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SUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comacily the details of the accident to speed up the claims process,
2, Thia Ferm must be complated by the Policyholder andior ihe Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokiing of material facts may allow insurance companies lo

repudiaie policy ability

4. The iseve and acceplance of this Form by msurance comganies is nol an admission of policy lability on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This rapart will be forwarnded by the insurers of the GA Records Management Centre establshad by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this repon will, for a fee, be made avalable upon application by inlarested parties

7. By the lodgement of 1his repart b e insurers, you hereby consent 1o the archiving of this report at the centre and t copies of the repant being made avaliable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/06/2018 17:00
18/06/2018 18:50
96 HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame O Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurar

hodel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGMBZ08G

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999309

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

DMCFHQ17-000182

NG YEN HOW WILFRED (HUANG YUANHAD)
S8020859F

27/06/1980

OUTDOOR

15/05/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91552255

OFFICE-21552255
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly 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 stale which Police Station

Was notice of infended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

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

Was thers any audio recorded?

BLK 205 TAMPINES STREET 21
#OG-1277

520205
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

[ [®]
2
NO

YES

M

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SFVTT112
TOYOTA CAMRY

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Mlease report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Palicyhalder andfor the Authorised Driver.

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

The issue and acceptance al this Farm by insurance companies is not an admission of policy fability an the part of the insurance

CEHTIPANIES

Ay balse reporting may be referred to the Police for investigation.

The reparl will be Torwarded by the insurers of the G4 Recaords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avallable upan application by
Inferested parties,

iy the ladgment 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.

Consent under tha Parsanal 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/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information Lo all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident andfor my claims;
{1} careying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, 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/for

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

{b}  allmsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

el my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td]  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) theinformation so collected under (d) above may be shared f disclosed:

{it toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

# /

] al"
Driver's 5ignatu;! Reporting Centre Personne %nalure
{If driver is not the policyholder) Name:

Drate & Time: MRIC/FIN Na.:




SKETCH PLAN

A - s
B - SEVFINZ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MO0y 1'}onhm+

video to prove my stand.

| 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

——

|

DECLARATION
I/'wWe declare the fmegnmg particulars are true in every n

-F_.

&%

Policybidhder's Signature | Driver's Signatur
Date & Filie: //c'f {1f driver is not the policyhalder)
T 0
&30 '_1"-5.‘5':' Date & Time:

e

Reporting Cemre Personnel’ a‘&#naluru
Manwe:
MNRIC/FIN Mo,

'd



MR RTANT

TILE
Cownpieze and submit thls fonm te ihe Idividuzl Inswiance suthorised raporimg centra.

& Moose report eoivectly on the detalls of the accldent to speed up the disim peocess.
4 Thils Form ik b filled up by the gollcy helder and/or puthorised driver,

Insurance ecimpanies to ropudiste policy Ebiliny.

iy false reporting may be refared to the iraffic pokice depariment for Investigation. o

Infarmation provides must ba as fruitful and accuraie as rlomh-ll‘-' Any wilful misrepreseniation of withholding of matertal facts may allow

The ssere and acesptance of this ferm by Insurante compenes 1s not an admission of polley Babilty on the part of the Insurence companles.

| a% *Iuﬂt, 2018
b0 PM

E‘:I o o ags I'f.'lk..l'f.t
chdlet

‘EH 1153 -.l'cl

%o HOvUIOCE Road

M;:.;.m[»i.:uhb of Bt aﬂﬁw

: "J@hideregiqa"ﬁtlm uumher

oA

| own insuranca company?

Wahizla meka and miode! Toupt Vios .
Type of vehicle Saloong” ' MPVO CRV D Van O
Loy O Bus o Motercycle o Others: -
[ vahicle category Privaie O Commercial @ Motorcycle o 3

| Purposs of using at said e

Yes O Nup”

Ara you daliming wader yeur
Third part claim g~

Reporting only O

if no, please select:

Insuranm com paw E )
Policy number PMCHHR - 0D0\8 1L |
Type of policy Comprehensive @~ Third party fire & theft o TP only 3

_INSURED / POIICY HOLDER _

Name Podtt  Linioudivie _ _Maleg” Femaleo
MRIC / Fin / Passport number B "

