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ENTRY DATE & TIME: 231042018 1441
SUAMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of tha acsident o sped up the Claims process,

2 This Foem musst be compleled by the Policyholder andior Lhe Aulrarised Driver.

3, Information provided mest be s ruthful and accurata as possibla. Ay witiul misrepresentation or withalding of matanal lad

ropudiale pokcy abidily

4 Tre issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporiing may be referrad to the Palice for investigation.

&, Thig report will be foreardad by the ins.
archiving and that copses of this roport will

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
mMame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accideant

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

vehicle Categary
Insurance Company
Name of Ingurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Docupation

Date Of Driving Pass
Driving Experignce
Gendar

Maobile Mumber

Fax Mumber

Canfaot Number
EMail Address

rers of the G Records Managemeni Centra established by
for & fea, ba made available upon application by interested pasics,

7. By the lodgerent of this repart to the insurers, you hereby conaant ta the archwing of this repon at the centre and to

ACCIDENT STATEMENT
23/04/2018 14:41
20/04/2018 23:20

EXIT FAR EAST PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

SGX48256

ROSET LIMOUSINE SERVICES PTE LTD
200406722E
MOERAIL

OFFICE-89599999

TOYOTA
WISH 1.8% A

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

EC INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DMCFHQ1T-000182

CHEW ZHUORUN, KEVIN
S61205682

25/06(1981

INDOOR

12/04/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-87717367

OFFICE-9TT17367
MOEMAIL

15 may allow msurance companies o

the General Insurance Azsociation of Singapora (GLA] for

copbes of the report baing made available
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Address 160 ROBIN CLOSE
Posicode 258318

Was driver an employes of lhe Insured's Company NO

If No, Relatisnship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foraign vehicle involved in this accident? WO
Mumber of vehicies involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed Lo hospital by
ambulanca?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) MO
soliciting/oflering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Fepagnger NAME: . MOE LMAOKA
GENDER: - FEMALE

Details of Police Action

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

Was notice of intended Proseculion given? WO

If Yes,against whem?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Aro accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
YWehicle Registration Mumber KDT484K

wvehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TANG SOON HENG
MRIC/Passport Number Fa478243L

Contact Number 9R939602

Address

Posteode

Insurance Company Mame
Mature Of Damage
No. Of Passengsr (Including Driver)

Page 2ol 21



SKETCH PLAN

IVIPORTANT NOTICE

1

|'I.

G

Please report carrectly the details of the accident (o speed up the claims process,

Fhis Forn musst be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy Hability,

[l fssiie and acceplance of this Form by insurance companies is not an admission of palicy liahility on the part of the insurance
I l:ll"l|.l.!lli|.“-
Ay False reporting may be referred to the Police for investigation,

This reiport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

fiy the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report heing made available aferesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my persanal datafpersonal infarmation set oult in this {farm] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insur ed
vehiclals) invelved 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

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii) investigating the accident and/or my claims;
{iii} carrying oul andjar dealing with my instructions or responding to any enquirles Ly mie;

{iv]) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notloes 1o me,
which eould invelve 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, 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 GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigatinn and management in present and all future claims,

{#]  the information so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in avaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders.

Z |

Driver's Signature Reparting Centre Peq%'nel‘s Signature
{If driver is net the policyhalder) Marme:
Date & Time: MRICSFIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary completely at the exit of Far East Plaza before
the stop-line, waiting for vehicles along the major road (Scotts Road)
to clear before filter out. Vehicle B was stationary beside my car on
the right side. When the traffic along the major was clear and before
| started to move as | was still in a stationary position, all of a sudden
| felt an impact from the right side portion of my car. | got off my car
and found that vehicle B had hit onto my car right side portion while
it make a sharp left turn out to the major road.

DECLARATION
IfWe declare the forepoing particulars are true inevery respecl.

Driver's Signature
(1f driver is not the palicyholder]
Date & Thme:

Reporting C.r_-n.tre Fersgé*l'vs Signature
Mame:
MRIC/FIN Mo

. 8%
A



’ ) SINGAPORE ACCIDENT STATEMENT
IPORTANT NOTICI

romphete and submit this ferm to the lndiidual Insurance authorlsed reparting centre.

Please repont correctly on the detalls of the accldent Lo spe el up Lhe elalm proceks.

This forim mast e filled up by the pelicy holder andfor authorised driver.
Information provided must be as fruitful and acgurate as passible, Any wilfu

insurance companles Lo repudiate polloy lability,
The |sstin and acceptance of this form by insurance companies Is it an admisslon of policy

v Anyfalse reporting may be referrad to the traffic police department far Investigation,

| misreprasentation or withholding of materlal Facts may allew

flability on tha part of the insurance companles.

