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RERAT1ACTORT | Matanal Assesement Cerire Sprvces - Libi
ENTRY DATE & TIME: 01/06/2018 0806
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repord cormectly tha details of the accident to speed ug the claims process.

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

3. Infarmstion provided must be as truihiul Bnd accurale as possible, Any witful misrepresantation or witholding of material facts may allow insuwrance companies ko

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companses 5 nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This reporl will ba forsarded by the insurers of the GLA Records Management Cantre aslablished by the General Insurance Association of Singapore (G for
archiving and thal copies of this report will, for a fee, be made avadable upon apphcation by inerested paries,

7. By the lodgement of this repor 10 the INsurers, you hereby cansent 10 the archiving of this repon at the centre and 10 copies of the repar beang made availahle

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

01/06/2018 09:06
31/05/2018 03;30

BUKIT BATOK WEST AVE &
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number SJEB230E

Insured/Policyholder

Mame Of Registered Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No =

Email Address MOEMAIL

Mabile Phone No

Altarnative Phone No OFFICE-B1301183

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category

COMMERCIAL

YES

PRIVATE HIRE

Insurance Company

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

Fieet Policy MO

Policy Mumber DMCFHQ7-000185

Cover Note Mumber

Driver

Mame of Driver CHOMWG BOON CHIEH EUGEMNE
NRIC No 590279420

Date Of Birth 14/08/1930

Occupation INDOOR

Date Of Driving Pass 14/06/2011

Diriving Experience & YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06605892
Fax NMumber

Contact Numbear

EMail Address MOEMAIL

Page 1 of 21



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivaer 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad 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)
Details of Police Action

Was the accident reported to the police?
IF Yes Please stale which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 531 CHOA CHU KANG 5T 51 #13-321
680531

MO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

WO

MO

YES
MO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02
COUNTRY: SINGAFORE

TEL NO: - FAX NO:
NO

YES
MO
NG

. POSTCODE: 689286 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

LAMPPROST

GOVERNMENT

Page 2 ol 21



Mo, Of Passenger (Including Driver)
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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 Policyholder and/for the Authorised Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

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

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

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

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Earsonal Information to all insureris) who have insured vehicla{s) involved in this accident {all insureris) who have insured
vehicle(s) invalved 10 thes accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police}, for the purpose(s)
of :

il processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

[ii}) investigating the accident and/or my claims;
[iii} carrying aut and/or dealing with my instructions or respending to any enguiries by me;

[iv} administering my claims [including the mailing of correspondence, statements, invoices, reports aor notices to me,
which could involve disclosure of certain personal data about me (o bring about dellvery of the same as well as on the
erternal cover of envelopes/mail packages), and/or

[v) eomplying with applicable law in administering, processing; handling and/or dealing with my claims.(collectively the
"Purposes’)

(b1  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

{c] iy Personal Intormation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinformaton so collected under (d) above may be shared / disclosed:

{i} toallinsurers 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

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

3 . a {
Polcyholde - Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme {If driver is not the policyholder) Name:

Date & Time T h%\:h% 155 an NRIC/FIN No.:




SKETCH PLAN

- S8 e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re ey

m

Qi \eQovt-

Date & Time

particulars are true in every respect.

Driver's Sgnature
(1t driver is not the policyholdér)
Date BTime: 2y |og)aa 8 (o smam

Reporting Centre Personnel's Signature
Name:
MNRIC/FIN No.:




NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

_Date of Accident : 20 ]':’r-'-‘.l IR Time : &
Aocation OF Accident : Tuei Baoe Wegr dye ES - _—
/fountr*,r,a'iitate of Loss ; SivgPore

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Mame |

Email Address ; Reg Owner ID ;

Meohile Phane No : Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Palicy ;: ¥es / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

