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AANAT 16057240 ¢ Htianal Assessment Canire Services - Ui

EMTRY DATE & TIME: EAIS2016 14:58
EURMITTED BY: Jatkson Ho Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Y Plaase report correctly the details of the accident to speed up the cldms process,
% This Form must pe compeled by the Policyholder andlor the Austharised Driver.

4 Infarmation provided must be as truthful and accurale as passiaie, Any willul misrepresentation or withalding af ratanial facts may alow MEUraNce companics b

repudiate policy aoility,

4. The issue and acceplance of this Form by ins
5, Any false reporting may be referred lo the

Lrance comganias & nol an admisson of policy habdty an the pard of the insurance companies.
Police for investigation.

£, This report will be forwarded by the Insurcrs of the GlA Reco
archiving and that caplas of this report will

rds Managament Centre ezlablished by the General insurance Association of Sngapore (G Tor
far & fee, be made available upon application by miaresled partias

7. By the lodgement of this report to the Insurers, you haraby cansent 10 1he archiving of this report at the centre and to copies af the report being mace availabhe

aloresad

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Emall Address

hobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accidani

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Yehicle Category
Insurance Company
MWame of Insurance Company
Typa Df Coverage
Flest Policy

Policy Mumber

Cover Mole Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
02/06/2018 14:59
30/04/2018 1850
SIME] AVE TWDS XILIN AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLXATOTG

ROSET LIMOUSINE SERVICES FTE LTD
2004067222
MOEMAIL

OFFICE-899960099

TOYOTA
WI0S E AUTO

COMMERCIAL

N

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

5 SUBRAMANIA
S1770370F

14/0611966

OUTDOOR

16/0311988

a0 YEARS AND 1 MONTH
MALE

{LOCAL) +65-93395231

OFFICE-93395231
WMOEMAIL
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BLE 142 BEDOK RESERVOIR ROAD
#03-1555

Postoode 470142

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

yehicle Registration Number of Drivers Crwn
Vehicle

Insurance Company of Driver's Own Venicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Wumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
VWas any injured conveyed o hospital by NO
ambulanca?
Was any ofher matarial or property damaged? YES
| have been approached by unknown parson{s) NO
soliciting/ofiering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported 1o the palice? MO
If Yes Please stale which Police Staton
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJTR431H
vehicle Make/Model/Colaur ALDI
Details Of Properiies
Wehicle Category PRIVATE CAR
MName of Driver LIM EK LENG
MEIC/Passport Mumber S1T22088H
Comtact Mumber 94510293
Address
Postcode

Ingurance Company Name

Mature Of Damage

M. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame S SUBRAMANIA

Page 2 of 17



Approximate Ago
Injuries Sustain

Injured person in which vehicle?
Wers seat balis worn?

Was this injured conveycd to hospital by
ambulance?

Address
Postoode

MWECK & BACK
SLX3707G
YES

NO

Page 3of 17



IVIPORTANT MOTICE

Mlease ropot ] correctly Lo doetails of the accident fo speed up the caling process,

This Form st be completed by the Policyholder and/or the Authorised Driver

slormation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
[acts may allow nsurance companies o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is.not an admiesion of policy liability on the part of the insurance

:I,IIII|:I|II =

G Ay false reporting may be referved Lo the Police for investigation.

B, The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
issoriation of Singapore (GIA} For archiving and thal copies of this report will for a few be matle available upen application by
b e el o ties

7ty the lodgment of 1his report Lo the insurers, you heceby consent to the a chiving af this report al the centre and to copies of
thee repod | bisng made avalable aloresad,

B Consent under the Personal Data Protection Aot [POPA)
| understand, acknowledge, agree and consenl that:

[@] Wiy msurer, iy workshop and the General Insurance Assoclation of Singapore {"GIA™) may/are permitted to collect, use,
distlase andfor pracess my persanal data/personal information sat out in this [farm] and any other personal infarmaticn
prowided by me or pessessed by my insurer (collectively the "Personal Information™] and disclose and transfer such
personal Information to all nsurers] who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tdnetary Authority of Singapore and any relevant government age neyfauthority {such as the palice], for the purpose(s)
al
[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

i) investigating the accident andfor my claims;

i) carying oul andfor dealing with my instructions or respanding to any enguirles by me;

(i) administering my claims (including the mailing el carrespondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of onvelopesfmail packages); and/or

{v} complying with applicable law in administering. processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

ih)  allinsurer|s) wh have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law Firms, may/are permitted
1 collect, use, distlase and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

td'l iy Fersonal Information will also be collected and wsed Lo com plIE claims histm"l,r for the purpose of fraud detection,
investigation and management in present and all future claims.

