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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidant to speed up the claims process,

2. Tnis Farm musi ba compleled by the Policyhalder andior the Audhorised Driver

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies i
repudiate pobcy abdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy fab@ity on the pari of the insurance companies.

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

6. This repor will ba forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon applicalion by interested paries

7. By the lodgemant of this regorn 1o the msurars, you hereby consant Lo the archeing of this report at the centre and 1o copies of the repon being made availaba
atoresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1906/2018 17:00
18/06/2018 18:50
96 HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGNBZ0AG
Insured/Palicyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Maobile Phone No

Altermative Phona No OFFICE-B2599999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A
E:HZELF:;EEEJW which vehicle was being used al COMMERCIAL USE
Are you claiming undear yaur own insurance palicy NO

for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Conlact Number
Etail Addrass

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT

YES
DMCFHQ17-000182

NG YEN HOW WILFRED VALENTINE (HUANG YUANHAO)
S8020859F

27/06/1980

OUTDOOR

15/05/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91552255

OFFICE-91552255
MOEMAIL
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Address

Postcode
Wasg driver an employee of the Ingured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Drver'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 invalved 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audico recorded?

BLK 205 TAMPINES STREET 21
#OG-1277

520205
8]
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Maka/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SFVTTI1Z
TOYOTA CAMRY

PRIVATE CAR
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SKETCH PLAN

IMIPORTANT NOTICE

Flease repon | correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder andfar the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may alfow insurance companies to repudiate policy liahility.

The issue and acceptance of this Ferm by Insurance campanies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting 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
Aesoriation of Sinpapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties

fiy the lodgment of this repart bo the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report bemg mate available aloresaid.

Consent under the Personal Data Protection Act [PDPAJ

| understand, acknowledge, agree and consent that:

(a) My insures, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation 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
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpase(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;

{iii) carrying outl andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports of notices Lo me,
which enuld invelve disclosure of cerlain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

{3} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

{c)  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/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will alsa be collected and used te compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{il toall insurers and/fer 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 requirements under any regulations, laws or court orders.

Criver's Signature Reporting Centre Personn

{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN

A - N0
B - SFVFTNZ

004 4)01ngk
A

DESCRIBE CIRCUNISTANCES OF THE ACCIDENT

| was travelling out of the 96 Havelock Road carpark and heading
towards outside after dropping down a passenger . When | was
turning out , vehicle B from the opposite direction came towards me
at a fast speed and collided onto my vehicle’s right portion. | have
video to prove my stand.

DECLARATION
IfWe declare the foregoing particulars are true in every res

Driver's Signalur
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Persannel
Mame:
NRIC/FIN No.:
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Cotgelste ndl sarnlt this foom (o e ndividuz | nserence autorisod rmpodting centre,
& Plesse report corractly on Lha detads of the acchdent to spaed up the clsim process.
@ This form must be filled up by the poicy hobder andfor authorsed driver,
& formation provided must be as fruliful sad eccurate as possible. Any wilful misrapresentation or withholding of material facts may allow
Insurance companles to repudiute policy lizbiiy,
The issus and accaphance of this farm by Insurance companies ks not an admission of pallcy liability on the part of the Insurance companles,
% Any false reporting may be referred to the irafiic police depariment for investigation,

i E"It’iffiﬂi‘dgl.{l—- e J: - e .
Tirae of scaldent ) b G‘,DPH e {HMsAM) |

Exrct loendion of sesident C‘H;p Hﬂl'\luﬂ[‘t KDad

vehlm!e regmrmian numhar SﬂM 313‘:1 G L

Vzhicie make and model Touptd Yios =5
" Type of vahilcls Saloongr ' MPVO CRV D Vano

Lorry O Bus O Metorcycle o Others:. =

| Vahicle category Privaten _ CommercialZf _ Motorcycle o |
 Purpose of using at said time -
Are you daliming underyeuwr | Yeso No g~ if no, please select:

own insurance company? Third part claim @~ Reporting only o

Insuranc& smnpmw ~_EQ

Policy number OMLEHE \F- 000\8 D

Type of policy | Comprehensivea _ Third party fire & theft o TPonlyo

T [SURIDAPOIICY HOIDER

Name @ - - Ppdtt  Liwionine "~ Maleg” Femalen
MRIC [ Fin f Passport number i

Contact o —

Address

DR A 5 2 0 D,0

| Name o U How Wi Malgfi  Femalem
| NRIC/ Fin / Passport number 2202LN&VAFE w
| Contact 2 ﬂlF_}Fa 11‘;}_""\ -

Address e 0% ot SF 21 H0b - 172

2 »IN0R)

Email address o o

Date of birth 23 -0b— 1980 .