_PRIVER IDENTIFICATION

Driver Mame : Ovorad  Boemy  Cakn TUEEAMC

Date Of Birth : ___ W} 08} 1939 Driving Date Pass : __ W4 ]2¢ 224
Driver ID QoAS A2 46w~ 9ni¥u2D Occupation Outdoor
H/P Phone Mo : Agersgie Alternative Phone No :

Address : _ Be 53\ cuon Chv panG ST 6V #13-32) geERaSS)

Email Address m.maﬂ‘?ﬂ(@kmr‘!- (9™ Relationship ;

Was driver an employee of the Insured’'s Company? : Yes f@

Driver's Own Vehicle Reg No Driver's Own Insurer :
lyﬁ'IICLE INFORMATION

Vehicle Registration No &e S21%E

Manufacturer : MESEAL Model : wisH

Reporting Type '(f_uwn" bam_afge J Third Party / Reporting Only

=w,
Exact Purpose for which vehicle was being used at time of acc;de@'h / Company Use /

Hired Use
_GENERAL INFORMATION OF THE ACCIDENT
Weather Condition :f Clear.’/ Raining / After Rain Injured : Yes f@
Road Surface : Drp}f Wet [ Damp Police Reported ¢ ves v No
Approach by Unknown ! Yes f@ Video Camera : Yes f(No )

Mumber of Passengers (Including Driver) : ©



DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? | Yes / 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

/Uﬁ-icle Registration No (;W pfﬂj"i‘} C lal“']ﬂ? F&J‘“)

Vehicle Make/Model/Colour :

MName af Driver ; — Driver's NRIC :
Address :
Mo, Of Passenger (Including Driver) | Contact Number :

WVehicle Registration No :

Vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC :
Address :
MNa. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No

Vehicle Make/Model/Colour :

Mame aof Driver ; Driver's NRIC :

Address @

Mo, Of Passenger {Including Driver) : _ Contact Mumber :




SHMUArUn.

POLICE FORCE

Police Station Of Ongin
Choa Chu Kang NP C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 885286
Tel No® 1800-7659839

REPORT OF A TRAFFIC ACEI!DENT

|lel!mﬂlllﬁlﬂﬂllﬁmﬂﬁllfﬂlluWHIIIHIHEIAHL

Tr201808

1of3
Report No. T/20160634:2021

‘Date/Time Report Made’ "Vide Report No.© - Station Diary No.
22

51}[}5:’2[313 0B:32 J/20180531/0054

T\ame DT tnf{)rrﬂam
CHONG BOOMN CHIEH, EUGENE

e ! -'_ S, secil AL s
|SINGAPOREGBOS3Y. . |

| APT BLK 531 CHOA CHU KANG STREET 51 #1 3-321

D Type / 1D No. | Contact No.
NRIC NO ! §90279420 | Home/Office: 96605892  Moblle. |
Nationality | Emall
ENGAPDRE r"I"I'JZE”\] |

__________________ _|—_. i R b TR - - . ——r
Sex Age | Date of Birth | Type of Informant.
tale | 27 .ﬁﬂfqaugeﬂ | Driver o
Race | Language: institution / School Name:
Chinese S B = .
Occupation | Driving Licence Information:

ACCOUNTS EXECUTIVE

Accident. [

; L-ﬂc;aticn"
| Along Road 1
| BUKIT BATOK WEST AVENUE 8

' Class. 3 Date of Expiry:

1 *Date.l'"l“tme ﬂ‘f
| Accident:
| 31/05/2018 03:30 nE

T},rl,:ae o Logatiors

| BT BATOK WEST AVE 8 towards BT BATOK WEST AVE 3 LP 31

|
| Weather | Road Surface. Road Speed Limit: |
 Clear I - 60 Km/h _ 1
Traffic Flow. Traffic Controk: Traffic Volume: i
. Dual Carriage Way | Traffic Light - Working || No Traffic i
| Type of Collision Anyone conveyed by _l

Moving Vehicle Against - Lamp Post | :‘mbuiance.

| No

TSJEB230E |




B 0

T/20180531/2021

Police Station Of Origin: i
Choa Chu Kang N.P.C Report No. T/20180531/2021
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 889285 CONTINUATION OF REPORT

Tel Mo 1B00-TE59993

Brief Details.