{#]  1heiniormation so collected under (d) above may be shared [ disclosed:

li} toall insurers andfor any ether third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

ing with requirements under any regulations, laws or court arders,
Palicyhalder’s Signaturs Oriver's Signature Reparting Centre Pe I's Signature
Date & Time (If driver is not the policyholder) Nanve:

Date & Time; NRIC/FIN Mo



WKETCH PLAN

; &

BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary along Simei Ave while the traffic
light was red. All of a sudden, | felt an impact from rear
portion of my vehicle.When | got off my car, | realize
vehicle B had collided onto the rear portion of my

vehicle.

) A

l‘—.l-l',q.

DEELA ~*

I'We -:iu:l]are [rrﬂ['mn afticulars are brue in every respect.

EN f’se

i

ot~ T8 .': ‘../ e

Polic yr'ﬂitlu Signature
Date & Time:

J?.M ‘
e

(3F driver s not the policyholder)
Date B Time:

el’s Signature

Name: /
MNRIC/FIM No.: Fi




' CINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and sulimil W form o the Inciiiclual Insurarce authossed ragorting centra.
& Plesse raport correctly on the detalls of e accikient to speed up Lhe claln process.
& This fen oust be Alled up by the policy Tedder andfer authorlsed driver.

s ance cornpanles to repudiate pollcy Rabillky.
@ The bssue and aceeptance of this farm by insurance eampanies 15 not an ad
& Any False reporting may pe raferred to the traile police departiment for Investigation,

Infarenation provided must be as fruitful and aoourate as passible, Any wilful misregresantatian or wrthbnlding of materdal facts may allow

misslon of pollcy Iability an the part of the insrance companies.

ACCIDENT [lF.TILS

| Date of accident [1] (DD/MM/YY)
Time of accldent _ _ ) (HH:MM).
Exact location of accident Flone  Gawis Ave Tomdrds Kilin Ave

Insurance company EQ

vehicle registration number R & b
| Vehicle make and model Yo A VIeS _ :
Type of vehicle Saloon MPV O CRVo . Vano
i ) Lorry o Bus 0O Motorcycle o Others; e
Vehicle category Privatec  Commerciald  Motorcycle
“Purpose of using at said time Clopn s i ' : ]
Are you claiming underyour | Yeso No g if no, please select:
| own insurance company? Third part claim Fi Reporting only o

INSURANCE INFORMATION

i_PnTiqv number

| comprehensive o Third party fire & theft o TP only o

H Type of policy

“INSURED / POLICY. HOLDER

SPTELTD

TH S

Maleo Female o

Name | ROSET LIMOUSINE SERVICE

NRIC / Fin / Passport number | 2004087227

Contact
Address

DRIVER

?. S-JH Lu R .h;"n.a-, |";| .'.:al' i

SAME AS INSURED ABOVE ¢ (SKIP 70D.0.B).
' o L “Femalen

S Male @

a4 03-TSx% 5

Name

| NRIC / Fin / Passport number ¢ 7303 ivF

Contact A139caal | Genis06 (Wite)
Address ; I,I"f%. y Ble g Bednic Lalevveir Ed

(HF0lH)

Emall address

Eate of birth 1 1% 0%- 1 TEE
 Occupation il Indeor 0 Outdoor ¢
Driving date pass I-01.19%85

Page 1
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GENERAL INFORMATION QF THE ACCIDENT
Yes o oY al St
I no, | relatmnahm of the driver and I Insumd: LA ey B0

Was driver an employee of
the insured’s company?

