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e B . BRI Your NCD will be affected due to late reporting
LD & ' 314 Actual e-Filling Submission Date & Time: 23/04/2018 17:47

SUBMITTED BY: Liew Shan Hut

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Dloase repor comeCily 1he getails of tre accidant to speed up the elaims POCESS.
7. This Form must be compleied By the Policyholder andior Ihe Auinorised Driver.
3 Informaten provided muat be as fruthful and accurate as passinle, Any wilul misrepresantalion of withalding of material facts may afiow maurance cOmpAnes 10
repudiate policy albdlily

4, Thi issua and acceptance of this Farm by inswance companies 15 fol an admissicn af palicy kabdity an the part of the Insurance COMmaneES.

5. Any false roporting may be refarred to the Police for investigation.

. This repaor will e forwarded by the insurars of the GlA Records Managemani Cenlra astablished by the Ganeral Insurance Associanon of Singapare (GIA) kot
srehiving and that copas of thiz repart will, for @ fes, be made available upan application by inbere sted partas

7. By the lkndgamant of 1his rapor b the ingurers, you harey consant o the archiving of this repan af the cenire and o copics of the repor Baeimg fade availkable
alaresad

ACCIDENT STATEMENT

Date Of Reporl 23/04/2018 168:57
Date Of Accident 16/04/2018 15:55
Exact Location Of Accident MOUNTBATTEN SQUARE OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Number SLP124TH

Insured/Policyholder

Mame Of Registared Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -

Emaill Addrass MOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpase for which vehicle was being used at
tima of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your yehicle?

If Mo, Flease stale action o be taken

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Paolicy Mumber OMCFHQ1T-000185

Cover Mote Mumbar =

Diriver

MName of Driver MARCUS SENG CHOOM HIANG(CHENG JUMNXIAN]
NRIC No STT00694L

Date Of Birh 18/04M1977

Occupation OUTDOOR

Date Of Driving Pass 28/08/2000

[riving Experience 17 YEARS AND 7 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-07860529

Fax Mumber
Contact Mumber

EMail Address MARCUS,. SENGERGMAIL.COM
Paga 10123



Address BLE 504 AMK AVE B #08-2646
Posicode 5G0504

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Mumber of Drivers Cwn -
Vehicla -

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions DRIZZLING

Foad Surface WET

Other Information

Was any forelgn vehicle invalved in this accident?  NO

pumber of vehicles invelved in the accident

Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by NO
ambulance?

\Was any ofher material of property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yos Please stale which Police Station
Palice Siation Name KEBUM BARL NEIGHEOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVEMUE 4 , POSTCODE: 560111,
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4589999 - FAX NO: G45T4454

\Was notice of intended Prosecution given? MNO

Police Station Address

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SJIVI4EZX
vehicke Make/Model/Calour
Detalls Of Properties

Yehicle Category PRIVATE CAR
Marme of Driver LAM MUN HOE RANDY
MRIC/Passport Mumber 77139198

Contact Number

Addross

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Drlver) 3
DETAILS OF INJURED PERSON 1

Mame MARCLUS SENG CHOON HIANG{CHEMG JURXIAR]Y
Approximate Age

Injuries Sustain HEAD

Iniured perzon in which vehicle? SLP104TK

Were seat bells worn? YES

Was this -n:r_u‘e-j conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! to speed up the claims process.
3. This Form must be com leted by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and a_:wrawime. Ay wilful misrapresentation or withholding of matarial
facts may allow insurance compa nies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af 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 GlA Records Management Centre astablished by the General Insurance
pssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upen 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 of
the report being made available aforesaid.

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

[a] My insurer. my workshop and the General insurance Association of Singapore (“GIA") may/are permitted 10 collect, use,
disclase and/or process my persanal data/personal infarmation set aut 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

Parsonal Intarmation to all insurer{s} who have insured yehicie(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
Manetary Authority of singapore and any relevant government agenw,-"au!.hnrit-,l [such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims inciuding 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 responding to any anguiries by me;

{iv) administering my claims {including the mailing of correspondence, Statements, INVoiCes, 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, andling and/or dealing with my claims.{collectively the
“Purposes’|

(b) all insurer{s) whe 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 Purpases; and

(c) my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding 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 clairms.

