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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PFiease repon comrectly the details of the accident to spead up the claims process
Z. This Form musl be compleled by the Policyhokder andfor the Authorised Driver

3. Infarmation proyveded mast be as iruthful and accurate 88 peasible. Any wiltul mesrepresentation or witholding of material facts may aliow insuwrance companas o

repudiale policy ability

4. The issue and acceplance of this Form by insurance companes s nol an admesson of policy Eabdity on the par of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repon will, for a fee, be made avadable upon application by interested parties.

7. By the lodgement of this report te (e insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabls

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2018 19:11

13/06/2018 17:00

BLK 470 JURONG WEST 5T 41 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Pleaze state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

Driver

Name of Dnver

MRIC Mo

Date Of Binth

Oecoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLS2908B

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-88959909

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LEE CHEE BOON (LI ZHIWEN)
S7229799G

15/08/1972

OUTDOOR

15/11/1985

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87789799

OFFICE-87789799
NOEMAIL
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Address

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

Yehicle 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 injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

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

Mumber 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 Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 453 CHOA CHU KANG AVENUE 4
#08-123

680453
WO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2
NG

YES

NO

M

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Madel/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDN2244D
HONDA VEZEL

PRIVATE CAR
CHAN HUA
S6981370D
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repornt correctly Lhe detaily of the accident Lo speed up the claims process,

2 This Farm must be cempleted by the Policyholder and/or the Authorised Driver.

1 Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Hability,

A The iseue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance

COIpIATIES

Lo Ay talse reporting may be referred to the Police far investigation.

i, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore [G1A] Tor archiving and that copies of this report will for a fee be made available upon application by
interestead [rar tres

! By the lndpment of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]

lwunderstand, acknowledge, agree and consent that:

[a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manelary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}
ol

[1] processing, handling and/for dealing with my claims including the settiement af the claims and any necessary
investigations relating to the claims;

(i) investipating the accident andor my daims;

{iii) earrying out ardfor dealing with my instructions or responding Lo any enquirles by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve 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/for

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

(b} allinsurer(s) whe have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and |

{c] my Personal Information mayfcan be disclosed by any of the Insurers and/or GlA to their third party service providers or |
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more 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,

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

(i) toallinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{ii} Tor complying with requirements unger any regulations, laws or court orders.

z - I

il .
Paticyhal ¥oh Talure &;‘3‘; Dr]mgnaturg Reporting Centre Person Signature :
Date & Time? *-"}JI_,II Eﬂr';‘ (Il driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i: | was inside block 470 Jurong West Street 41

- Carpark going straight, when suddenly a vehicle
~ (SDN2244D) from the left parking lot number 2
suddenly came out of the lot and hit onto the left

front passenger portion of my vehicle.

DECLARATION [" |
IfWe declare the foregoing particulars are true in 27"'.' respect.
-

Y

Reporting Centre Persnnpafs Signature

{If driver is not the palicyhalder) Mame: L]
Date & Time: NRICSFIN Mo.:




ACTIDENT

| |_|.'|,i": PORE

STATEMENT

|MPORTAMT NOTICE

Complute and sulbmit this form te the ndividual insurance authorlsed reporting centre.
faace raport corractly oo the detalls of the accdent to speed up the clafm procass.
This Form meust be filled up by the policy holder andfor authorised driver.

& T

Insurance companles W repudiate pollcy Hablivy,

Infrmation provided mast be os froRful @nd acourate as possible, Amy wilful misrepresentation or withbolding of materlal facls may allow

The lssie and acceptance of this farm by insurance companles is not 2n admisslon of polley labillty on tha part of the insurance companies.

L

Ay false reporting may be referred to tha trafflc police department for Investigation,

Date of accident

CCIDENT.DETAILS

TIHIL of accident y LooPr

et l"-.ik y

Fua ct location of accid ent

']uufu'._"-_':l Wl .‘-}lgu{-'-

Lk

ptn ¢

.-f.ia'.nj . ;:‘ ;

o W RN T

Insurance company

M >3 £
| Vehicle make and model Rl = : Ak "
Type of vehicle ' E fSa!ODn o MPY ﬁ’f CF.'IJ |:| ™ 's.far'i Bt ;
! ‘Lorry. © Bys.:o . .
'Uahlﬂe ;:ategpr:.f g Priuateu ' Enmm&rda!" T
Furpusa of using at hald time_ ' ey
; cla deryour | Yesh . WD T
| own. Insuranne mmpnn;r? | Third part clalm o

Policy number

[ Type of policy

Mﬁlcf Fin f Passpnrt numhar

Contact L

' Address
NﬂmE T A st Rl & '. ‘ft.lLHL& &xr:’::-. T ey 12 T LR TR ﬂ I‘E FE hI& E
 NRIC/ Fin / | Passpm‘t numhar SRS i
Contact 33989944 . A
Address Bk M?s, (Mt (M mah hl.r{ b -ntﬁ-m, R

; bots, A *3)“#--» LBOWSE

Email address i
Date of birth 1S pun  \a%2
Occupation Indooro Outdoor o~ .
Driving date pass 'S Now 1485

Pageé 1
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(Was driver an employee of

Yes:o No@”

if no, relationship of the driver and insyred: WLEE

the Insured’s company?