.&ccidmt :aptuled hvcalueiﬁ Yes o No @ gl
wEnthnr condition Clearti  Raining O Others: s
_Ii_qa_t!_surfdm Dy Weto . o 1.
‘o of passenger i _ ] ~ (Inclusive of driver) J

: PASSENGER L
Mame
| Gender - Malcu _pma[un

Female o

 Female 0

Female O

Female O

PASSENGER 6 :

Fema!e o

e e OTHER lmmnmmmw 2 HHRE
Was anybody injured? Yer . Now
]_Ufl’as other vehicle damaged? | '.'es o Nu o J

i PN i t‘IETNLE-. oF PGLIEE RCTION 0.
Reported to police? ¥ ' N_n o IR \ras pleaqe ,sta‘tla whlch police 5taﬂun.' Tl

police station name

Page 2




vehicle registration number

Name

'NRIC / Fin / Passport number |

I_ Contact

Vehicle registration number
Vehicle make model

Name

'NRIC / Fin / Passport number |

_{jantact - a

Vehicle registration number

THIRD PARTY 'ta:LE

| Vehicle malke model

Mame

| NRIC / Fin / Passport number

Contact L

Vehicle registration number

‘Vehicle make model
MName

Etic [ Fin / Passport number

Contact

Vehicle registration number |

. Vehicle make model

Contact

Name
]i\lmc / Fin / Passport number

Vehlcle i"glgli;'t'ratidh'hﬁﬁ'tber' '

Vehicle make model

Mamea

"NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




Injuries sustained

w_hl_ch vehicle person n? _

INJURED RERSON 1

‘Were seat belts worn?

| Was Injured conveyed to
| hospital by ambulance?

Yes o

Yesu Noo

Moo

MNarme

Injuries sustaﬁtﬂd
Which vehicle person In?

| Were seat belts worn? _
Was injured conveyed to
_haspital by ambulance?

| Yes o

Noo

Yes ol

Moo

INJURED PERSON 3

| Name
Injuries sustained i
Which vehicle person In? _ / Sl
Were seat belts worn? Yesn Moo i -+l
Was injured conveyed to Yes o Noo :
Thospital by ambulance?
BEN ORGSO
NSME - i TR
Injuries sustained ) r/r
Which vehicle person In? o S
Were seat belts worn? Yes O No o /
Was Injured conveyed to YesO Noo

hosplital by ambulance?

INJURED PERSON 5

| hospltal by ambulance?

Name g
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yesn  NooD j

| Was injured conveyed to Yes O No o

Name

INJURED PERSON 6« Ve

| injuries sustained

| Which vehicle person in?

‘Were seat belts worn?

YesO

Mo o

Was Injured conveyed to
hospital by ambulance?

YesO

Moo

Paje-d
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CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1987 (MALAYSIA)
IHE MOITOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATIONY ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1906 EDITION{REPIRLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREOF.

C

F i

. Mame of Policyholder

COMMERCIAL VEHICLE FLEET

Comprehensive
ertificate No.: DMCFHQ17-800185 Form: LCWH
Excess:
Index Mark and Registration Number of Vehicles Section 1 SG01, 58, 08
SLXITATG Outside Singapore SGD1, 5088, B0
tsection 2 LGD2, 008, 86

Qutslide Slngapore SG0, 608 . a8

56 SGD .88
ROSET LIMDUSINE SERVICES PTE. LTR. YEIpR: (Section 2) o o

. Effective Date of the Commencement of Insurance for the purpose of the Act
@l/ed/2e18 :

. Date of Expiry of Insurance

31f1e/2818

Parson or Classes of Persons entitled to drive*

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

sprovided 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 repulation in that behalf from driving the Motor
Yehicle, #md provided further that the Motor Vehicle is registered undor the Road Traffic Act has
not heen cancelled at the time of accident less or damage.

. Limitations as to use*

LTHITATIONS AS TO USE

Use for soclal domestic and pleasure purposes and business purposes of any
person whom the wehicle is hired

THE POLICY DOES MWOT COVER

{1) Use for racing pace-making reliability trial or speed-testing
(2} Use whilst drawing a trailer cxcept the towing {ather than for reward) of
any one disabled mechanically propelled vihlcle

s {mitations rendered inoperative by Section R of the Motor vehicles {Third-Party Alsks and
Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

T\WE HEREBY CERTLFY that the Policy to which this Certificate relates 1s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
af the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or AcCts passed in substitution thereof.

UNWAEE /HO/BORRA78/News tate Stenhouse | Authorised Signatory

EQ Insurance Company Limited

llhﬁ A Member of Citystate




