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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor :};_‘Irr[;‘-:,‘."}' ihe deslails of the accident 1o speed up the claims process

2 This Form musl be completad by the Poficynolder andlor the Aulhorised Driver,

3. information provided must be as truthful and accurale as posaisie, Any witful misrepresentation or withelding of matenal facts may alkvw insurance companias i
rapudiate policy ability

4 The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on (e part of 1he msurance companies,

5 Any false reporting may be referred to the Police for investigation.

& This repor will bo formarded by the insurers of the G Records Managemant Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, be made available upon applcation by inlaresled partias

7. By the: Iotigemant of this report 10 1he insurers. you hareby consent fo the archiving of this report at tha cantre and i coplas of the repor being made available
aloresadd,

ACCIDENT STATEMENT

Date Of Report 271042018 13:05
Date OFf Accident 25/04/2018 20:30
Exact Location Of Accident SCOTT RD TWDS BUKIT TIMAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD1097H
Insured/Policyholder
Mame Of Registerad Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222
Email Address MOERMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-B9939599
Vehicle Particulars
Manufaclurer MITSUBISHI
Madal ATTRAGE 1.2 CVT

Exact 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 Mo, Please state action o be faken REPORTING ONLY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Number DMCFHOA T-0001 85

Cover Nole Mumber
Driver

Mame of Driver

LIM LEAN CHAI

NRIC No 511718194
Date Of Birth 13/03/1956
Occupation QUTDOOR
Date Of Driving Pass 221211976

Dnving Experience

41 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92254311
Fax Mumber

Contact Mumber OFFICE-92254311
EMail Address MNOEMAIL
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BLK 944 HOUGAMNG STREET 92
#11-141

Poslcode 5305944
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own %
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Wumber of vehicles invalved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged? YES
| have been approached by unknown personi(s} NO
soliciting/eflering accident claims assistance.
Wumber of Passengers (Including Driver) 2
Passenger 1 MNAME:
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? WO
If Yes, against whomT

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber SKJ2171T

Wehicle Make/Model'Colour
Details (1 Properies
YWehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver) 1
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- SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the 3ccident to spesd up the disimd process

T This Eorr sl be completed by the Policybolder and/or the Authorised Driver.
S Infarmsnon provided must fe 2 wuthiul and accurate as possible. Ly wilful misrspe ssemstion o alrhsiding sfirataris

facks ey sl low inseranss companies TR Izl

A4 ThHedsshe and ntcapTascesd thic Barm by Incurabice companiesTs act mradndesion i patioy aiity on ke pan of tae Ingurance

TipRNies

I 5. any false reporting may be referred to the Police for Investigation.

£. Thersportwill be forwarded by the instivers of the GRA Recolds Managenizn Cartre extablizhed by the Genersl Insurence
Associstion of Singapore 1GIA} for archiving and that caples of this report willl for & fee b mads zvailshle upon apphcation v
intarested parties
By the lodgment of this report 1o thie ihzurers, you hereby cansent ta the chil g ofthis Fepairt ST IHe cehtre and oo pies of
the repirt being made avallalle aforazaid.

[x]

Consent under the Personal Data Protection Act (PDPA)
Funderstand, ackaowledge, agree and conhgent that.

tal My insurer my workshop and the Gengral Insdiance Assocition of Simgepore (YGEA") tray/are parmitiad ta collect, vae
disclose ahdfor process my petsnnal data/persanal information set out n this Horm}and any other personal information
provided by me o possssed By my insures [colectively the "Personal Information’) =id discloss and Iranster such
“Persanal information to sl insurerlL) whe haveinzurad vehiclels) ivotved in this sccident (2l Insurers) who have lhsiied
altlolels ) ivalved In this sccident <hiall be collectively refeliod to 52 the "Tnsurees ), the noursrs lawypers/aw flrms. the
I cmetary. Avrhor ity of Seapore sod any SlEwEr COvSFTITEN SESNTY, mithority fsoely as thepolice], fi Tlie pairgosels)
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 SCOTT RD
TWDS BUKIT TIMAH RD. SUDDENLY VEHICLE B STOPPED HIS VEHICLE WITHIN
THE STOPPING LINE AS THE TRAFFIC LIGHT WAS GREEN. IN A RESULT, |
COULDN'T BRAKE MY VEHICLE IN TIME AND SLUGHTLY HIT ONTO VEHICLE B

REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE;

(2574 7 L§ ) (DD/MM/YYY], TIME:| 20+ 3o )(HHMM)

rocanon:_gotd Md il fule? Tmal e

1. DETAILS OF VEHICLE :
' SLD(olFH

.

