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ENTREY DATE & TIME 18052018 1411
SUBKWITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase repon corectly the detais of the accident 1o speed up the claims process,
Z, This Form must be completed by the Policyholder andior the Authorised Driver.

3. lormadion prowided must be as truthful and accurate as

repudiate peficy abdlity

4. The issue and ecceplance of this Foom by insurance companies s nod an admission of pebey liability on the part of the insurance companies,

4. Any false reporting may be referred to the Police for imvistigation.

possible, Any wilful misrepresentation or withakdng of material facts may allow insurance companies i

B. This repart wil be farwarded by the insurers of the GIA Records Managemen! Contre aelablished by the General Insurance Association of Singapone (GLA) for
archiving and that copsss of this repart will, for a foe, be made available upon application by interested parties.

T, By the lodgament of this report 1o the insunars

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Catlegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumbaer

EMail Addrass

ACCIDENT STATEMENT
16/05/2018 14:11
18/05/2018 16:05
BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

&JJ2584Y

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
AXIOD

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCFHO17-000185

SAMUEL LIM EE CHER(LIN Y1ZHI)
58115284C

N6/05/1991

OUTDOOR

26/07/2010

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96780581

NOEMAIL

you hereby consent to the archwving of this repart at the centre and to copies of the rapar baing made availabla
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the paolice?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 553 CHOA CHUA KANG NORTH 6 #0B-08
680553

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR
RAINING
WET

NO

MO

YES
NO
2

MAME: o UNEMNOWN
GENDER: | FEMALE

MO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Defails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLE2462T

PRIVATE CAR
TAN CHOON HIN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Poli and/or the Authori
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

E. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and conzent that:

(3] My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclate and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insureris) wha have insured vehicle[s) invalved in this aceident {all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af:

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any NECESSAry
investigations refating to the claims;

i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instruetions or respanding to any enguiries by me;

liv} administering my claims {including the mailing of correspendence, statements, Invoices, 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 envelopes/mail packages); and/or

v} camplying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectivaly the
“Purposes”|

k] allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or progess my Persanal 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
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for ane or mare of the above Purposes.

[d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] theinformation so collected under (d) above may be shared / disclosed:

(1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii} for complying with régquirements under any regulations, laws or court orders.

Policyhalder's & Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the palicyholder) Name:

Date & Time: NRIC/EIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIC

Policyhold S Vit
Date & Time:

Dr-'.le.r's S;1gna:.|; re_ ==
[If driver is not the policyhalder)
Date & Time:

Reporting {.Ierr.t.fe .!;e rs.u:nﬁs_sl-g_na_T;'é
Namig;
MNRIC/FIN No.:




* NRIC

* DRIVING LICENSE

= CERTIFICATE OF
INSURANCE

¢ POLICE REPORT IF ANY

/Eate of Accident ; IS r’ug ‘l 13 Time : 6 : 06
ABcation Of Accident : _ Bukit Twsh Read  ( Meckanze Pocd )
~2Buntry/State of Loss : —-'—Clhj‘]h{'

INSURED/POLICYHOLDER (OWMN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner ID ;

Mobile Phone Mo : Alternative Phone No
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Coverage . Comprehensive / Third Party Policy Number ;
VER IDENTIFICATION

Driver Name : g‘7\"'*"”'.,1'!'[ Linn

Date Of Birth : __ 06 [0S 4\ Driving Date Pass : __26& [ﬂ'-'l‘ i \o
Driver ID ; ____ S4911S2%UC _ Occupation | Indoor
H/P Phone No : 1673 05% | Alternative Phone No :

Address : _ Blk sSs3 Clle Mot g #ol -a%

Emall Address :__Poys med @ Gmail com Relationship : g"‘f}l‘

Was driver an employee of the Insured's Company? : Yes / No

Driver's Own Vehicle Reg No : Driver's Own Insurer :
HICLE INFORMATION

Vehicle Registration No : _ S33 25%Y4

Manufacturer : Toyeta Model : Axo

Reporting Type | Oown Damage / Third Party / Reporting Only

Exact Purpase for which vehicle was being used at time of accident : Private Use / Company Use /

Hired Use

MERAL INFORMATION OF THE ACCIDENT

Weather Condition ; Clear Aﬂ:l:r Rain Injured : Yes

Road Surface : Dry @/ Damp Police Reported : Yes ,@
Approach by Unknown : No Video Camera :@ / No

Number of Passengers {Including Driver) :

2\
\Y
| dile .

P



DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seat belts worn? : ves / No

Approximate Age :

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No
Address :
WITNESS
Details of Witness :

Contact Number Email Address

DETAILS OF OTHER VEHICLES [ TV

)el'ﬁcle Registration No : SLE 4@ T
Vehicle Make/Model/Colour : Honda  Veze |
Name of Driver : Tan  Choon  Win Driver's NRIC :
Address ;

No. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Calaur :

MName of Driver : Driver's NRIC :
Address ;
Mo. Of Passenger (Including Driver) : __ Contact Number :

Vehicle Registration Nao :

Vehicle Make/Maodel/Calour :

Name of Driver ; Driver's NRIC ;

Address :

No. Of Passenger (Including Driver) : Contact Number ;




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9115284C
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EQ Insurance Company Limited
§ Mazvenll Aeacd #17-00 Tower Block MKD Complax Singapare 069510

i
ted 65 62239433 | fax 05 6224 3903 | VANV B INEUrERCY. com s nS| Ira nce
rog no, 1978-00M50-1

vt Gt Trendd,
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPGRE)
THE HOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1008 EDITION(REPUBLIC OF SINGAPCRE)
OR ANy AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-880185 Form:  LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01,50a. 08
81312584y Outside Singapore 5601, 583 .80
Section 2 5602, eae. 80
1. Name of Policyholder Qutside Singapore S60Z, 888,88
ROSET LIMOUSINE SERVICES PTE. LTD. YEIOR (Section 2)  s604,000.00
3. Effective Date of the Commencement of Insurance for the purpose of the'Act
B1/11/2817 dy W
W ey,
4. Date of Expiry of Insurance i, ﬁr e
31/18/2018 o W
b o q.:'. L
5. Person or Classes of Persons entitled 1o drive* o f'f-": it
Any person who 1s Autharised to drive on the Insurr_éd"_.;\ur'der or with their
permission. -

4 hir'
*Provided that the person driving 1s parrnittedf in __aganﬂan'é'e with the licensing or other laws or
regulations to drive the Motor Vehicle or hag been pépmitted and is not disqualified by order of
a Court of Law or by reason of any enactment on regulation in that behalf from driving the Motor
Vehicle. And provided further that the ﬂg,;crr' !-‘Efwitie is registered under the Aoad Traffic Act has
not been cancelled at the time of accident 1pss. or damage.

: g b
6. Limitations as to use* £ & &
LIMITATIONS AS TO USE . W B

Use for social domestic arﬁ} pleaﬁ'q_r_‘e purposes and business purposes of any
person whom the vehicle is“hired ©
Wy oF

s
L}

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 wehicle

*Limitations rendered inoperative 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.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor vehicles {Thirg-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,

uniW It /HO/ BOBBAA2 /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited
J,“ A Member of Citystate




