copies of the repon being made avadable

aforasad,

Date Of Repor
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
17/04/2018 09:29
16/04/2018 10:05

SLE TWDS WOODLANDS
SINGAPORE

SLJ303BC

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

NOEMAIL

OFFICE-859999509

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

Exacl Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Oeoupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Mumber

Fax Mumber

Conlact Number

EMail Address

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

ANTHOMNY EDMOND CHEAH
51469144H

1710171961

OUTDOOR

13/07/1983

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-964693T8

OFFICE-9E6469878
MOEMAIL
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Addrass

Poslcode
Was driver an employee of lhe Insured's Company

If Mo, Relaticnship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Aceident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

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 ¥es,againsl whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are aocident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 104A CAMBERRA STREET
#15-475

751104
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
NO

YES
WO
v

MAME:
GENDER:

I LIM CHOON KEONG
: MALE

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Mame

Mature Of Damage

SJx%B255]

PRIVATE CAR
TAN WEI JUMN
£9309442E

BLEK 150 JALAN TECK WHYE
#11-39

680150
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No. Of Passenger (Including Driver)
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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 liabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 a fee be made available upon application by
interested parties.

7. By 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

(b)

lcl

(d)

le)

My 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority 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
investizations relating to the claims;

(it} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Inveices, reports of 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”|

all insurer({s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GEA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

the infarmation so collected under {d) above may be shared / disclosed;

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

(i) for complying with requirements under any regulations, laws or court orders

Driver's Signiture Reporting Centre P < Signature
{if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m&ﬂ o IS Cbﬂ.:’st‘-tci.‘-{ SyeHoon porthond- Oy Comiecoh- On wtn
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o
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DECLARATION

i : B —

Driver's Signture Reporting Centre Per I's Signature

{If driver is not the palicyholder) Mame:
Cate & Time; MRIC/FIN No.:




| T SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4  Complete and submit this form to the individual Insurance authorised reponting centre.

& Please report correctly on the detslls of the accldent to speed up the clalm process.

& This form must be filled up by the policy holder and/or authorised driver.

& Information provided must be as fruitful and accurabe as pessible, Any wilful misrepresentation ar withhaolding of material facts may allow

insurance companles Lo repudiate pollcy llabiity.

The Issue and accaptance of this form by insurance comps nies |5 not an admission of pelicy flability on the part of the insurance companses,

Ay false reporting may be referred ta the traffic police departmant for investigation. " 4 —

L

| Date of accident : - (DD/MM/YY) |

Time of accident LOOS (HH:MM) |

Exact location of accident I. RVE s w e locls .

I

Vehicle registration number <L S038C . i e
| Vehicle make and mode! Tayge Alhs

Type of vehicle Saloonz~  MPVO CRV O Van o

) Lorry 0O Bus O Motorcycle O Others:

Vehicle category Private O Commercial o Motorcycle O

Purpose of using at said time R e i 5

Are you claiming under your Yes O Notr~  if no, please select:

own insurance company? | Third partclaimg— Repeorting only O

INSURANCE INFORMATION

Insurance company EQ
| Policy number ;
| Type of policy | Comprehensive O Third party fire & thefto TP -::n!};,r 0 t‘
| Name _ ROSET LIMOUSINE SERVICES PTELTD _ Maleo Female O |
NRIC / Fin / Passport number | 2004067222 : _
Contact i ! ' ; ' &
Address ‘
s |

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
_ Mthny  Edmong Cheab _Ma!g&-"'_' Female O
NRIC / Fin / Passport number S <€g\a4g 4
Contact ACaLlVES -
Address TBie (oA (Anloene =r
#\5-445. (A5\i04)

Name

| Email address

Date of birth __ F ol 190! e
 Occupation indoor 0 Outdoorg— e - -
| Driving date pass 12- 0% - 1982 . ; |

