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SUBMITTED BY: Jacksan Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pleasa report cofrectly the details of the accident to speed up Ihe clasms prooess.
2. Tnis Farm musi e compleled by the Policyhalder andfor the Authorised Driver

3. Information provided must be as truthiud and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companas o

repudiate polcy abdlity

4. The issue and acceplance of this Form by insurance companies s nol an admission of policy liabiity on the pad of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This regon will b Torearded by the insurers of the GlA Records Managament Centre established by tha Genaral Insurancs Associaton of Singapora 1GlA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interesied paries,

7. By Ihe lodgemeant of thas repor 1o the insurers, you hereby consant o the archving of this repor al the cenlre and 1o copies of the report being made available

aforesaxd,

Date Of Report
Data Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

18/06/2018 19:31
18/06/2018 14:10
STILL RD TWDS MARINE PARADE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Chwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact 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, Pleasa stala action to ba taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Crriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLL2627Z

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-B99935599

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

CHEW PIT YOONG (ZHAQ BIRONG)
57133474,

231081971

QUTDOOR

0121994

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97986771

OFFICE-97986771
NOEMAIL
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i BLK 967 HOUGANG AVEMNUE 9
#12-612

Postocode 530087
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: siri
GENDER: : MALE

Details of Police Action

Was the acciden! reparted to the police? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? (8]

If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camara? WO

Was there any audio recorded? MO

Vehicle Registration Number FBF3506T

Wehicle Make/ModealiColour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver HNUH FARIS BIN MANAP

NRIC/Passport Mumbear SAT41637TB

Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Mame

Approximale Age

Injuries Sustain

Injured person in which vehicie?
Were saat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
CHEW PIT YOONG (ZHAD BIRONG)

NECK & BACK
SLL2627Z
YES

WO
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IMPORTANT NOTICE

1

3

Pleases reparl correctly the details ol the accident to speed up the claims process.

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

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is notl an admission of policy liability on the part of the insurance
companias.

Apy lalse reparting may be referred to the Police for investigation.

The report will be lorwarded 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 report will for a fee be made available upon application by
imberested parties

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

Consent under the Persopal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discloze and/for process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infermation to-all insurer{s] who have insured vehicle{s) involved in this accident {all insurer(s) who have Insured
vehicle(s) imvotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Aulhorty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i) carrying aut andfor dealing with my instructions or responding Lo any enquiries by me;

{iv) admirustering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover af envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”)

(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or progess my Persanal Information for one or more of the above Purposes; and

{c]  myy Personal Information may/can be disclosed by any of the Insurers andfor 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 Infermation will also be collected and wsed 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} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

Driver's Sigiature Reporting Centre Pe
(IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mo
Driver's Signature Reporting Centre Fersnnnaf ignature
{If driver is not the policyholder) MName:
Date & Time: MHRICSFIM Ma.:



MPORTANT NOTICE
Comyplete wid sulanit this fenm o the Individuel Insurance authorlzed reporting centre,
plaage raport corvectly oo the detells of the accldent o spaed up the clalm process.

[his farm must be filled up by the policy holder ansdfor authorjsed driver,

o

Insurance companles (o repudiate pollcy Habllity,

SINGAPORE ACCIDENT STATEMENT

Infesrmation providad must be es frullful and accurate as possible. Any wiliul misrepresentation or withholding of mnterial facts may allow

The lssue and acceptance of tils form by insurance companles |s not an admisslon of policy labifity on the pait of the insurance companlas,

Any false reporting may be referred Lo the traffic pollce dllpartn'_pm fiar nwestigation,

@
.

ACCIDENT, DELNLS

Date of accident

| Time of accldent

i e - e

Exact location of accident 1! rosd

{ Oiaylin :-* ) .""‘IH"IN ¢

P ey

RECTITIR

| Vehicle make and model Tovota R -

Type of vehicle | saloon &~ 'mw_p
o |lory @ :
’Ughll:le ;atggnry i Friuai:e ]
Purpose of using at sald time | C,2n % 3
| Are you claiming underyour (Yesn ©  Nomo
otiin Insurance company? Th!rd part t;la!m El

rllm;c;f Fin./ Passpnrt numbnr

Simyep eve ‘::_1.:.‘-"! b?

Contact LS
Address '

NRIEI F[rl. A Paﬂport nl.'ilfl"il:er *_f'r 132 hg 43 R x T
Contact 4398 pam

Addtﬂ&-’r ﬁm AL I+ uu"_gﬂhﬁl Wve:d 'al‘l 611

Erﬁall address

Date of birth 23 awy 1431
Occupation Indooro  Outdooro™
Driving date pass 3¢ Dec 1May.
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| Was driver an employee of
| the Insured’s company¥

SENERAL INFORMIATION OF T
Yes “No @” :
If o, relationship of the driver and:insured: _Hia¢e

j:anﬁ '

| Accident captured by camera? | Yesn  Noa” - : Y
| Weather condition Clearm”  Rainingo Others: |

Road surface

Dy Weto

(Inclusive of driver) |

Mo of passengnr" -

e AN LT

‘Name

TGS P Noudly

%

T o ) Thr e MM,

e N L LI

Gender _ 2

] M:’ak_:_ 8]