(e} theinformation so collected under (d} above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws of COUrt orders

Driver's Signature Reporting Centre Personn al's Signature
(If driver is not the palicyholder) Name:
Date & Thme: MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleuse pefer 45 frrice keport

DECLARATION

I/We declare th NodbiEDarticulars are true in every respect,

L

Driver's Signature
(if driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN No.:

Reporting Cantre personnel’s Signature

Palicvholder 3548
Rate & Time




ACCIDENT STATEMENT
(VS 55 )(HH:MM]

ACCIDENTDATE( 16/ % 4 1¥  ){DD/MM/YYYY), TIME
of €

LOCATION: Mountlatten Sguare SOrsark
1. DETAILS OF VEHICLE
Q] VEHICLE MNUMBER; sip 1igd kK
b)INSURANCE COMPANY: EQT o

c)POLICY NUMBER:
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: " _
FTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:|PRIVATE J COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private  USE
NARE YOU CLAIMING UNDER YOUR WM INSURAMNCE |TE 1)
|F MO, PLEASE STATE Hﬁlkp\PiﬁT‘r’_CﬂLhé# REPORTING OMLY)
2, INSURED / POLICY HOLDER

ANAME: Roset {MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT; 3o 01 F 3

c) ADDRESS.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T He aP passen ‘J&’ DRIVER : .
s Y GINAME__Mavewy Sewg Chopw Hemay . (MALE / FEMALE]
Crocluding dviver) < =
{ b} NRIC/FIN/P ASSPORT: CONTACT:
€L ] ADDRESS: :
“df) DATE OF BIRTH: | / / J(DD/MMYYYY)

2|OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hyve v,
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Giter Bovmepl )
bIROAD SURFACE: (DRY FWET fOTHERS___ I
4 WAS ANYEODY INJURED (YES / NO)
7. G)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

)

e 8) juserager @) VEMICLE NUMBER: STV 3% X MODEL:
e difeery B DRIVER'S MAME . _Law, Muu Hee Powd
- "' ¢) NRIC/FIN/PASSPORT: _3 39 B ONTACT:
nagle 2. THIRD FARTY VEHICLE

seitn o) masgang. ) VERICLE NUMBER: _MODEL:

PR TTERTTUT L o) DRIVER'S NAME:

lndluaion dic ) ) NRIC/FIN/PASSPORT: CONTACT: .

ey plee Rep-r
(ina :'ll =
.Qﬂ}c =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589949

REPORT OF A TRAFFIC ACCIDENT

DT

TI201B041652174

1of3
Repaort No. TrO1B04162174

Date/Time Report Made:
16/04/2018 20:45

ma n 1nfonnant-_

Vide Report No..

Address: )

" i
£ SR

Station Diary No.:
40

Tt e 5 it o et

MARCUS SENG CHOON HIANG APT BLK 504 ANG MO KIO AVENUE 8 #08-2646
- SINGAPORE 560504
ID Type / ID No.: Contact No.:
NRIC NO/ S7700694Z Home/Office: Mobile: 97860539
Nationality. Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Bith: | Type of Informant:
Male 41 18/0111977 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_FRGPERTY AGENT Class: 3,45 Date of Expiry:

Type of
Accident:

Accident:

Date/Time of

16/04/2018 15:55

Type of Location:
Car Park

Location:
Along Road 1
MOUNTBATTEN ROAD |
CARPARK OF MOUNTBATTEN SQUARE
Weather: Road Surface: Road Speed Limit:
Drizzling |
Traffic Flow: Traffic Control: Traffic Volume: g}

| |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SIV3IMEZX | Car

li SLP1847K ‘ Car

' Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

]




POLICE FORCE 0RO AR

T/20180416/2174
dolice Station Of Onigin: 20813
{ebun Baru NPP : Report No. T/20180416/2174
111 Ang Mo Kio Avenue 4 SINGAPORE
560111

CONTINUATION OF REPORT
Tel Mo, 1B00-4583999

an

S§77139198B

| Name LAM MUN HOE RANDY ID No.

|

Related Vehicle | SJV3462X (Car) Contact No.| 98519740 |
HospitaUClinic | NIL Class of | Class: NIL B
Driving Date of Expiry: NIL |
Licence & '

Expiry Date '
Date Treatment | NIL [ Date Discharge | NIL i

No. of Days granted Medical Leave . ;_‘

T

§7700694Z

“Name MARCUS SENG CHOON HIANG D No. |
<oiaied Veride | SLP1947K (Can Contact No.| 97860539 ]
HosptalClinic | JJ CLINIC & SURGERY Class of Class: 3,45

Driving Date of Expiry: NIL

Licence & ]

Expiry Date | |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave |03 Degree of Injury | NIL |

Brief Details.
On 168/4/2018 at about 3.55pm, | was driving my car SLP1847K out from the lot of the open carpark.

