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SURMITTED BY Jackean Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repart ccrrem&ma detailz of the accident fo speed up the claims process
2. Thes Form must be compleled by the Policyholder andl/or the Authofised Driver,

4. Information provided must be-as truthful and accurate as possible, Any wilful migrepresentation or witholding of matenal facts may allow Insurance companias io

repudiate palicy ability

4. The issue and accegiance of this Fonm by insurance comganses = nol an admisson of policy Eab®ty on the pan of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

&. This report will b forsasged by the Insurers of the GIA Records Managemen] Centre established by the General Insurance Assoclaton of Singapare (GIA] for
archiving and that copies of this rapor will_ for a fee, be made available upon application by interested padies
7. By the lndgarnent of this rapor to the insurers, you heraby consent be the archiving of this repor af the centre and 10 copies of the report being made available

afcrasaid

Date Of Report
Date Of Accident

Ex=act Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phona MNo

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 Mo, Please state action o be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

13/07/2018 16:38
1HOTI2018 04;20

LIM TECK KIM RD TWDS KEPPEL RD

SINGAFPORE

DETAILS OF OWN VEHICLE

SKMSE83Y

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

OFFICE-B9999999

TOYOTA
PRIUS C CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMCFHO 7-000185

LIM TOMG SENG (LIN DONGSHENG)
575021576

18/01/1975

OUTDOOR

19/01/19598

20 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-B7424280

OFFICE-87424280
NOEMAIL
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BLK 443C FAJAR ROAD
#19-68

Postoode 673443
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own .
‘Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle involved in this accident? MNO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by

M
ambulance? o

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

solicitingfoffering accident claims assistance, Lt

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHATBSTZ

Vehicle Make/Model/Colour HYUNDAI SOMATA,
Details Of Properties

Vehicle Category TAXI

MName of Driver NGIAM TONG BEOW PHILIP
MRIC/Passport Mumber 510282930
Caontact Numbear

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM TOMNG SENG (LIMN DONGSHENG)

NECK & BACK
SKMSGE83Y
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

4

Flease repor carrectly the details of the accident Lo speed up Lhe claims process

This Form must be completed by the Policyhalder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance mmpani@s to repudiate policy Iiahility.

The isce and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance

Comipaniag

Ay false repoiting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (G1A) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties

fiy the ledgment ol this report ta the insurers, you hereby cansent Lo the archiving of this report at the centre and to copies of
the reporl being made available aloresaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al By insurer, iy workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and for process my personal data/persanal information sel aut In this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
personal Infarmation to all insurer|s) whe have insured vehiclels] involved in this accident (all insurer(s) who have insured
vehiclels] invelved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
manetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) inwvestigating the accident andfor my claims;
i) carrying aut and/ar dealing with my instructions ar responding to any enguiries by me;

{iv) admintstering my clabms (including the mailing of correspondence, statements, invoices, reparts or notices (o me,
wihich 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/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

(k] all insureris] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service praviders or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(] my Personal Informaticn will alse be coliected and used 1o complle claims history for the purpose of (raud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed;

(i ta all insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

WA

Reporting Centre Persotind’s Signature
{1 driver is not the policyholder) Marme:
Date B Time; MNREC/FIN Na.:




SKETCH PLAN

A Semsodsy
B: 3HA 18532

3 f L\

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| wes  drivien Alowd  Lim Tece g voad: +owevde keppel vood on A

ovter  mosk let ™ \'ht_f winle _Griving vehide, B on oy wighd hand  Side.
(o aelirated  avdl e into my lane o wmake & ilega) |ert fuvn

frows “Hhe  Seomd  lne. whon | 4o down e veide | fowel ot i

o vigw podion _of my velide was \udly da«.ﬂc.