B Fer}héié o

|:Name™

‘Gender

Was anybody Injured

E’Uas ii_thé'r'i!éﬁhiigl e d

| Police station name
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\ehicle registration number
Vehicle make model
Name n
NRIC / Fin / Fas.-sp?:lﬁt?u'mhgr_
| Contact |

THIRD PARTY VEHICLE 1

'F-._u;: A5 T

__-‘l...-",n’H FALIL Bend MBARP

SYATHIBIFR

NRIEJ" Fin' 'y Fasspart number

C-:ml:ar.l

‘-"ﬂhlcla‘nﬁka model

-y m———|

Nnme sl -
Nm'ﬂ f F-!l"l ! Passp-urt numl;er\ ' . . _'}’
Eunta::t \ ; ‘/

NR!{:? F[n /i Passport numimr

Eqntact i £ 1

Vehicle make moﬂﬂl

Name

Cnntact

NHIC}’ Fin / Pa: Passpuri numhar 7

Vehicle make model / s 1]
Name Z, _A\\ e
NRIC/ Fin / Passpurt numimr 7 TN L

- :

Contact J-

".r'ehll:]i! maka ake model
Napie I
NHIC / Fin / Passport number

| Contact .
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=

| Name -

Wi!1 na i
ji_jy ries &uStai'PG
Which vehicle: E_ersnn In?
 Were'seat belts worn?
Was Injured conveyed to

_ '.jﬂ]hﬁ'ﬁi:-'r'ﬁi:;hm L
(HEw e

HL.»L,_..

AEE r'-:"-i. E,QLL Vil . ]
SEL LI
Yes o Moo B )

Yeso

Noa™

hospital by ambulance?

i A R e -u.;,.,u

lruuric$ sustainad

Whlch vehicle person in?

Were seat helt; wm-n?

Yaso

No o

WWas Jnjumti mrrue\red to

Yes o

Moo

hnsp_l'eal Iw am hui‘anna?

(Il urained

Ihjuries sustaiﬂﬂd &

Whl_du vebicle. Fersh.n. 7 _

Yes O Noo

i R o i _-'1:.':_-_-:_..|::::'.--.-;:‘::hi;'-_gn"'-.,!_-:":-"‘ .'\'..-E:.i.'::.:'=';«'i.‘;i-'!-.i::ia:u§':;:':' u".'.--;'.;i.al. AT T L P e
HHII'I‘\E " Ay S I T, TR e | 5 \ BT |'_‘| T e B S
Injuries sustaimaﬁ .

Whrch vehicle persnn in?

Were seat he]ts whrn?

Was Injured mnvﬂfsd J;n
-huspitﬂl b‘y ﬂmbu[ar;.na?

| Injurlns sustn]ned

Which vehicle person ln?

Were seat balts wnm?

Yeso

Noo

Was injured nunuw;u)_ to
hospital by ambulance?

YesO

Nono

Page4




CHEW PIT YOONG
[ZHAD BIRONG)
A uh g

Faie

CHINESE

Dyita ol Birth ELT 27 E:’:.'.'.'i "
23-0B-1BT1 M

Ly of bl

ERMIAPGRE

AU VERRRA b

fucH 871334744

AT13587
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ECE Insurance Company Limited T
i Menwell Ruad #77-00 Towar Bock MND Complox Sisgapoe 069110 & g | .
Lol 55 6223 0433 | foo 65,6224 3003 | wawnw.eqinuurance coim g r 3&1 ‘!E‘ﬂmmﬁ@%
i3 e, WFE-L0GD0. i il St
“orwtee Goe Trandh
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
(REPUBLIC DF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCRE )
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQL7-880185 Form:  LCWH
Excess:
1. Index Mark and Registration Nusber of Vehicles Section 1 5600, 508, be
SLL2627T Outside Singapore  SG01,580.00
Section 2 5602, 008 . 08
. Namg of Policyholder Outside Singapore 5602, 000 . 06

. Effective Date of the Commencement of Insurance for the purpose of tiﬂir@n
wal,
H

. Date of Explry of Insurance

. Person or Classes of Persons entitled to drive*

. Limitations as to use*

ROSET LIMOUSINE SERVICES BTE. LID. TEDR foechion 2), S04, 000,00

a1/11/2017

31/18/20818

Y A, Y
Any person who is suthorised to drive on the Insur"redo_ﬁ_ order pr with their
permission, " i R
JHEY R 3

G i
*Provided that the person driving is pemittafin_ cordante with the licensing or other laws cr

regulations to drive the Motor Vehicle or hasibedn tted and is not disqualified by order of
a Court of Law or by reason of any enagtiient g&ﬁ( iation in that behalf from driving the Motor
vehicle. and provided further that th “"% or e is registered under the Road Traffic Act has
not been cancelled at the time of accident! D55,01 damage .

5l Sk

19
L

LIMITATIONS AS TO USE i, Lt
' e e
Use for social domestic ani pleasati';:& plurposes and business purposes of any
person whom the vehicle is"\ red y':'
g

THE POLICY DOES NOT COVER

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

*Limitations rendered inoperative by Section B of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 188) 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 1B89) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit HOBBEBALZ NEWSTATE STENHOLWSE Authorised Signatory

EQ Insurance Company Limited

.F.' A Member of Citystate



