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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rippor correcily the datails of the accident to speed up the clalms pROCass

& Thie Farm must be completed by the Palicyhokder andior the Authorisad Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misregeesentation or witholding of material facts may allow insurance companiag bo
repudiate policy ability e

4. The issue and acceptance of this Form by insurance comganies is nol an admissian of policy kakdity on the part of the insurance COMPAaNIes.

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

6. This repart will be forwarded by the insurers of the GLA Racords Management Centre eslablished by the Ganeral nsurance Association of Singapora (GIA) for

archiving and that copies of this repan will, for a fee, be made avalable upen application by mMeresiad paries
T, By Ihe lodgemeant of this report 1o 1he insenors wou hereby consan ko the archiving of this repod at the centre and 1o copias of the report being made available

alaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

23/05/2018 12:02

23/05/2018 0B:55

ALONG ANG MO KIO NORTH FLYOVER

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vaehicle Registration Number SLUTGB4C
Insured/Policyholder
Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Name of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

KHIERTHI@ROSETAUTOCARE.COM

OFFICE-68445225

HOMDA
VEZEL

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

YEQ KAl SEONG
591044474

07021991

OUTDOOR

021042015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-01089196

NOEMAIL
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BLK 493 ADMIRALTY LINK
#01-161

Poslcode 750493
Was driver an employee of the Insured's Company NGO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle "

Address

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar properly damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Rl NAME; - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prasecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
¥ SLW3227E

ehicle Registration Mumbuer
Vehicle Make/Model!Caolour
Details OFf Propenias

Vehicle Category PRIVATE CAR
MWame of Driver SHAWN
MRIC/Passport Number S9421294D
Contact Number 81614167
Address

Postocode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

MName of Driver
MWRIC/Passport Number
Cantact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)

MName
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seatl balis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKZ5732X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YED KAl SEONG

BACK & NECK
SLUTEB4C
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of marterial
tacts may allow insurance companies to repudiate policy liability.

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

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

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

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that!

(3l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personai information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposes)

(i) pracessing, handling and/or deaiing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims:
tili) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[iwv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me;
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

tb) allinsurers] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes,

(d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

% 9{2" "'j%"f/f? _

Driver's Signature Reporling Centre Personnel’s Signature
[If driveer is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along Ang Mo kio North Flyover on the 1
lane, as the traffic was heavy the vehicle in front of me
stopped, and | follow to stop as well with a safe distance. All
of a sudden, | felt a huge impact from my vehicle rear portion
and the impact cause my vehicle to swerve forward and hit
onto the vehicle in front. Total three cars involved.

V2
.-"'K g

e |
DECLARATION

I/'We declare the fu:urog-:-lng particulars are true in every respect

,/i'_.- P
o LT
t
- 3/:, & AS.
Driver's Signature Reporti Centre Persannel’s Signature

{If driver is not the policyholder) Name:
Date & Time NRIC/FIN Na_:




| IMPORTANT NOTICE

L
% Please report correctly on the details of the accldent to speed up the clalm process.
4 This form must e filled up by the policy holder and/or authorised driver,

L

Insurance companles b repudiate pollcy flability.

-

Any false reporting may be referred to the traffic pellce department for investization,

Complete and submit this form to the Individua! insurance authotlsed raperting cantra,

i SINGAPORE ACCIDENT STATEMENT

information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withkolding of material facts may zllow

The 'ssue and aceeptance of this form by Instrance companies is not an admisslon of palicy lizbility on tha part of the insurance companles.

ACCIDENT DETAILS

(DD/MM/YY)

| Date of accident 21-05-19
il !k ekl i
Time of accident e WEE [ {HH:MM)
Exact location of accident Bl on 6 Png Mo NE‘ ) 4 ,'j R
DETAILS OF VEHICLE =~

INSURANCE INFORMATION

Vehicle registrationnumber | CLul 38y ¢ - i
Vehicle make and model H__:_i’\x-‘itm Meze R 53 3
Type of vehicle Saloond  MPVO CRV O Van o '
2o Lorry O Bus O Motorcycle o Others:_

Vehicle category VS Private O Commercial @ Motorcycle o

Purpose of using at said time Commartit L

Are you claiming underyour | YesnO No & if no, please select:

own insurance company? Third part claim & Reporting only o

Insurance company EQ
Palicy number Asii : LIRS
Type of policy ﬂqmprehensive o Third pargﬂ fire & theft o TP only o 5l

Name

_ INSUHED;‘ PDLIE\’HDLDER .. : :
| ROSET LIMOUSINE SERVICES PTELTD Malen  Femalen

NRIC / Fin / Passport number | 2004067227

Contact

Address

o Ko Seona

DRIVER  SAMEAS INSURED ABDUE 0 [Sl{IP m_ D.0.B)

Male @

Female o

Name i

NRIC / Fin / Passport number | (4 1o 444 T A .

