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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r.v::ll'ﬂfi'.‘iu the deiails of 1he accsdenl 1o spaad up the claims process

2. This Form musi be completed by the Policybolder andior the Authonsed Driver

3. Information provided must be as truthful and accurale as possioke, Any wiful misrepresentation of wilholding of material facts may allow insurance somganias o
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies i8 not an admission of pobey liability on the parl of e insurance companes.

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

& This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance Association of Singapare (GlA) for
arghiving and that cogbes of this report will, for a fee, be made available upon apgication by inMerasted parias.

7. By the lodgemant of this report 1o 1he ingurers, you hareby consand 1o the archiving of this repor al the centre and to copees of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14/05/2018 17:54

Date Of Accident 1310572018 16:50

Exact Location Of Accident SLIP RD GAMBAS AVE TWDS WOODLANDS AVE 12
Country/Slate of Loss SINGAPORE

Wohicle Registration Mumber SLF2TT4M
Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Ernail Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89809599

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

E:icilf:;gfjs:n:or which vehicle was being used at COMMERCIAL

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Flaat Policy YES

Policy Number DMCFHOQ17-000185

Cover Note Mumber

Driver

MWame of Driver TEQ CHOON PING (ZHANG JUNBIN)
MNRIC No 58218021C

Date Of Birth 19/05/1982

Occupation QUTDOOR

[Date Of Driving Pass 011072002

Driving Experience 15 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92991177

Fax Mumber

Contact Number OFFICE-92991177

EMail Address NOEMAIL
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Address

Postcode

BLK 140 ¥ISHUN STREET 11
#11-87

760149

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

Vehicle Registration Number of Criver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident
Weather Conditicns
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any fareign vehicle involved in this aceident?  NO

Mumber of vehicles invoheed in the accidant
Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any olthar material or property damaged?

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident pholos available for attachment?

NO

NO

YES

Was there any video captured by Car Camera? WO

Was there any audio recorded?

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

MNamea

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBHZ2245

COMMERCIAL VEHICLE
LIU JIANG ZHONG
SE963207F

DETAILS OF INJURED PERSON 1

TEQ CHOON PING (ZHANG JUNBIN)
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Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

MECK & SHOULDER
SLF27T74M
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

PMease report correetly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorlsed Driver

Information provided must be as truthful and accurate as possible. Any wilful imisrepresentation or withholding of material
[acts may allow insurance companies to repudiate policy liability,

Ihe issue and acceptance of this Farm by insurance eompanies is not an admission of policy liability on the part of the insurance

companies,

v, Any lalse reporting may be referred 1o the Police for investigation,

Thie repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) Tar archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment al this report Lo 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]
1 understand, acknowiedge, agree and cansent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied Lo collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or posiessed by my insurer (callectively the “Personal Information” ] and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s] imvalved 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 purpase(s)
af ;

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Inyestigations relating to the claims,

(i} investipating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure af certain personal data about me to bring about delivery of the same as well as an the
eaternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and for dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) whe have inwred vahicle(s] invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(e} my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for eomplying with requirements under any regulations, laws ar court ordars.

Diiver's SignaTure Reporting Centre Persgnpel's Signature
[If driver is not the policyholder) Name:
Date & Time: NRICSFIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

My vehicle was stationary along the slip road of Gambas Ave
towards Woodlands Ave 12 waiting for the road to be clear
before turning out . Suddenly, | felt an impact on the rear
portion of my vehicle. When | got down of my vehicle, |
realized that vehicle B had collided onto the rear portion of
my vehicle.

DECLARATION
i/We declare the foreguing particulars are true in every respect.

ég:"* ér

Pu.ﬁT'.lh-D tax Driver's Signature Reporting Centre Pers
Date & Tl {If driver is pot the paticyholder] Name:
o

Date & Time: NRICFINNG: [

e Signature
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IMPORTANT NOTICE
& Complete and submit this faom to the ndlvidual Insurgnee authorsad reporting canire.
% Please repart correctly on the detalls of the accident o speed up Lhe clalin process.
& This form must be filled us by the poliey bolder and/or authorised driver,
& infarmation provided mist be as Frullfol and accurate a5 possible, vy witful misrepresentation or withholding of materl) facts muy sllow

msurance cenpanies Lo repediate policy Hablity.

% The lasue and accaplance of this form by insurance CoEApUNiEs s not an admission of pollcy lakility on the part of the inswrance companies.
b
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DG ofacadant. | W8oS % D KNG
Time of ecident___ B56, " - “(rm) |
Exafg;:fucatiurf ur-;?cglg.]ent (s Ave  tova 45, st 1_“ LB a. : f

[Saloonn MPVG ¢
Lorry @ Eus 0

| Private o

g ‘fﬁsn R
Tﬁird part claim a”

Pullqr numl:lnr

Typa'u’f pu[]qr ;

NRIC/ Fin/ Pa;spl;lrtnumbﬂr _ 2004&5?222 ..',' T
Contact - -
Address &

 Name . SR -ria' e ﬂnu
NRH; i Fln / Paﬂspoi't humlmr AT e cSsEasbod €. i S
| Contact _ 92991127 o i
ﬂddra,ss gafr B G s $logt W 1y -8 ;'
T — o [ Sﬂﬁﬂ{?oh, ?Gm'l-"'t'q _: Gl L

Emall address
Date of birth U [0S (142
Occupation Irdoor 0 Outdoor o~

| Driving date pass ollw | Jes3
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Was t'rrtuer an melnyua of
| the inawud's companyt

"Fas o Nu " :
If no, | -clatlonship of the driver and Insured:

Hiter

Accident captured by camera?