“Accident capmred hy camera? | Yeso  Noo B
| Weather condition Clearn  Rainings _ Others: _ = el

| Raad surface | Dryo Wet o™ _-_
{Inclusive of driver) |

| Mo of passenger

PA:-E-EI-J(:LH i

. U.L{_. '..U” Gyd

Male & Female o

Gender

Mame

" PASSENGER 2

Gender

Name

Genger

i
I

Page 2




=tm

"..I’Ehu:ie regTstmtinn number
_‘qil'eh}nle ‘mike motal

THIRD PARTY VEHICLE 1

Name

NRIC / Fin / Passport number

Contact

rggisl:raﬂun numher

THIRD.PARTV.VEHIGLEZ

ST SOM uaDd - L
Howow ¢ LEL N 5
(k. Bl -
.‘-' {"'|F.;| 'j'JIF C.l..--‘ -
& Tty i

? Uehlcle make rnndpl
Name

NRIC / Fin / Passport number

Contatt

Name

'IHIRD E’ I1T VEHICLE 4

cnntant

wmcfﬂnfpasspurt numher""g. i e

Y MEHICLE 5

Vehicle mak'e'maapl |

NHI'I’IE

| Contact

NRIC / Fin / Passport: nurnhar

"Vehicle make model

Name . N

NRIC / Fin / Passport nuntﬂ:er 2]

| Contact

Vehicle reglstrati

Vehlcle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




INIUREGAERSON:L

Name = =
InjurIas sustalnem _____ o O Wik _} _

Whll:h uehic]e person in? L 2k s = 5

Wm e seat belts worn? Yese® N "

Was Injured conveyed to ‘n"esi’u//ﬁn =8

haspital by ambulance?

| Name *

h;jv,i’ﬂ'és\s'u;r.t.;inad

Whlm '..-ei-lidﬂ persnn in?

Were seat !:"élgs wom?

Yesn

Was injured mnueuad to

Yes o

hospihal hv amhtilzm ca?

Name

| Injuries sustained

8 B T P TR o 1 0 L J-puh MR ey oy I e e MR ey o Rt e T L T B T
Name i

e R e e

Injuries sustalned

Which whiﬂﬂmmﬂn in?

- \ p— CEELE: T
T T LS T e B P e
2 3 i

| Were seat belts worn?

| Was Injured conveyed to-

hnipltal by: nm’buianma?

.NHI'HE. T A D R S RN D ?

Injuries sustaIneﬂ

Which wahlﬁ{'a person in ir{?

Yeso

No O

Were seat belts worh?

Yeso

No o

huspltal h'y‘ ﬁm _,!.i.aru:\a'i‘

Name o/

A gy e
T I T T

Injuriessustained

Which vehicle person in?

Were seat belts worn?

Yesn

MNoo

Was Injured conveyed to
hospital by ambulance?

YesD

No o

Paged
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EQ Insurnnee Company Limited i
fi Ml sl @13-00 Twer Block SN0 Cosnglae. Sligapoe 669330 . s R ——
hal G5 6223 0433 | Tax 05 G224 3503 | wew.ojinsursnce.cony. sy Fhﬂu};ijﬁa@i’%q I ‘h-‘;
gty ni, 7B G S Ny i D e
L T Wf&d‘lﬂ{r
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1BS OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPURLIC OF STNGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-088185 Form: LLWH
Extess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 580,98
SLE20880 Dutside Singapore 5601, 500 . 68
Section 2 SGD2 , BE6 . A6
2. Name of Policyholder Dutside Singapora 5602, 880, 88

ROSET LIMOUSTNE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,000.00

3. Effective Date of the Commencement of Insurance for the purpose of T:iiﬁ&p.ct
iy
81/11/2817 : B,

4, Date of Explry of Insurance

31718/ 2018

5. Person or Classes of Persons entitled to drive* & &, = =
Any person who is Authorised to drive on the Insungdls orderbr with their
permission. i ’

#E
=

*Provided that the person driving is permitted in :ﬁ'?‘?ndqﬁh with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasibes rmitted and 1s not disqualified by order of
@ Court of Law or by reason of any enactiient of:regulfition in that behalf from driving the Motor
Vehicle, And provided further that the Motor velifcle is registered under the Road Traffic Act hac
not been cancelled at the time of acciden -Z;lg:g,_;_,nr damage.

AT
P ‘:\"u ‘T-N]-

6. Limitations as to use*
LIMITATIONS AS TO USE

& TR G
Use for social domestic afnii‘& plea;'ir[e plrposes and business purposes of any
person whom the vehicle is'hired [

2Ny

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(Z) 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 lncluded under these headings.

IWMWE HEREBY CERTIFY that the Policy to which this Certificate relates is issusd 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.

L £ /HO/BAgae42 FNCWSTATE STEMHOUSE ( Authorised Signatory
EQ Insurance Cospany Limited

'*h'l: A Member of Citystate

S gl e ——