Coniack - e
Address

U HOW Wi

 Femalen

MName
NRIC / Fin / Passport number 4E0LNEBATE
Contact ﬁut% %’zﬁlﬁ e = .
Address RIL Owmpirts 3t 21 -{2
2 »nIN0s ) %
| Email address
Date of birth B 273 -0b— 980 _
QOccupation Indoor o Outdoor
Driving date pass 15! HQL:} 2004 -
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”":,J.’/ Mep - —
Linar,nf Rainlng O Cehers: _

Mamia

-
g e
A3l

Maie

I'..ﬂdf Bt

Gendsr Majeo . Female O B ] ——— i

Maina ) i

| Gander - | Male 0 Papale o
B S it L

| Gender _ Male o \ﬁemﬁeu - _

Gender _ Maleo  FemalD
e

Reported to police?
| police station name

WIVHESS 1

WITNESS 2

Poge 2



i ":iF_-I'l‘il.;-?

[Z

[ﬁ@ﬂﬂ‘iﬁ_f_fﬂa:sa%-@_fi_i:wwr-’ﬁ&r

COviEIct

Wehlcle maks model

MEimia

Contadt

L “J-ehl:-a'ia:m nuinber |

WRIC / Pl / Passgont nanibsr

L e

Vshice registr

iftlnrn umber_ )

| Wehicls mmake modsi
Mame

MRIC / Fin / F‘assp:ﬂ_njé nuinber

Coniact

Ehi gri He
| Vehice make moclel

ilarng

MRIC / Fin / Passpoit nuinbey -

| Contact :

'u"cie regisl rtan ”

Vehicle make model

Mame

| NRIC / Fin / Passport number

Cantaci

Vehicle atln number _

Vehicle make model

Mame
MRIC / Fin / Passport number

Conftact

‘Vehicle re_gistratl number

| Vehicle make model
Mame

| NRIC / Fin / Passpoit number
Contact
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Yirbieh wahi

Was lnjurad comeered ia
hospiial by ambulsnee?

cle pevson fe¥ |

Were szai belis wornf

Vesa Moo N\
Yes O Moo \\

Mame

e
lnfuwies BuUgEmtEd

L .
| Wirhich vebicla parsa it

Ware s2at helts wom i

Yeso

Was fnjurad convayerd 1D

YesO

| hosplial by ambulansst

injuries sustalnad e N

Wiich vehicle person in? ] N

| Were s2at behis worn? Yesm Noeo  \ i
Was injured conveyed to Yes O Moo

| hospital by ambulancet .z

injuries sustained

Which wehicle person in? N

Were seat belts worn? Yesp  Noo N ]
Was injured conveyed to ‘*.LEQ Ne o \ :
| hospital by ambulance?

Name

WWas Injured conveyed to
haospital by ambulance?

Injuries sustalned

Which vehicle persen in? B \

Were seat belts worn? Yeso  Nop N
Yes O Moo

‘MName

hospital by ambulance?

Injuries sustained N\

Which vehicle person in? A
Were seat belts worn? Yeso  Noo \
Vifas injured conveyed to Yeso  Nom \

\
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Class 3 Mobor cars and Motlor Treotors the weighi
umladen dons not seeedd 2500 kg
SB020B59F
I WP 4zaa

5 ¢ Wo, Q00004 4864
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CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 18987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 1R9 OF THE REVISED EDLTION)
{REPUBLIC OF SINGAPDAE)
[HE MOTOR VEHICLES {THTRD-PARTY RISKS AND COMPEMSATION) RULES, 1396 EDITION(REPUBLIC OF STHGAPORE)
O ANY AMEWDMEMT, ACT DR ACTS PASSED IM SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire B Theft

Certificate Mo.: DMCFHQL7-B08132 Form: LCVH
Excess:
1, Irmdex Mark and Registration Muwber of Vehicles Section 2 SG02, BEG, BB
SENA2A3G Outside Singapore 5602, 086, 68
YEIDR (Section 2) S5GDA , BEE . B8
Z. Mame of Policyholder

ROSET LIMOUSINE SERVICES PTE. LTOD.

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

B1/11/2817

. Date of Expiry of Insurance

31/18/2018

., Person or Classes of Persons entitled to drive*

Ary person who is Autherised 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 disqualified by order of

a Court of Law or by reason of any cnacteent or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

Limitations as to use*
LIMITATIONS AS TD USE

Use for social domestic and pleasure purposes and business purposcs of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

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

s imitations rendered inoperative by Section 8 of the Moter vehicles (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.

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, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

unw T HO/BRBEEA2 NEWSTATE STENHOUSE ( Authorised Signatory

-

EQ Insurance Company Limited

A & Member of Citysiie