“ACCIDENT. DETAILS

Date of accident — | »0]o¢]>el® j ~ (DD/MM/YY)
Timeofaccldent | 23:20 . I:HH:WIM]
Exact location of accident _:f‘; Lif of _JF a— bast P [a24
MU S0 S TGRERRTS) P 5 g |
i DETAILS OF VEHICLE
 Vehicle reglstration number Sy ABdE B
| Vehicle make and model oo WL H
Type of vehicle Saloon MPV. o~ CRY o Van 0
i Lorry O Bus O Motorcycle n-  Others: <]
| Vehicle category Private 0 Commercial @ Motorcycle o
| Purpose of using at sald time ommereral
Are you claiming under your | YesD No &’ if no, please select:
| own insurance company? | Third part claim - Reporting only O

INSURANCE INFORMATION
Insurance company i =i }
Policy number : - |
“Type of policy Comprehensive O Third party fire & thefto TP only o

I_NSURED,! POLICY HOLDER
Name T ROSET LIMOUSINE SERVICES PTE LTD ~ Malen
NRIC / Fin / Passport number 2004067222 ; A
Contact '

Female o

Address

SAME AS INSURED ABOVE o (SKIP T0D.0.B)

Name - huo Bun, Favin — — ‘Maled  Femaled
NRIC / Fin / Passport number £ @1>0Kef2

Contact 53313361 7 9931886 (Kot [Trisnd )
Address LD, Kobin Cfole. , E”r’rgntxr@ b, 3

Emalil address

W . 00b. 198 |

Date of birth _
Occupation iy Indoorgd  Outdooro
Driving date pass 2. 0%, WP

o e e

e e



RAL INFORMATION OF THE ACCIDENT

GENE

Was driver an employee of Yes 0 No i
the Insured’s company? | lfno, | relatmnshm of the driver and insurec!: S —
| Accident captured by camera? Yeso Nod s S
Weather condition [Clears _ Raimingo  Others:
ﬂnad surface ~ |oyy weto - L
O3 g (Inclusive of driver)

| No of paasenﬁer

Nam R T Moe [maska :
| L.pnd;—*i _ MFﬂE s Female & e — |

_ PASSENGER 2

lGentier - _ _ Male o Femaleo /

[Gender Maleo  Femalen /.

phe -

|Gender ~ | malep__ Femalea/

Male o Femalen

 PASSENGER 6

Male 0 Female O /

el s "~ OTHER mrunmmmw R
Was anybody injured? Yeso.  Nop
| Was other vehicle damaged? | Yes ;y/ Noo

DETAIL& OF F‘GLICE R OTION o e
VR !.ures please state whlch police’ Statmn

Reported to police?
police station name 1




vehicle registration number
Vehicle make morlel
Name

_ES.."IH -'1.| L:'?'r.'r .}:i

Janea,  {ovn Heng

THIRD PARTY VEHICLE 1

LgT0>92 [V

. l‘iF_vr:Il':_,{__!zlﬁ / Passport |Em'pmr
Contact

| Vehicle registration number

ARY3F Lo/ 60-(0EG D4 r

|

‘k_i’ehll:}e_mke mn_[iEl_
MName

NRiC/ Fin / Passport mamber |

Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

1'__112-:1 ntact

Vehicle registration number

THIRD PARTY.VEHICLE 4 :

‘Vehicle make model

Mame

7

NRIC/ Fin / Passport number

Contact

Vehicle registration number

" THIRD PARTY VEHICLE 5

vehicle make model

. Z

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

"NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact




Mae - -
Injuries st su:.i.dmed -
Which vehicle person In?
Were seat belts worn?

Yes o

INJURED PERSON 1

Noo /[

Was irsjured cnnuen,red to

Namu

Whinh vehicle person ih? )

hospital by ambulance?

Yes O

Mo o

INJURED PERSON 2

Were seat belts worn?

Was inj_ﬁred conveyed to
| hospital by ambulance?

| Yeso

Noo

Yos O

No o A

INJURED PERSON 3

hospital by ambulance?

Name i T T
Injuries sustained c v |
‘Which vehicle person in? o A
Were seat belts worn? Yes O No O ¥ i
Was injured conveyed to Yes 0 No o /,f"

INJURED PERSON 4

 Name Liia
Injuries sustained Vi
Which vehicle person in? i
P

Bk, B.LLlL o E i
Were seat belts worn?

Yes O

‘Noo 7

Was injured conveyed to
hospltal by ambulance?

Yes O

Nono

Name

INJURED PERSON 5.

hospital by ambulance?

Injuries sustained F
Which vehicle person in? i /
Were seat belts worn? Yeso  NoD ¥
Was Injured conveyed to Yes D No o '

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in? N /
‘Were seat belts worn? Yesn  NoDO -/
Was injured conveyed to Yes O Nono _/

haspital by ambulance?
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CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA) P
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EQTTION)

(REPUBLIC OF SINGAPORE)
THE MOTOR WEMICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1996 EDITION({REPUBLIC OF SINGAPORE)

OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-888182 Farm: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 2 5G02,208.08

Outside Singapore SG02, 808, 80

ShHKAHLLH
YEIDR (Sectian 2) SGD4, 808 .60

2. Name of Policyholder
ROSET LIMOUSINE SERVICES PTE. LTD.

1. Effective Date of the Commencement of Insurance for the purpose of the Act
ai/11/2e1v

4, Date of Expiry of Insurance
i1/16/2018

5, Person or Classes of Persons entitled to drive*
Any person who is Authorised te drive on the Insured's order or with their
permission.

tprovided that the person driving is permitted in accordance with the licensing or other laws aor
regulations ta 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 is registered under the Road Traffic Act has

not been cancelled at the time of accident loss or damage,

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for soclal domestic and pleasure purposes and business purposes of any
person whom the wvehdicle 1s hired

THE POLICY DOES WNOT 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 inaperative by Section 8 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 Poliecy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unw] £ /HO/BABABA2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

d%HﬁMemhmGHHWHME



