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oy BMITTED BY: Ligw Shamn Hid
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

T Pioase report correclly (e dlails of the acckdent 10 spead up the chaims prOCEss.

3 This Farm must be completas by the Policyholder andior \ha Authorisad Driver.

3, Infarmation provided musl be as Lruthiul and accuratn as pOSSIE. Ay wiliul migrepresaniation of withaolding of mak
repudiale: palicy bty

4 The ssue and acce nAance af this Farm by nEuTance Crmpanies 15 ol A admessan of palicy Labilify @n tve part af the iInsurance GOMpAnEs
5. Ay Talse re Aing may be referred t9 tha Police for imvesti
&. Tris repart will be Jorwarded by the Insurers of b GlA Racords Managament Centre astablished by e General Insurance Associaten of
archving and thal copes of this repart will. far @ fea, be made available ugsn application by interested parties

7, By the lodgemént af this repor 1o 102 msurars, you hereby consent 1o the archiving of this report at the ecantre and 1o Coplas of tha repor being rmate avalabis

aforesaid

erial facts rmay aflow msUrance companies 10

Singmpora Gk far

ACCIDENT STATEMENT

Data Of Report pa/Ns/2018 10:30
Date Of Accident 02/06/2018 0740
Exact Location Of Accident SLE BEFORE EXIT 10

Country/State of LOSS SINGAPORE
DETAILS OF OWN VEHICLE

yahicle Registration Humber SLG5276]

Insured/Policyholder

Name Of Registered Dwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo

Ernail Address MOEMAIL

Mobile Phone No

Allemative Phone No OEFICE-B1301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

. g ; hie ;
Exact Purpose for whieh vehicle was being used a8l - MMERCIAL

time of accitdent

pAre you claiming under your own insurance palicy o
for repair io your vehicle?

If Mo, Please slate action ta ba taken THIRD PARTY

Yenick Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company E0 INSURANCE COMPANY LTD
ype Of Coverage COMPRE HEMSIVE

Fleet Policy NO

Policy Mumber OMCEHG7-000185

Cover Note Mumber =

Driver

Mame of Driver TAM CHYE HOGK

NRIC No 501736804F

Date Of Bifth 30/05/1953

Occupation OUTDOOR

Date Of Driving Pass 16/11M1871

Driving Experience 46 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCALY +65-06798745

Fax Mumber
Contact Mumber

EMail Address MOEMAIL
Page 1 of 18




Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with ihe |nsured

\ehicle Registration number of Driver's Gwn
Yehicle

[nsurance Company of Driver's Own Wehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign yvehicle involved in this accident?
number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

yWas any other material or property damaged?

| have bean approached Dy unknown person(s]
saliciting/offering qccident claims assislance.

wjumper of Passangers (Including Drlver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of inlgnded Prosecution given?

If Yes.against whem?

Circumstances of Accident

pPLEASE REFER TO ATTAGHED STATEMEMT.
Attachment(s)

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

\Was there

any audic recorded?

\ehicle Registration Number
Vehicle Wake/MadelColour
Dietails Of Properties
Wahicle Category

name of Driver
MERIC/Passport MU mber
Contact Mumber

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passangar (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 303 AMK AVE 1 #05-1121
5E0303

NO

OTHER - HIRER

COLLISION - CHANGEFC'RDSS LAMNE
CLEAR
DRY

WO

NO

YES

NO

2

MAME: - UNKMOWN
GENDER; MALE

18]

NO

SLMOSETH

PRIVATE CAR

Page 2 of 16




SKETCH PLAN

SRERALTE - ===

invMPO RTANT NOTICE

please report M'ﬂ_ﬂ_“l'- the details of the accldent o speed up the claims process.

. This Ferm mu st be mmpgjgd by the palicyholder agﬂ'ur the E,uth«uﬂsgd Drivet.

Information provided must be a3 W’—Eﬂmﬂ Ay witful misrepresentation of withhotding of material
facts may allow insurance companies tp repudiate policy l|ability.

The lssue and acceptante o this Form By insurance companies is not an admission of policy liability on the

woMor

part of the insurance

=4

companies.