7
e A=
/ |

DECLARATI D«
If'We decl |

{ a, q1
w |
2 |
Z W
Pelicyholde Reporting Centre Personne :rSignature
Date & Time: Mame:

Date & Time: HRIC/FIN Mo.:




[ SINGAPORE & COIDENT STATEMENT

| IMPORTANT NOTICE

| & Comglete and submit this Form to the Individaal Inserance author lsal rpparing centra,
& Flopse report correctly on the detalls of the ascldent fo speed Up the clalm pracess.
1 @ This fosin maest be filled up by the policy holder andyor anthorised driver.
| & Infermation provided must be as fruilful and accurate as possitile. Ay wilful misreg sseniation or withholding of roateral facts may 2llow
fnsurancs compantes lo repudiate pollcy labilly.

& The lssue and acceptance of this form by Ingurance com pankes is not an edmisslon of pellcy lizblllty oo the part of the inaurance COmpanies,
s .ﬂ.n!,rialse -eg.:m.r..g ma‘g be mfcr:ed Lo iha 1rar1'a: police drparl ment for In'r'Pshgatlnn. .

Date of accident
"ﬁrm_‘ﬁ of ar,ndent

Vehicle make and model Tg Yoo Phws . R
T';fpe of vehicle “|saloon@  MPVO ‘CRVO ‘Uan a i T
' Lorry i Busip . Mutnrcy-:leu _Othérs:
i Pi‘iﬁéte'n ' (:‘::-mrﬂerctalEf‘r’T Muturcy;lam
| oo TG K
Are -,ruu clmmmg under -,rour 1¥esn .- ‘Non
v murn Insurance tnmpan',i'? Th!rd part c]alm szr"""T

Insurance company

Policy number -

Type ofpoliey

_ fsun D/ me HOLDER

' Name SR SR, { ROSET LIMGUBINE SEFWIGES F'TE LTD

NRIC / Fin / Pas:-pprt numhr:r : 20{]4{}5?222

Contact 2. ; e iy )

‘Address

".-"' '\:I’-

' DRWER i
j R TS ‘wa-i vre

i S e

Nﬂme 73 ~
‘NRIC/ Fin / Passport numhar SN5e2 \5#(5
| Contact d3u2 4l1do = '.
Address Ellr- Luz( Fwdag . Rownp 11 |q. [,3 ; fiinn
N s (673403 ) | o

Email address _

Date of birth 18-01- (473 ' -

 Occupation _ inidooro _ Outdoorer™ ]

Driving date pass 14 Jen 445 B "__ _J

Page 1




| Was driver an ﬂmpini,uu, of ! Yes 0 No 2 :
| the Insured’s company? If no, relationship of the driver and insured: Hiepe-.

| .ﬁ.cc!derﬁ captured by camera? Yesp” Noeo ] ) Ay
WEather condition Clear 2~ Hamlnfr Others: ——

(Roadsurface  |Diya” Weto : s
'No of passenger O N (Inclusive of driver)

_ PASSENGERL s
Name W LM Tﬁﬂf‘] gﬂx—, - Ty -..-_ -_ _-.- :--
{wender e I MEI_E{__ fg['rlg_lgg____ IR

" PASSENGER? - -~

Female O

Gender

Was anybody injured? ] Ves
| Was other- veh?:la ﬂamggur.f? ] Yes p"

Pageé 2




Ug}h}_glnﬂ reg:stm‘mn num[}ea i SH*‘? ‘4&‘5‘?:- S ____ e TR R O R AR L D 0 D
‘-Fplﬂﬂé vapke rodel Wfundsi Sovola iy St bl of
Name .. |V im o BEOW puuw ST A S

Nﬁ_LFih [Passportnumber | S\®2§>43b - AL

Comtack ; : =

| ehftle registration umber | -

| Vehicle maka model
NB!‘HE

| NRIC/ Fin / Pasgport number Sl A 5.
Cuntact \ (i A = t e i

_ uehipie'make mndel

’ 'N‘ame TR :
_NHIE MRIC /- Fln ' Passpurt number |
 Contact

| Vehicle registrat
‘Jeh]c]a ‘make odei -
Name

Contact _

SEeT

'Uehlde reglst” tion number -
Vehicle make’ mnde!
Name

NRIC / Fin / Passpnert numher .
l_:nntact

Vehicle make modg
Name ;
_NRIC/ Fin / Pa{spurt number o
Contact /. -

THIRD PARTY VEHICLE 7 _ E

Vehigle. registration number | "
Vebfcle make model _ -

Ndme

'NRIC / Fin / Fassport number =z e
Contact '
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2 ot B

(W Yoty Y08
[tnjurles sustainad Nece s ek ) T
| Which vehicla person in? Spm BbRyy

Were seat beltswom? | Yese~  Nom e

| Naﬁm

| Was Injured conveyed to

Yes o

Ni:r/a"

| hospital by ambulance?