Contact i ANo¥q196 :
Address Bl #93, AdMiraiHy Lk, $01-1E], C(F00493)
Email address . . B w =

Date of birth | e3-02.794)

Occupation indooro  Outdoor o -

Driving date pass 0D3. 0. YwiX K. =]

Poge 1



Was driver an emiployee of | Yeso Nmﬁ /
fl'??': i

the insured’s company? i If no, relationship of the driver and insured: o
| ‘Accident captured by camera? | Yeso  No o ) —

Weather condition Clear ¢ Raining o Ethers: S -

Road surface Dry o Weto — :_ S .
L No of passenger. w3 s (Inclusive of driver)

jlﬁ !-_‘ e L4

| Gender

g ._ s : i — — - -
Male o Female #

| Maleo Fé:ﬂaEenﬁ A

Gender

|Gender __Lwlale 0 Female o i
PASSENGER 5
Name
: : Gl SO BRI ISPl A T
|Gender ~ [Malen  Femaleq | i

PASSENGER 6

Name ' T A
Gender Male 0 Female o e
| OTHER INFORMATION
Was anybody injured? Yesg/  No ' : '
Was other vehicle damaged? | Yes of Noo T

DETAILS OF POLICE ACTION
If yes, please state which police station,

Reported to police? Yes o No

| Police station name 5

Page 2
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Vehicle registration number Cling 33273 E

_THIRD PARTY VEHICLEL

|
Vehicle make model A =

|

|

Name - _‘:?hr'- P _{_a B
Contact _ | g-"-:-u BliEe = = o st

Vehicle 'régistratiﬂn number

| Vehicle make model

Name -

NRIC / Fin / Passport number

Vehicle registration number

Contact ' -

Vehicle make model

Name

NRIC / Finlr"_Passpm-t HFL;‘nh_l_E_i'_ me

Contact

-. DAD

| Vehicle registration number

Vehicle make model

.ﬂalme : :
| NRIC / Fin / Passport number A e 5
Contact _.,l

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration nl-.l'i'th'.I': :

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact -

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number _ . I

__Cnntact . .

Page 3



Name

____INJURED PERSON 1

hospital by ambulance?

v 120 K. A HLONG,
injuries sustainad Kack ond ha 2R
Which vehicle person in? _Siu q6Ry € -

| Were seat belts worn? Yesd  Noao
Was injured conveyed to Yes O Mo ;a' "

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso fo o

Was injured conveyed to
hospital by ambulance?

Yes o No o

INJURED PERSON 3

Which vehicle person In?

Were seat belts worn?

Yeso ~ Noo

Was injured conveyed to

Yes o No o

hospital by ambulance?

Name -

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
& hospital by ambulance?

Yes o Moo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0 No o

Was injured conveyed to

Yas o No o

hospital by ambulance?

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono

Was injured conveyed to

Yas O Noo

hospital by ambulance?

Page 4
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EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapars 068110

L]
—_——
tel B5 6223 9433 | fax 65 6224 3803 | www.eqinsurance.com sg ﬁguyﬂaﬁt e
reg no. 1978-004080-M

Uvve Gt Trerdl
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISK5) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AD COMPENSATION) RULES, 1596 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17 -888185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01,508, 00
SLUTER4C Qutside Singapare 5G01,500. 08
Section 2 5602, 808, 80
2. Name of Policyholder Outside Singapore 5602, 808, 08

ROSET LIMOUSINE SERVICES PTE. LTp, YEIDR (Section 2)  sGn4,a08. 00

3. Effective Date of the Commencement of Insurance for the purpose of the Act
1if12/2817

4. Date of Expiry of Insurance
31/18/2a18

5. Person or Classes of Persons entitled to drive*

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

*Provided that the persen driving is permitted: in accordance with the licensing or pther 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 regulation in that behalf f£rom driving the Motor
Vehicle, and provided further that the Motor Vehicle is reglstered under the Road Traffic Act has

not been cancelled at the time of accldent loss.or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person wham the vehicle is' hired

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

*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,

I'WE HEREBY CERTIFY that the Policy to which this Certificate 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, 1087 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

UNWNEBF /HO/ BBBER 78/ Newstate Stenhouse [ Authorised Signatory
EQ Insurance Company Limited
Jﬁ A Member of Citystate