5. Any falsere orting m

The report will be fForwarded by the insurers of the GIA Records management Centre pstablished by the General Insurance
pssociation of Singapote {GlA] for archiving and that coples of this repart wilt for @ fee he made avallable upon application by

o

interested parties.
By the lodgment of this report to the InsUrers, you herehy consent o the archiving of this report at the ceptre and {0 coples of
the report being made available afpresald.

e

g, Consentunder the Personal Data protection Act {PDPA)
| understand, acknowledge, 38IE8 and consent that:

(a) My imsurer, my workshop and the General Insurance hssociation of Singapore {"GIA") may/are parmitted 10 collect, Use;
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by MY insurer {collectivaly the “Personal information”} and disclose and transfer such
personal Information i@ all Insurer(s) who have Insured vehiclels) involved in this accident fall insurer(s) whe have insured

vehiclels) involved in this accldent shall be collectively referred 1o as the mpsurers”), the insurers’ |awyers/law firms, the

nonetary Authority of Singapare and any relevant government agency/ authority (such 28 the police), for the purnm_.e{s}
of :

(i} processing handiing and//or dealing with my claims including the sattlement of the clalms and any necessary
irwestigations relating 1o the clalms;

1) investigating the accident and/or My claims;
{iil} carrying out and//or dealing with rry Instructions of responding ta any enguiries by Me;

[iv) administering my claims (including the malling of correspondence, statemnents, Invoices, reports of notices o Me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same a5 well ason the

axternal cover of enue]upesj'maﬂ pa;’kages}-, and/or
v complying with applicable law in administering processing, handling andfor dealing with my dalms.[culﬂe:t‘weh.r the
“purposes’ |

(b} allinsureris) who have insured vehicle{s) invaived In this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal infarmation for one of mare of the ahove PUFpOSES, and
[c) my parsonal Infarmation may/can be disciased by any of the Insurers and/or GIA to thelr third party servica providers of
agents{including their lawyers/law firms], which may be sited outside of singapore, for one ar mare of the above PUrposes.
{dy my personal Infarmation will also be collecied and usad to complle elaims nistory far the purpose of fraud detection,
investigation and management in present and all future clalmes.
(g] the information s collected under [d) above may he shared / disclosed:

(i) toall insurers and/ar any other third partles that gssist in evaluating, investigating, co ntralling or managing fraud,
regulators, law enforcement and gavern ment agencies as reasonably required for the purposes stated, or

{iiy for complying with reguirements under any regulations, laws of court orders,

g J o~

N L T -
Pollcyholder's Signature Driver's Signature Reporting Centre Personnel’s SIgnature -
Date & Time: [if driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Mo

GIARBAL Salenllanfom Lk
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Repotting Centre parsonnel's Signature

Mame:

o
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vehicle resulting inaac
ing particulars are true in every respect.
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___.':'“ GEMERAL INSUR.&HCE ASSDEihTLDN oF gINGAPORE RECORDS MnHﬁEEMEHT CEMTRE
& Raffles Quay {#18-00 Singapore 048530

=
. GENERAL ;
\o IHSMEE Tel [65) 6224 0010 Fax |65) £224 0030

Crprrating Hours © Manday to Friday, 0900 - 17:00

RECORDS MANABEMENT CENTRE \EN: SE6550020G / o5T Rag. Mo MAD002 1735

IMPORTANT NOTE: please submit the co mpleted Adde ndum

(A)

(8)

farmtothesame Autharised Re porting Centre
with whamyou submitted the Original Report.

______._-—______._-—-—

ADDENDUM

PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:

Original ReportNo : _PIMA 1! §oS§IoS Vehicle Registration No: Sl 52267
Namﬂiai.shwnin WRLC) 3 _TDlm ":-1"13 fz Hz,', }- NR'EJ‘FINJ’PESE[}DI"‘.ND H S0l 3 ,5 E 25 t_:

(*wehicle Driver / Vehicle owner) (*) Please delete as appropriate

pddress : _//Singapnrel )
Contact (Tel) : Mobile No. #4 Y3 -

Email Address d

Date of Accident - 2151 1% Time of Accident: o} 40 -
place of Accident  : sLE icefor Exct 1O

insurance Company: EAL .