Page 1



GENERAL INF

ORMATION OF THE ACCIDENT

Was driver an employee of Yes O No & e

| the insured’s company? | lfno, ro1atmnshlp of the driver and insured: e el

" Accident captured by camera? ‘fes o Nom~ B - e e asessied
Weather r:-andltmp | Clear z~~Rainingd others:
'Road surface —[D_nl_rl WE‘t T B
No of passenger __I__ e e (Inclusive of driver)

| Name T e G higen Keere - R
| Gender [Maleg~ Femalen — R

| Male 0 Female O

Name 33 A
| Gender | Malen  Femaleo ~

[Gender Maleo  Femalen J

Was anybody injured? | Yes O Nog :
| Was other vehicle damaged? | ‘-’es ] Noo J

| Reported to police? :
Cpolice stationname |

Loy oy

Page 2



' Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model

Name

| NRIC / Fin / Passpprt_nur_nhén;

Contact

— g
LD B
S i el )
= g | — _— ot
F‘.r‘. T e |l
== I o i 5 - ST =g i = I S L
|'-?_-'l, I LA __._L_ _____|"._‘ :_ 1 ae L :
Cro S 2 — i .
\:)l b= 'j_,_u./ "f- :’__f_«'._._‘_ [_ H _:1:.-.__’_'“, .
- S 4 1 e
<) o
— N, Ol M

Vehicle registration number

RD PAR

] Vehicle make model

| Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin.:f Passport number

| Co ntact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number
. Contact .

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Enta ct

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

_Nﬂme

I NRIC / Fin / Passport number *

| Contact

Vehicle registration number

Vehicle make model

Name )
NRIC / Fin / Passport number

| Contact

Page 3



| Name
Injuries sustained

INJURED PERSON 1

‘Which vehicle person in?

| Were seat belts worn? _‘ Yes 1_:|_'_' No D
Was injured conveyed to Yes o No o
waspltal by amhbulance?
INJURED PERSON 2
Name
Injuries Sustalned
Which vehicle person in? )
Were seat belts worn? YesO No O g
Was injured conveyed to “fes o No o

| hospital by ambulance?

— INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O NoO
Was injured conveyed to Yes O No O
hospital by ambulance? i ]
INJURED PERSON 4
Name i
| Injuries sustained
Which vehicle person in? )
Were seat belts worn? 'Yeso  Nog
| Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 5

 Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured mnveyred to
| hospital by ambulance?

Yes o

No O

l
| alalg

INJURED PERSON 6

| Name
Inju rles sustalnad

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
 hospital by ambulance?

Yes O

No o

Page 4
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CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES ({THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG6D1, 588 .88
SLJ3038C Qutside Siﬂgapﬂr‘E SGD1, sed .88
Section 2 SGD2,080 .00

Outside Singapore SGDZ,086 .08

2. Name of Policyholder
YEIDR (Section 2) SGD4, 808 .68

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of t‘!i'%? ;T
* b b
81/11/2017 gy v

f
4, Date of Expiry of Insurance e : ,@ﬁ%

31/18/2818 - %,
ﬂ'ﬁg3ﬁ§$%¥5ﬁ$
5. Person or Classes of Persons entitled to drive* fi S

Any person who is Authordsed to drive on the Insurgd” ur‘deﬁ}?q; with their

regulations to drive the Motor Vehicle or, has mitted and is not disgualified by order of

permission,
o P
*proyided that the perseon driving is permitte'l'-i inﬁ- nrdaﬁ?& with the licensing or other laws or
a Court of Law or by reason of any ena _.'Jnt 8 tion in that behalf from driving the Motor
Vehicle. #And provided further that the Motor ¥ele is registered under the Road Traffic Act has
b

W
55.0r damage.
¢ g

not been cancelled at the time of acciden
Fa e
6. Limitations as to use® & o 29
LIMITATIONS AS TO USE p ww?? et
A A,

{|E

L b
Usa for social domestic an%iplea = purposes and business purposes of any
person whom the vehicle is‘hired &

“t '_,: &:i-'l-
THE POLICY DOES 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 B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acls passed in substitution thereof,

unwit/HO/BEBE@42 /NEWSTATE STENHOUSE ( " Authorised Signatory
EQ Insurance Company Limited

h-hl- A Member of Citystate



