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ENTRY DATE & TIME: 17H472058 1918
SUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2018 11:31

SINGAPORE ACCIDENT STATEMENT

1. Please roport correcily the details of the accident fo speed up the claims process.

2. This Form must be comgpleted by the Pobkcyhald

ar andlor the Authorsed Driver.

3. Information provided must be as truthful and acc

rapudiate policy ability

4. Thie issue and acceplance of this Form by insurance companies is not an admission

5. Any false reporting may be refarred to the Police for imvestigation,

6. This report will be forwarded by the insurare of the GlA Racords Managamenl Centre ast

archiving and thal copies of this report will, for a lee, be mads available upon applcaton by interasled partes,

7. By tha lodgament of this repor to the insurars, you heraby consent i the archiving

alorarakl

Date Of Report

Date Of Accidant

Exact Location Of Acciden!
Country/State of Loss

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

Email Address

Mobile Phone No

Aligrnative Phone No
Vehicle Particulars
Manufacturer

hModal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be laken

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

Policy Mumber

Caver Note Number
Driver

MName of Driver

MRIC Mo

Date O Birth
Cooupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

1770472018 11:19
01/04/2018 13:45
BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJQ1137A

ROSET LIMOUSINE SERVICES PTELTD

NOEMAIL

OFFICE-81301182

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REFPORTING OMLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
[
DMCFHQ17-000185

LIM HUNG TENG
58724922

19/DB/1987

DUTDOOR

26/10/2007

10 YEARS AND 5 MONTHS
MALE

(LOGAL) +65-94231133

NOEMAIL

of pokcy liability on the part of the insurance companies.

urate as possible. Any wilful risrepresentation or witholding of material facls may allow insurance companies: i

ablished by the Ganeral Insurance Association of Singapare [GIA) for

of this report at the centre and to copies of the report being made available

Page 1af 14



Address BLK 700 TAMPIMES ST 71 #04-110
Posteode 520709

Was driver 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
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NGO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown _persan{s} MO
goliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Pelice Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL9255R

Yehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MWRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Cempany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page & of 14



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 Form by insurance companies is not an admission of policy liability an 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 repeort being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

{al 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/persanal infarmation 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 insurer|s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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
investigations relating to the claims,

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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.{ccllectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, contralling 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 arders,

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the-fesagoing particulars are true in every respect.
Q’\jﬂ s :‘?gm
& )

i

Driver's Signature Reporting Centre Persannel’s Signature

{If driver is not the policyhaolder) Mame
Date & Time: MRIC/FIN Ma:



ACCIDENT STATEMENT

ACCIDENT DATEL L/ % 1 208y oo mmpver), ime:( 12 %S j(HH:MM)
ok
LOCATION: gt  Bewn O

1. DETAILS OF VEHICLE o
Al VEHICLE NUMBER: QS |\ BF

b)INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD F‘AET‘I’ / THIRD P ARTY FIRE &THEFT}
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LOERT;" MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h}PURPOSE OF USING AT ACCIDENT TIME:
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE ( i@" RTY CLAIM / REPORTING DMLY}

2. IMSURED / POLICY HOLDER
&) HAME: [MALE / FEMALE)

BIMRIC/FIN/PASSPORT: COMTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ I}

Mo oo} pagson g3 DRIVER

Cincldding dhivr) SINAME [MALE / FEMALE]
MY ANVETT B NRIC/FIN/P ASSPORT: CoNTACT: W23

(4D . c] ADDRESS; B

*d)DATE OF BIRTH: | / / | {DDIMMIYYYY)

2)OCCUPATION: [INDOOR [/ OYTD ]
fYEARS OF DRIVING EXPRERIEMCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_YEi f@
1 (5

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMDITICU: [m / RAINING ;’DTHERS )
b ROAD SURFACE: { WET / OTHERS, )
o WaAS ANYBODY INJURED [YES /
7. a|REFORTED TO POLUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: —

! 8. THIRD PARTY VEHICLE
231, AZSSR MODEL:

MU af paseenger o) VEMICLE NUMBER:

( wduding Avivery ) DRIVER'S NAME: es
; i ¢} NRIC/FIN/PASSPORT: CONTACT: s
i) 2. THIRD FARTY VEHICLE

cl] VEHICLE MUMBER: ___ MODEL: s

l' U PRTERT e DRIVER'S NAME:
( -u.l.. L et g~ Y i
bt ducing drivic ) ) NRIC/FIN/P ASSPORT: CONTACT::




DRIVINT TICENTHS REPUBLIC OF SINGAPORE
3 IDENTITY cARD no. SBT724922J

@ LIM HUNG TENG
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Date o birdk dan 48
19-08-1987 M
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5INGAPORE
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YOU ARE WEENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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2 #0d4- 110
SINGAPORE 520703
NP 4284




EQ Insurance Company Limited 0
& Maxwell Road #17-00 Tower Block MND Complax Singapors oEs110 =
1ol B5 6223 0433 | fax 65 6274 3903 | Wiww.eqinsurance.com.sg r‘l Sl |rQI ] C@
rag no. 1978-00430-MN
t“f#ﬂ* @r‘fw
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES {THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE}
FHE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1996 EDITION(REPUBLIC OF STINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@08185 Form: LCWVH
ExCess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 508,88
SJQ1137A Qutside Singapore 5G0D1,5686.08
Section 2 SG02,068.88
2. Name of Policyholder Outside Singapore SGDZ,088.00

ROSET LIMOUSINE SERVICES PTE. LTD. VEIDR (Section 2)  5604,000.00
3. Effective Date of the Commencement of Insurance for the purpose of the Act
28/82/2818

4. Date of Expiry of Insurance
31/18/2818

5. persan or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's order or with their
permission,

“pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehicle. and provided further that the Motor vehicle iz registered under the Road Traffic Act has
nat been cancelled at the time of accident loss ar damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COWER

{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

sLimitations rendered inoperative by Section 2 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1387
(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 Rpad Transport Act, 1987 (Malaysia) or and Amendmént, Act or Acts passed in substitution thereof.

UNWNEF/HO/BR888T7E, Newstate Stenhouse ( Authorised Signatory
EQ Insurance Company Limited

Jb‘ A Member of Citystate