ADDITIONALINF ORMATION / AMENDMENTS:

| have made areporton the above mentioned accident and would like te include additional information or
make the following amendments:

a'n"""""'f'v“IE:»g F.‘\SJEV‘EET" G w8 44 fvikwnawn 1I”5f"-"t2|'4£

0% BArah Pogsewger,

policyholder / Driver's Signature Reporting Centre personnel’s Signature
Date: MName:
MRICFIN Mo

Date: LtFBHf.
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~ SINGAPORE. E&:ﬁﬁﬁfﬁﬁ%ﬁf ' |

complete and suhmit this form 2 the Indlvldual Insurance authorised reporting Conire. |

e

& please report correcily on the details of the accldent 10 speed UP {he clakm process-

& This form st be filled up oy the policy holder andfor autnorised drbver. |
-

|nformatian pmulded must be as Fruitfut and arourate as poasitle, Any witful misrepresentation of withotding of material facts may allow

Insurance cornpantes to repudiate peiley [iablity-
cton of policy Hakility on e park of the insurance com panies.

& Theissueand accaptance of this farm by insurance com panies is notan admis
& Any false reportin may be referred 19 the traffic polie departiment far inuestization. e EE A !

e —_

Exact '.nnatiﬂn:f_ai:-cident _.énL_E bﬁh‘i’b ré-}\ .

Le—

vehicle re aistration number

vehicle make and model
Type of vehicle

-'
Salmng 3 MPV O

e e s e Do el
CRV O Van O /—‘

T e Lorry © Bus O Motoreycle © Others:, S

Vehicle category Private O Co_rrﬂg:jaié_ Motoreycle ST

\Mseﬂ‘_ﬂ@ﬁaﬁﬂme_. SRR N S ISR

Are you claiming underyour | YesD No & if no, please select: " g |
own insurance company? l Third part claim nz{ _ Reporting e ik

ATION

INSURANCE INFORM

Insurance company A e S T ReS TR el e
Policy number N 25t L A T et _ﬁ
(Typeofpolicy = Cﬂmﬁ’g&yMﬂMﬁl__ Teonyd

INSURED / poOLICY HOLDER
'ROSET LIMOUSINE SERVICES P1E LT
2004067222 _—
Contact ;

Address ' == 1

Name

i

| NRIC/ Fin T_P_i_s.j_pnrt number

A

SAME AS INSURED ABOVE

Name mﬂ __C_‘ﬂ%_'fmt____ e

NRIC / Fin / Passport number —aO\FA

Contact e h U
Address ; -I'a 2P
a

DRIVER

et ———

| Email address

| Dateofbirth BOLI_)WEET__—_ i
\ Occupation ndooro  Outdoord doo _r,?___— e

| Driving date pass

Page 1




{ON OF THE ACCIDENT

GEMNERAL INFORMAT
YesO MNo@

"

Was driver an employee of

| the insured’s company? _ __|lino, , relationship O of the driver and i msured _ﬂgi_r_.——
| Accident € u:aptured by camera? | Yeso N______.__ . sEsa '

| B

Weather l:undltmp.  Otners: "

Huad surface | Dw_.,?” Wetu R M _,—\
| No of »f passenger e __{’_UG‘“_SE’EQ@T’EQJ

\%as am.rbad\r ln]ured? es [l
\Was other Ve vehicle ¢ damaged? Yes O No o

| Repurted to police? _
police station name
3 it . = FoANE

Page 2



yehicle reg:stratmn number

Efzhmle make mc mudel L _|1_ __::-_ ____ _ _ 3 - - | ;

| Name N I R
ch,f' ' Fin / Pa! Passpnrt numher T ke =S L R NE.
| Contact ] e -

Vehicle re registration Nul¥ pumber |

Vehicle make ake model o \_ . e VNN e anE ___JI

Name e . ___________________.__

HlCJ’ _{ assport nu number . e i __%
Contact - Ji___ . . - !

Pﬂehir,le reglstratmn numbe_r_ i
1Il.hah'.t.:hﬂz make model i
hicle Mmen- i A :
‘Name RSN W TR e e e
NRIC / Fin / Passpnrt Sort number | e i ______4
IUmes _rf__f—_ S
e S S e SRS P

vehicle ! reglstratiun number
Uehu:'ce hicle make —ake model

Name
LER':C _J’ Fin /P / Passpur‘t number

[contact

Vehicle reg registration number
vehicle mat make model

Name SR

N'R'sl:f JFin /| Fasspnrt port number
(Contask . oot = e Tl

vehicle registr ration 1 number
Vehicle make mndel___
) Name

NHIC,-" Fin/P Fasspm‘t number
Contact

Vehicle r registration f number
‘Uehmle make model 3

Name e

NRIC / Fin Fin / Passport rtnumber | ______i_- B

: Cuntar.t -

Poge 3




Name 5 |

mjurles sustained _____ e — miipes i i
hich vehicle personin? | _——— SR —
Were seat belts worn? _____I_YEFLU____Tj_o_ﬂ___ e 1
| Was injured conveyed to Yes O NoO ‘\

hospital by ambulance? | _———

Name

[ injuries sustained _

B

\ Which vehicle person it

B

‘Were sea t belts worn? _
Was injured conveyed to
hospital by ambulan ce?