a) VEHICLE MNUMBER: o
' AT

" b)INSURANCE COMPANY:

c)POLICY NUMBER:_
d]POLICY TYPE: [COMPR

EHENMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL: A o ‘
Y / MOTORCYCLE./ OTHERS)

[JTYPE:(SALOON / COUPE / MPV /V AN / LORR
g)VEHICLE CATEGORY: (PRIVATE / C

OMMERCIAL / MOTORCYCLE]
Caw ra dl E-"l("" EE ——i

1 HIPURPOSE OF USING AT ACCIDENT TIME
' | ARE YOU CLAIMING UNDER YOUR OWN INSUR

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTI

2. INSURED / POLICY HOLDER

AN NO)

NLY)

(MALE / FEMALE)

AJMAME:_

b)NRIC/FIN/P ASSPORT:

CGHTACT: ;qi.l'n a-'?' 3

) ADDRESS:

: |m{..r$r.pl
it

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' C 5

3. DRIVER ) )
Q)NAME_lnon  [ios Caoh

b]NRIC/FIN/PASSPORT: S I s\as

EMA LE ;
'CDNTA@E E.;.S“ Lnll_ 1 'k:ﬂt-’mo; le

g deted Q) sn-ly) (53094 Y
' _Fj T

c)ADDREss;_11¢

*dl) DATE OF BIRTH: (_2_/__> /LSS )(DD/MM/YYYY)

) OCCUPATION: [INDOOR / © unﬁéym |

f/YEARS OF DRIVING EXPRERIENCE:— ) 1# 1436 ’ e
L ns DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o] WEATHER CONDITION: (ELEAR / RAINING / OTHERS,
= )

iy ©

L~

b)ROAD SURFACE: [DRY)/ WEF/ OTHERS

6. WAS ANYBODY INJURED (YES /(NO
7. a]REPORTED TO POUCE (YES /(NO}
CE STATION;

IF YES; PLEASE STATE WHICH

8. THIRD PARTY VEHICLE 3
o) VEHICLE NUMBER: _ €T D131 |  MODEL___, _xplo ol passe
b) DRIVER'S NAME: .
' c}} NRIC/FIN/P ASSPORT: CONTACT: C'“"““f'“ﬂ =
9. THIRD PARTY VEHICLE C ke
d) VEHICLE NUMBER:  MODEL: : Ko : ,E
. 8] DRIVER'S NAME: .. % Mo o pass
CONTACT:: (lncduding 4

B f) NRIC/FIN/PASSPORT:

s

_' 03,
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YOU ARE LICENSED TC DRIVE VEHICLES !N THE FOLLOWING CLASSIES)

Class 3

Clazs 4

WP a2ah

EFFECTIVE DATE
Molor cars with unladen weight == 3000kg with == 7

2 Dwo 1975
passengers, exclusive of driver; and olher moler
wvehicles with uniaden welght =<
Motor vehicles which are constructed fo carry load 17 Mo 1977

Pd-i.ﬁ'?l’! and the unladen weight >
Molor vehicles which are not construcied io
hodd o passengers and he uniadan weight =< ?ém

u S11T181
a0
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EQ Insurance Company Limited O

Fi Mol Fosdd #17-00 Tower Alock MND Complex Singapore 068710

tel G5 6223 0433 | fax 65 G224 3003 | www edinsuranoe.oom.sgp nSl lron‘ e
rag no, WTEH0AG0-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF STNGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-288185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 SGD1, 588,98
SLD181TH Outside Singapore SG01, 588 . 88
Section 2 SGD2, 868,88
2, Name of Policyholder Outside Singapore SGOZ, BRE ., 88

D4, Be8,
ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SG B

. Effective Date of the Commencement of Insurance for the purpose of t%ﬁg |
11/2017 o, 8
b ”‘?“F&@ L
4, Date of Expiry of Insurance N E’f?ﬁ#
31/18/2818 . 4
5. Person or Classes of Persons entitled to drive* y o

Any person who is Authorised to drive on the Insuggc

| order oy with their
permission. i
r o

e

*provided that the person driving is permitted ln _g{l-:?rd e with the licensing or other laws or

regulations to drive the Motor Vehicle or, ha " peén pepmitted and is not disqualified by order of
i.regulation in that behalf from driving the Motor
Veriveh

a Court of Law or by reason of any enactient
Vehicle, #And provided further that the Mator e is repistered under the Road Traffic Act has

not been cancelled at the time of accident _-,]fss or damage.

- i
6. Limitations as to use* ”: E &
LIMITATIONS AS TO USE . N Sy

§ o %
Use for social domestic anf _pleﬂf" e purposes and business purposes of any
person whom the vehicle is'fired g
b TP
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

s imitations rendered inoperative by Section B of the Moter 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
provicions 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.

unwd £/HO/ BRRABA2 NEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited

ﬂh\ A Member of Citystate



