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WM 1 1B0ESSTT ¢ Matonal smend Centre Services - Ui
ENTRY DATE & TIME: 11072078 1052
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor mrrec!lx the details of 1he accident 1o speed up 1he claims process,
2. This Form mus! be completed by the Policyholder andfon the Authorised Driver,

3. Informatien proviced must be as (ruthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies ta

repudiate poly abilily

4, The issue and acceplance of ihis Form oy msurance companies is not an admission of polcy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This repod will be forwarded by the insurers of te GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this report will. for a fee. be made avadable upon application by ineresled padies,
7. By tha kagament of this repor to the insurers, you hereby consent 1o the archivieg of thes repon at the centre and 1o coples of the repor being made avadabla

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

11/07/2018 16:52

11/07/2018 11:00

PIE TWDS TUAS B4 KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 Ho, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Mote Mumbar

Driver

MName of Drivar

NRIC No

Date Of Birth

Ocoupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLUGE3EZ

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183

TOYOTA
CAMRY

COMMERCIAL

MO

THIRD FARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

YEQ TECK CHYE
50124217B

09/05/1954

OUTDOOR

01/08/1979

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96555322

MOEMAIL
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Address
Postoode

BLK 122C SENGKANG EAST WAY #11-35

243122

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar 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 invalved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Peolice Station

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

OTHER -HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

YES
MO
YES
NO
2

MNAME: : KIM JAE K¥U
GEMDER: : MALE

WO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

EM202G

PRIVATE CAR
HOON SHI HUI ALINA
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DETAILS OF INJURED PERSON 1

Mame YEO TECK CHYE
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SLUGS3RZ
Were seat belis worn? YES

Was this injured conveyed to hospital by ;
ambulance? s

Address

Postcode

MName KIM JAE KU
Approximate Age

Injures Sustain NECHK

Injured person in which vehicle? SLUBS3BZ
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

= -
Palicyhalder's

Please report correctly the details of the accident (o speed up the claims process

Ihis Form must be completed by the Policyholder andfor the Authorised Driver,

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

The issue and scceptance of this Farm by insurance companies is not an admission af pelicy lability on the part of the insurance

COHTI s AnIeS

- Any false reporting may be referred 1o the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
dssociation of Singapare {GIA) for archiving and that copivs of this report will for a fee be made avallable upon application by
interested partios.

fiy the indgment of this reparl 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report heing made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by e or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all Insurer{s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/fauthorily {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the clalins and any necessary
investigatiens relating to the claims;

(1] nvestigating the accident and/or my claims;
{iit) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

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

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

(b} allinsurer{s) whe have insured vehicla{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclase and/or process my Personal Information for ane or maore of the above Purposes; and

e} my Personal Infarmation may/fcan be disclosed by any of the Insurers and/for GIA to their third parly service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one er mere of the above Purposes.

{d}  my Parsanal infoermation will alse be callected and used to compile claims histary 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} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Li
Reparting Centre Persannel’s Signature

Date & Time: {If driver is notfhe policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

| 17°% i Ay SLWES3Rz
[ A i 8> EM2e26

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. Wes  wmovehaMy Ol 1€ towesds Wos 'pélotd
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Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo

Policyhabder’s S
Date & Time: (I driver is not t

Date B Time:

palicyhalder)



' SINGAPORE ACCIDENT STATEMENT
| IMPUL] ANT NOTICE

| +  Complete and =it this fagm toe the lndividual Insurance autharised reposting centre,
& plisase mport corsectly on the details of the aecldent to spaed up the cialmprocess.
4 This form must be filled up by the policy | hmderalhdfor authorised drlvar.
Infarmation providad must be as frultful and accurate as possible. Any wilful misrepresentation or withlelding of materal facts may aliow

Inguranee companles to repudiate policy by,
4 The lssus and aceeptance of this form by insurance companies |s not sn ndmission of palley Iability en tha part of the insurance comprnies,

& Any false reuc-rtlng iy b rc-femd tbihn mﬂ}c Pull:e dwarunanrinr In-.rutl.pljmn.

Date of accident -
Time of actident 1 B0
Exact location of accident Pig

Vehicle registration number | Lol €
?Ehi[;lg mﬂe ';-_.'nd m_ﬂdel ; e o LA Luﬂ-ﬂf‘l e -1' Pt : i e
1ype of vehicle =~ Saloon o OMPVao {:H!_J_ 1:|_ % \Jan £| : N
A'lorry .0 Eus"-_n. e Mptnrwsglem ﬁtﬂ]:gr;." :
\!ahh:le categnr!,r 4 Private o Co Y - iMotorcycle o il
Purpnse of Lﬁingat sald time 7 S hf-h'h:-t wf ARy
‘Are you claiming under your | YesD . Nﬂ T
mnrn Insuram:e mmpany? “Third part clalm & i

-:'.~Z-l AT R o b

.lnauranua cﬂmpany TE - SRkt
Pa‘!lcvnumhax 5 : p_pm: E_{t;x? EoaTy
T_vpg oE_po’li_i:i._r : rtampreha'hsive IJ/ 5

T Leaon vy SR L MUSiNE SEHWBEB FTE" ] r::
NRIC { Fin / Passpurt nun]her ' 2[]04{}57222 AT N .
Contact . L e Z
Address ' oot S

DRWER i

Name TG et Cave s

NHI(‘,:fFIanESSpurtnumher NI I A R 5w mee AT
| Contact it i AbSsy It o
 Address e ‘**"‘“‘““J gzry A3 ‘%(ﬁaui) o
Emall address e (1 C M @ .5 nened . /ﬂc,;,u"l. jr.?