On the above mentiored date and time. | was driving along Bukit Batok west ave 8 driving at about
S0KM/M. When | was arriving at a bend, | noticea my side windows, windscreen and my glasses were
fogged up thus | was unable to judge the bend and turn in time. | accidentaily mount up the curb and |
canicked and siepped onto the accelerator instead of the brakes causing me to hit the lamp post. After
hitting the lamp post my vehicle managed to stop and | was able to exit the car and checked.
Subsequently Traffic Police attended to me and instructed me to lodge a accident report.

| would like to state my vehicle does not have any vehicle camera. | would wish to inform this is my first
time having an acgident.



- WA WE W e—

SOLICE FORCE O O

T/20180531/2021
Police Station Of Origin: ksl
Chea Chu Kang NP.C Report No. T/20180531/2021
20 Choa Chu Kang Street 52 #01-02

SINGAPCRE 689286 CONTINUATION OF REPORT

Tel No. 1800-7659899

Sketch Plan
informant (s not able (o provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recﬁrﬁr_{g The Report: | | g‘ai_gnmure Of Informant.
J L -$_:.-.."' I I !
Sgt 2 OH DING FENG 77 ' Py
[
Signature Of interpreter | |Dawemme |
Mot apolicable | 31/05/2018 06:32
I

Class/fication Of Case

TR/ GiA4 B e %
Staff SgLTANG SIEW PING _ |
Gnﬁ@g[,h% 55476430 |
W '.'--.-':"-'| ol ]
Autnenti€a

NBBE i

{
|
|
am——t o — —— —— e s s e -—

fiop Stamp jeaa
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ECQ Insuranee Campany Limited

i

G Ml Road @17-00 Tower Blod MND Complex Singapore 085710

fud 243 MR | lae 0 G224 FH03 | svamas aginsuranceoom. s

i) o eqnsuronce
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AULES, 1956 EDITION(REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: ODMCFHQL17-880185 Form: LCWH
Excess;
1. Index Mark and Registration Number of Vehicles Section 1 5601, 588 . 88
SIERZ3GE Ouvtside Singapore  SGD1,580.98
Section 2 5GD1,008.88
2. Mame of Palicyholder Outside Singapore 5602, 808 .98

: YEIDR (Section 2) SGD4, 808 . 30
ROSET LIMOUSIME SERVICES PTE. LTD.

3, Effective Date of the Commencement of Insurance for the purpose of tﬁ"i’,:}ft

il

B1/11/2017 < s
W e,
4. Date of Expiry of Insurance A1
31/18/2018 .
E g T
5. Person or Classes of Persons entitled to drive* I ""‘ ey
Any person wha Is authorised to drive on the Insur‘!ﬂ"’s‘I order” or with their
permission. i
N

*Provided that the perscn driving 1s par'rlittﬂd i.n gtcordagfice with the licensing or other laws or
regulations to drive the Motor Vehicle or has’ 'aq}&mittad and is not disqualified by order of
a Court of Law or by reason of any enact&nt oryregulation in that behalf from driving the Motor
vehicle. And provided further that the Motor cle is registered under the Road Traffic Act has
nat been cancelled at the time of accidenf J.uss or damage.,

6. Limltations as to use®
LIMITATIONS AS TQ USE

Use for social domestic and plessure purposes and business purposes of any
person whom the vehicle is 'Bired

THE POLICY DOES NOT COVER

(1) use for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a trailer except the towlng (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor wehlcles (Third-Party Risks and
Compensation) Act (Chapter 1B9) 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 [Third-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.

une A HO ARBRRA 2 INEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited

Hb'ﬁ A Member of Citystate