Occupation Indooro  Outdoor

Driving date pass 4] Mﬁll‘/{] 2004

Poge 1
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| Wo ofpesserger | {inciusive of driver] |
o _.. ____ __. i 1. 2 2 :
Gendar J_i‘u'lafe )a/ Female m -
| Gender N ] Maleo . Fé}u\ate 0 5
:‘-Jama i ) o
Bandar Male 0 'Hn(nale m]
. : e ks A
Mame )
Gender 1 | Maleo  gemale o

 Gender Male o Female O
N - =

Was yud',r injured? Yes "~ No ) -
Was other vehicle damaged? | YesD Non _J

‘Reported to ina?
Police station name : iy -

VUTTNESS 2

Poge 2
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Contact

Mamz \

NRIC / Fin / Passpor number M
Contadl \ =l

| Vehicle registration number

| Vehicle make model e

Mame \ |
| NRIC / Fin / Passport number N

Contact N ~ B o

Vehicle @stion nmher

| Vehicle make model N

Mame ~

MRIC / Fin / Passport number R
Contact N

"Vehicle registration number
 Vehicle make model i
Mame po g

NRIC / Fin / Passport number N
Contact
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[ Wes !n}v ra ey ko
hispitel by abulsinee?

gl 'S
Were s2zt belis wom? Yes 0 Mo o - i
Yes O Moo 5 o

Mame 105 £
Injurizs susiairac i B \ AR~
Wihich vehicla p:—.-;sﬁn.j_;‘.i' \
Wara S.-EEEI_E:N.E&E WIS "-':ES 0 Moo \ =
Was lnfunzel convayed 1o Yes O No o o o
| hospliad by simbutance? A _ \

hospital by ambulance?

injuries sustalnad

| \ihich vehicle person in? N T =y
Were sezt belis warn? Yeso  Noo  \ o
Was injured tonveyed to Yeso Moo \ B

| Injuries susialned o 5
Wikich wehicle person in? \ i
Were seat belts worn? Yesom Moo N =
Was injured conveyed to so Neo \ ]
hospital by ambulance? \%\

Mame '

injuries sustalned M-
wWhich vehicle person in?

Were seat belts worn? Yeso  Noo o

Was Injured conveyed to Yeso  Noo \

hospital by ambulance? N N

" Mame

hospital by ambulance?

Injuries sustained
Which vehicle persen in? X
Were seat belts worn? Yesp  Noo \
Was injured conveyed to Yeso Neo \ 7

N
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ £ Baffles Quay #18-00 Singapore (WESE0
IHSUHAHI.'.:E Tel 65) 6228 0010 Faw (65) 5224 D030

AEARCLUTION Dperating Hours - Monday to Friday, 0900 = 17:00

RECORDS MANAGEMENT CENTRE UEN: SERS500206G / GST Reg. Mo.: MAD0O1TTIS

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo - MN#I}S’G‘?@]UG; Vehicle Registration No: 5’?1“5?0‘?@.

Namets mounn v A9y _Yen Moty tildred M rdian) s osvar
(*Vehicle Driver / MehicleOwaes) (*) Please delete as appropriate

Address . Bk 3% Tampio?” dread 3] %oh-1723 Singapore( 526205 |
Contact (Tel) : Mobile No.:_ 1552355

Email Address

Date of Accident :13;5]@ Time of Accident: _ §!50
Place of Accident - 916 HaMtlock 74

Insurance Company . =& g &

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Aretod  hNewe 4 diver ¢ rgﬁ Yen How (ildred  valin £ Cﬂwmﬁ Yuare, hee)

o
.-"-”/
/_.-".-’
/ ]
—
\ fﬁd«
Al

Policyhalder / Driver's Signature Reporting Centre Pepdonnel’s Signature
Date: MName:

MRIC/FINMNo.:

Date:
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 19E7 (MALAYSIA)
THE WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY ALSKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDLTION)
{REPUBLTC OF STNGAPORE)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1936 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMERT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQL7-268182 Form: LCVH
Excess:
1, Ingdex Mark and Registration Nusber of Vehicles Section 2 5602 ,008, pa
SGHNA2A9G Outside Singapore SGD2Z, 000, B8
YEIDR (Section 2) S04, BB . BE
2. Mame of Policyholder

i,

ROSET LIMOUSINE SERVICES PTE. LTD. |

. Effective Date of the Commencement of Insurance for the purpose of the Act

81/11/2817

Date of Expiry of Insurance
11/16/2018 -

. Person or Classes of Persons entitled to drive®

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

*pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulatien in that behalf from driving the Motor
vehicle, And provided further that the Moter Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of acclident loss or damage.

. Limitations as to use*

LIMITATIONS AS TO LSE

Use for social dowestic and pleasure purposes and business purposes of any
person whom 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 wehicle

*Limitations rendered incperative 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 thls 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.

unw] T/HD/ B2880A2 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited

-.__*jx:_l A Member of Citysiae