_ INIUREDPERSON2

Nme

.'!nji:m\ea sustained

Whii:h“‘wh’icfe person in?

Were seatbelts worn?

Yes |:u

Nnu

Yasm

Moo

Was injureai}gt{eygd to
husplmi by amBylance?

R T LT R

in]u l‘iﬂS ﬁustai;;’.l LN

‘Which vehicle person In? Nlin

‘Were seat: belts worn?.

Neso_

Was: injured mmre-,red to

' Y:i?sn_

“No.o.

-haapltal bf amhulame?

¢ Hamg e T R

‘Which vehicle persun n?

Were seat belts w&rni‘

"l"E!h EI.'

Was injured mnyeyed to -

Yes |:1"

ﬁ hospital by ambulance?

Name

Injur]es sustaj ned

[  Which \rehlﬁ!q persnn in?

| Were seat belts worn?

Yes 0

NUD

[ Was Injured npmﬂ.i{i??
?

YesD

Nur:l

| hospltal by ambulang

I mn PERSON 6 : T

Injuties aq&{aine;l
Which yéhicle per&nn in?

Werg'seat belts worn?

Yespg

Noo

5 In]ured cnnwa‘,'ed to
| hospital by ambulance?

Yes O

Non
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EQ} Insurance Company Limited 1

5 Wsoesnell Ropcd #4700 Towar Block MUD Ceenglas Shgugeans 020110 S Bisth O TRkl g i

lal G G227 9432 | fuk 65 6224 1903 | v g lnsurance.cain.sg F‘?mﬁ:&tj}? K‘EH ih%@&

i e, T B(H0AD0-R ﬁ"":& # s 3 el .
Lo [/}-1_1‘ el

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL1T7-088185 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SG0L, 500, B8
SKMEEH3Y Dutside Singapore SGOY, 586,88
Section 2 SGNZ 880, B

Outside Singapore SG0Z, 008 PR

2. N i older
e It PoAae YEIDR (Section 2) SG04, B8, B8

ROSET LIMOUSIMNE SERVICES PTE. LTD,

i
3, Effective Date of the Commencement of Insurance for the purpose of th«'i'ﬁ&lcpt
e1/11/2817 i)

4. Date of Expiry of Insurance
3i/1a/ 2018

5. Person or Classes of Persons entitled to drive® P 5 i
Any person who is Authorised to drive on the Inﬁurﬂeﬁd'-‘.}amarder Bp with their
permlssion,

i iy,

iaF o
*provided that the person driving is permitteﬂfin atcordente with the licensing or other laws or
regulations to drive the Motor Vehicle or, hak’beén parmitted and is not disqualified by order of
a Court of Law or by reason of any enagtment ri;:ﬁ_e ation in that behalf from driving the Motor
vehicle., and provided further that the Motor cle is registered under the Road Traffic Act has

not been cancelle at the time of accidentilpss or damage.
gom, “Ealr

6. Limitations as to use* Q,.
LIMITATIONS AS TO USE e

o
use for social domestic ang plea'si!'
person whom the vehicle is"fired |

Vil

re 'ﬁurpnses and business purposes of any

THE POLICY DOES WOT 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 vehicle

*Limitations rendered inoperative by Section 8 of the Motor wvehicles (Third-Party Risks and
Compensation) Act {Chapter 189) and Section 95 of the Road Transport Act, 1387
{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 Moter VWehicles (Third-Party Ricks and Compensation) Act {Chapter 183} and Part IV
af the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Uit /HO/BEARAAZ /MEWSTATE STENHOUSE ( T Authorised Signatory
EG Insurance Company Limdted

&b‘ A Member of Citystate

e —