Yes O Nom~

Weather condition

Clear@”  Rainingo Others: s

‘hoad surface

Drye”  Weto

| No of passenger

Name

\ _ ) {Inc1u5lueﬁfdri¥éi'_r!_

Eemale o

.-ijaﬁ_der

\PASSENGER 2

Femaleo

D PASSENGERS

“Femalen -

PASSENGER 5

Femalen”
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' Ehh_:!_é réé"si'ratiﬁh number __ERA 22IHS ; _ R

* THIROPARTY VERICIED

Uelj'iclé rmake model )
Name o _ L Song 2eond
NRIC / FIn / Passport number 03I E

Contact | -

STHIRDPARTYVEHICLER = |

‘Vehicle registration number
Vehicla make model N
Nare

NH‘IEJFIH f-iia's'sﬁb]"t number : o i i

HIRD PARTY VEHIC :

Namﬂ s U
HH!Ef Fin /[ Passpurl: numher
Enntar-t i

Vehicle make mudal 7
Name B i : R T
NRIC / Fin / Fasspnrt numher RS s
C““““t

LT, T PR T

*L-‘éhﬂi&ﬂ' :
Vehicle make mnﬂel
Name = —

'NRIC/ Fin / Passpart numhar ' O —ra
Eonted — : : _ .

Vehicle registration number
Vehicle make model

Wame ; T
NRIC / Fin / Passport number
Contact
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MName

R

Injuries sustalned

_Tes thoon fin
peck N jam‘n.r

Which vehicle person in?

SLE 2334 M

Were seat belts worn?

Yes o

Noo

Was Injured conveyed to

Yesn

Mo o

Name

| hospital by ambulance?

(IURED PERSON 28

.Injurias mstained

| Which, vehicle pensun in?

i W&rﬁe seat belts worn?

Yes o

wa_'m}umd conveyed to -

Yeso

'hnspital h\,-' amhulaﬂtﬁa?

[injuries sustained

 Which vehidle person in?

Wara saat halts worn?

Y_ES D__

. NoD

k] '.-..-.'.|-:. '

INJURED/RERSON 5 R e :

!n]ur]uﬂsustafnud i

| Which vehicle person ln?_
Were aea;paﬁt: worn?

Yeso

'N;:: u]

Was | lnjured mnva-.rgd to

Yes O

No o

-hospltal by amhulanua?

-------

Injurlas mstnlrﬂ!d..'- S

Which vehidle person in?

Were seat belts worn?

YesD

Noo

Was Injured nnnve_vgﬂ__ to
hospital by ambulance?

YesO

No o
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION CF MALAYSIA)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC 0¥ SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDLTION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Cartificate No.: DMCFHOL7-@8G185 Form: LCWH
EXCESS!
1. Index Marlk end Reglstration Number of Vehicles Section 1 5601,588.00
CLEITTAM Outside Singapore SG01, 568 . 80
Section 2 5602, B8 . 88

6.

. Person or Classes of Persons entitled to drive®

Outside Singapore SG02, 886,00

HName of Policyholder
YEIDR {Section 2} S60d, A6 . 86

ROSET LIMOUSIME SERVICES PTE, LTD.

+ Effective Date of the Commencesent of Insurance for the purpose of the .n.ct

B1/11/2807

date of Expiry of Insurance
31/18/2818

Any person who is Authorised to drive an the Insum;-d |; arder or with their
permission.

3 4;5.1
*provided that the person deiving is permdtted; in sfcordapce with the licensing or other laws or
regulations to drive the Motor Vehicle or. hak haeﬁ pepmitted and is not disqualified by order of
g Court of Law or by reason of any enac nent of I8 pl&tinn in that behalf from driving the Motor
Wehicle, And provided further that e ¥ mr 'u'éhitle is reglstered under the Road Traffic Act has
not been cancelled st the time nf accld!ni: lnss or damage,

Limitations as to use? d
LIMITATIONS AS TO USE v

Use for social domestic a pleasum: plirposes and business purposes of any
person whom the vehicle 1is h;__red ]

S
THE PCLICY DDES NOT COVER

{1} Use for racing pace-making reliabdlity trlal or speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled wehicle

*Limitations remdered inoperative by Section B 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 undar these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates iz issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV

of the Read Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

LW T/ HOSBABEEA2 SNEWSTATE STENHOUSE [ Authordsed Signatory

EQ Insurance Company Limited

UF’H A Member of Citystate