Date of birth ca-05 — 14 W

Occupation Indoor 0 Cutdoor g— o

Driving date pass O\ Bas 1979

Page 1




R

AL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso Mo @™

the Insured's company? If np, relationship of the driver and insured: H. (e

Aﬁ:ldnnt captured by camera? Yeso No &~ - ) )
Weather ~condition Clear & Ralning o thcrs:-___ —

“Road surface Drya  Weto _ ) <3
No of passenger 2 (Inclusive of driver)

pame

sl

S e Bt

Gender

Na:ﬁ"ie 48

li Gender

ama e
Gender e

Pnllne statiun name

Page 2




Vehicle registration number
Vehicle male model

Maine

Ay

__quv VEHICLEL.

EM DG

Howo  She Hu

Poihg

NRIC / Fin / f;asa_'-pnft number

Contact ; |

Vehicle registration ntimber

Vehicle make model

Nama

NRIC / Fin / Passport number

r‘ontac‘t

:'Fé[ili;lia'miii{é'mudél

Name

I'ﬂHI'E.f Fin / Passpnrt numher

Eontact

: Ue.hinle make mudal

Nama

NHIC ,f Fin / .Passpnrt nul'lﬂ'.ler

Y VEHI

Uehlﬂe make mudeﬂ

Name

NRIC / Fin / Passpurt numhar

Cuntact

Héhiqla reglﬂrminﬁ‘i'lumbhr" i
Uahi:ha make_ mndel - :

Nﬂme

NRIC/ Fin / .Pasqurt numha‘r

Vehicle reglstration number -

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




linjel Jes sus‘mlnen

Whi-:::h vehicle persun in?
WEre seat belts worn?

Yes O

Was injured conveyed to

Yes 0

| hospital by ambulanca? [

Name

HHUREH F"ER";CIN 2
ey Teek "Jn.:.l'."..

;_h:JspItal hv Hmhumn ne?

Inj urigs S_HStdII"IE{E Bd s

whlch vehlde persnn in? . =]\ 1'“ S AT =
Ware seat belts worn? _|Yeso Moo '
Was injured conveyed to Yesn  Nono

in]uriaa_: sustained

‘Which vehicle person In? .

Were seat belts worn?

Yes o

Was injured conveyed to

Yesm

hos pitai! hv,r 'amhufanne? _

. Name -

Inj uries sustained

Which Uﬂhlﬂﬁmﬁn In? g bings T et “
Were seat belts wo f Yes o Noo o
Was Injured conveyed to Yeso  Noo Pe.

| huspitn] hLambu’lEm:E‘?

e
In]urie.*- su&taiﬂa&

Whl{:h vehicle. ]:Iﬂrmn'in? g Lo T - 5

Were seat belts worn? _‘f’ﬂs o Non .

Was h]jured mnmynﬂtu Yes o Noo

-hnspﬂal b',t Hmhtilagne? et

hospital by ambulance?

Name

lnjurlns wﬂained

‘Which vehicle permn o in?

Were seat belts worn? Yes o Noo
Was Injured :unvevgd to Yes 0 Noo

Paged




CHINESE

ek o leah
DH-DS-1854 M

Contry of By
SHHG AT ORE

Wﬁﬁ“ﬂa“’ﬁ'—dllﬂm|

TabprEsd

Ll

DL

Witk SD1242178

ik ol
wxicae 3500 kilo gramms

01 Aug 1070

#

B Grop  Dale ol wos
B+ Dd-0d-1094

GEASTWAY #1136
Oatec  QII2D13 Mot 7206750
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA})
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
IHE MOTOR WEHICIFS (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOM(REPUBLIC OF STNGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

gt {':,I"{'“:' Trcemel

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@0@185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 568,08
SLUESIRT Qutside Singapore G0, 508, 80
Section 2 SGD2, BeE. e
2. Kame of Policyholder Outside Singapore aG02, Bee. ae

ROSET LIMOUSINF SERVICES BYE. LTD. YELOR foection 20 36D4,000.08

3, Effective Date of the Commencement of Insurance for the purpose of the Act
2271272017

4. Date of Expiry of Insurance
3171472818

5. Person or Classes of Persons entitled to drive®

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

*Provided that the persan driving is permitted in accordapce 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 enactment or regulation in that behalf from driving the Motor
Vehicle, aAnd 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.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and busimess purposes of any
person whon the wvehicle is hired

THE POLICY DOES NOT COVER

{1} uUse for racing pace-making reliability trial or speed-testing
{?) 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 1B9) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

IWWE 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.

unwck /HO/BAgBR7A/ Newstate Stenhouse [ Authorised Signatory
EQ Insurance Company Limited

gij A W ber o Tllystake