During which, another vehicle, SJV3462X, did not give way as | was exiting my lot and collided onto the
right side of my car. During the accident, my head hit on to the window.

| proceeded to seek medical treatment and received 3 days of MC. The gecurity manager Christopher
Wang HP; 96833085, gave me a copy of the security camera footage.

| am lodging this report for Traffic Police's investigations.



Tr01804 10521 14

o)

Police Station Of Ongin Report No Tr2018041672174
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT
Tel No: 1B00-4589999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Cfficer Recording The Report. | | Signature Of Informant:
Fi

Staff Sgt MUHAMMAD YUNOS BIN ABDUL;

RAHMAN \ §’t;,>-

Signature Of Interpreter: Date/Time:

Not applicable 18/04/2018 20:45

Officar In Charga Of Case: . . . . ... . e
TP/ AEIT/ \b Ty on /i Case:

SS| KASMAWATI BTE'S f

Contact No.: 65478178

Authentication Stamp | | ;
NP168 Singapore Police Force




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S77006947

Siarme

MARCUS SENG CHOON HIANG
(CHENG JUNXIAN)

A, 1 R
Pnta
CHINESE
Dl i irin e Jopos
18-01-197F7 L]
Goumiry o pirm
SINGAPORE

S063RIE

[y

Hhic K ST TODG94Z

Tiaas oF Inmue

26-06-2012

APT BLE 504 ANG MO KiDy AVENUE 8
#08-26HA0
SINGAPGORE 560504




EQ Insurance Company Limited

i
& Mawwell Road #717-00 Tower Block MND Complex Singapore oEan
Lol 65 6223 0033 | Tao 65 G224 3903 | wawwesgineurance.com.sg ngurani e
rag no. 197800450-N

A Gt Trende

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CaAP. 183 OF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 FDITION(REPUBLIC OF SINGAPORE )
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-888185 Form: LCWH
EXCESS:
1. Index Mark and Reglstration Number of Vehicles Section 1 SG601, 500 . B8
SLP1847K futside Singapore SG01, 508 , B
section 2 SG02,808 .08

Outside Singapore SG02, 8ad. 84

2. Name of Policyholder
o YEIDR (Section 2) 5604, Bee, B8

ROSET LIMOUSTNE SERVICES PTE. LTD.

£l

3. Effoctive Date of the Commencement of Insurance for the purpose of tﬁﬁgﬁ

&
§1/11/2017 P ¢
': 4 ‘?"‘-L:Eq v W
4, Date of Expiry of Insurance du ‘-':‘fdfgr.
31/18/2018 2 !'“JI% it
Erade ] By Y
i w-.'-u:ﬂ:?bi- .'p-
5. Person or Classes of Persons entitled to drive* s W,

any person who is Authorised to drive on the Insut;i&i,;. nrue?aqi; with their
permission. #

sprovided that the person driving is permitteg]in rdafice with the licensing or other laws or
rmitted and is not disqualified by order of

regulations to drive the Motor venicle or. ha
a Court of Law or by reason of any ena;%nt ﬁﬁﬁ;g ien in that behalf from driving the Motor
Vehic

vehicle, And provided further that the ar g is registered under the Road Traffic Act has
not been cancelled at the time of acciden g5 or damage.
6. Limitations as to use* 4 F ’
LIMITATIONS AS TO USE en, Y
'I;'I b b, i
Use for social domestic ang pleasure shirposes and business purposes of any
person whom the vehicle is ired B

f1) Use for racing pace-making relisbility trial or speed-testing
{2) Use whilst drawing a trailer except the towing {other than for reward) of
any one disabled mechanically propelled vehicle

THE POLICY DOES NOT COVER

slimltations rendered inoperative by Section B of the Motor vehicles [Third-Party Risks and
Compensation) Act (Chapter 189) and Section 85 of the Road Transport Act, 1587
{Malaysia), are not to be fncluded 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 Cospensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

unwit/HO/ BBBE42 /NEWSTATE STENHOUSE [ Authorised Signatory
EQ Insurance Company Limited

*.,'. A Member of Citystate