L_r«l—an--_e_ ZHRL R

Injuries : sustained .. R G

| Which vehicle person in? ~ e A e

FELE ceat beltsworn? YesO No A e ufi
Was injured conveyed to Yes O No O
hospital by ambulance? —— 2 e e s B

MGHR L e T
injuries sustaine Lo J\V

| yhi_c_{_'l_uehicle person in? li== _ e *
Luiar_e seatbeltsworn? ___ ¥l 0

Was injured conveyed to | Yes O Neo O
| hospital by : ambulance? e

L

|Name s RN B N L R o
injuries sustaine L = e \

Which vehicle personin?
Were seat belts worn?
Was injured conveyed to

| hospital by ambulance?

Name s
| Injuries sustained

[ Which vehicle person n?

[Were seat belts worn? %85 4
| Was injured conveyed to Yeso  MNeD. g

| hospital by ?“".b“'_?'E‘E?___l

Page 4
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHMICLES [THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
(REPUBLIC OF STNGAPORE)
ThE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) AULES, 1996 EDITION{REPUBLIC OF STHARAPORE )
fRL ANY AMENDMENT, ACT OR ACTS PASSED TN SUBSTITUTICN THEREOF,

COMMERCIAL VEHICLE FLEET

comprehensive
reptificate No.: DMCFHQL7-8@@l8s Form:  LEVH
Excess:
1. Index Mark ang Registration Humber of Vehicles section 1 <601,588 .82
CLGE77E] outside Singapore 5601, 580,68
section 2 5602 008,88

gutside Singapore SG02, 088 .80

7. Mawe of Policyholder
YEIDR (Section 2} 5604, 804, 88

ROSET LIMOUSINE SERVICES PTE. LYo,

4. pffective Date of the Conmencement of Insurance Ffor the purpose of tqﬁiﬁct

@1/11/2017 "%;'3&33 4 &
4. Date of Expiry of Insurance o, ' ;ﬁf‘ﬂ,‘r )
31/18/2018 {i*.tr-- _r“l?&‘-- ._ 1%,-.
5. person or Classes of Persons entitled to drive* f‘é& g
Any person who is Authorised to drive en the Insuqed@%ardaﬁﬁ'nﬁy with their
permission, i, A

ANEE
P 78
+provided that the person driving is per'mitteg‘fin zﬁ; rdafice with the licensing or other laws of
regulations to drive the Motor Vehicle on,ha \bogn penaitted and is not disqualified by order of
o Court of Law or by reason of any angﬁrﬁ: : tion in that behalf from driving the Motor
vehicle. And provided further that t %mr VeRicTe is registered under the Road Traffic Act has
not been cancelled at the time of acclde '-@.__q;ssiifur damage.

g N
6. Limitations as to use® \q’i‘"‘ :‘L fff
LIMITATIONS AS TO USE - "11.3- iy
: i,

it 'u:‘ ,._L
Use for social domestic arﬂ; pleasqqeﬂg‘ﬁrpusas and business purposes of any
person whom the vehicle ishdred I
W
THE POLICY DOES NOT COVER

{1} Use for racing pace-making reliabillty trial er speed-testing
(2} Use whilst drawing a vrailer except the towlng (other than for reward) of
any one disabled mechanlcally propelled yohicle

o {mitations rendered inoperative by section & of the Motor vehicles {Third-Party Risks and
compensation) Act (Chapter 169) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not o be included under these headings.

I\WE HEREBY CERTIFY that the policy to which this cartificate 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 Road Transport Act, 1987 {Malaysia) or and amendment, At or ACLS passed in substitution thereof.

unei{t /HO/BBEBA42/NEWSTATE STENHOUSE ( " putnorised Signatory
EQ Insurance Company Limited

&ﬁ“ A Member of Citystate




