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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report :nrmcﬂ! tha details of the accidant to speed up the claims procass,
2. This Form musi be completed by the Policyholder andlor the Authorised Driver

3. Informanon provided must be as truthiul and accurate as possible. Any wiltul mesrepreseniabion or wishokling of material facts may allow insurance companies o

repudiate pobcy ablity

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Rabdty on the pan of the insurance companies.
5. Ay fakse reporling may be referred to the Police for investigation.

6. This repor will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the kedgement of this reper fo the msurers, you hereby eonsent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/07/2018 15:58

20/07/2018 19:20

MERCHANT RD TWDS CHINATOWMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone Mo

Allamative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLFZ7T4M

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89999399

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

CHIN CHEE KEONG
S1740325G

01/11/1966

INDOOR

17/12/1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82126840

OFFICE-B82126840
NOEMAIL
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BLK 182 ANG MO KIO AVENUE 5
#03-2896

Postcode 560182
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Wahicle -

Address

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

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

| hs_n-jc_ bean appmacr_\ad by ufﬁhnnwn_psmunis} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ’
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution glven? MO

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 Camera? MO

Was there any audio recarded? NO

Vehicle Registration Number SLB4459G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAI KEONG TATT PALIL

MNRIC/Passport Mumber S89043371

Contact Number SB385847

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 19




DETAILS OF INJURED PERSON 1

Name CHIN CHEE KEQONG
Approximate Age

Injurigs Sustain MECK & SHOULDER
Injured person in which vehicle? SLF2TT4M

Were seal belis wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process,
A0 This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The lssue and acceplance of this Form by insurance companies 15 nal an admission al policy liability an the part of the insurance
COTranies
S Any false reporting may be referred to the Police for investigation.

B The réport will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

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

[4) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information®™] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agencyfauthorily (such as the police], for the purposeis)
of

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

(i} Inwestipating the accident andfor my claims:
{iii} carrying out andfor dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which 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/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
"Purposes”)

{b) all insurer(s) whe have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
lo collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information mayfcan be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more af the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future clalms.

te] the information so collected under (d) above may be shared J disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for comalying with requirements under any regulations, laws or court orders.

Dirivelr's Signature Reporting Centre Pe !&E’s Signature
{If driver is not the palicyhalder) MName: f.
Date & Time: MRIC/FIN No.:




SKETCH PLAN

{IL\
9 "4
|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

- —

£

VLA = S4F279a0
Wy e 9 g 44596

" right portion.

As | was travelling along the Merchant Road towards Chinatown on
the second lane. As the traffic was very heavy, all the vehicles are
moving very slowly. Just as | was about to move off , vehicle B from
my right side suddenly cut into my lane and collided onto my vehicle

DECLARATION
IfWe declare the foregoing particulars are true in evelly respect,

Driver's Sighature
{IF driver is not the policyholder)
Date & Time:

-V

A

Name: A

Reporting Centre Per rrn.-l'al Signature
NRICSFIN No.:




SiMG APORE ACCIDENT STAT EMENT
IMPORTANT NOTICE

Complete and submit this form to the Indiidual Insurance authorlsed rapering cantra,

#lvaza roport correctly on the details of the accident to speed Up the clalm process.

This form must be filled up by the policy hedder apd/or authorised driver,

Indor mation provided must be as il prd occurate 35 possib, Any wiliul misrepresentation or withholding of materdal facts may allow
Insurance campanles (o repudiate polley bRty

The tssué and geoepiance of this form by Insurance companies s not an admizln of policy lability on the part of the Insurance companies,
Ay Falsa repm-ﬂnp mjay be ch‘EI!ed tu thp tralfic police de_paatmem Fc-r l-n'.l!st!;xtlnn

o & O D

......

LR

e '-:'s.'cé_i_nsrﬂf ETAlL_s S PR
Date ofacddent. [780.07.20(9 . A
Timeof ageldent 1.0 t:m T

Exact location of accident ﬂEEﬂH ﬁ!ﬂ‘ ?yﬂ \ b3 (Mﬂﬁ ﬁm : i 1 :

| Vehicle make and model TD‘fﬁTH LJi‘:‘-H WO |
'Tﬁﬁﬁé"ﬁf'uéhiﬂé i Salnun/f MPV o CCRVD . Nano: RRE

; o i ‘Lorry .0 Bus B Mutarq,rcten Otherst Lo RS 1S

: Veh]nlﬁ wtegnw e Frivaten Cummemal jf Mutnrc:yclem ' ', PR A
Furpuseufusinga:saidtima 4 X S R Dt

| Are you claiming under your - --‘t’gs o N if no,pl
own imurance cumpamﬁ' '3Th|rd part c]ai _rf- Repnrtin nlyr

' lnsuram:a mmpany
Pnllqr number
[ T'g'[lE uf pulic','

Thlr' paﬁyﬁre&the& R

-_:"Cnmpr&henswe :y/

| ROSETLIMOUSINE SERVICES PTELTD " Maler " Famalers | '

NRIC { Fin./ Passpnrt number % '2{]{]4015?222
Contact

Address B
- T :

Name .I- B TN Ay T ._-.-.C'Hi‘\{c{_t% - : . PO S \-Mﬁla]e o -.-;-I«F-é\&{s!e:lj-.x
Nﬂ.[ﬂf Fln,"Passpurt number ' 9'-.-51'“3?)1'3"5\ ; o an ; B P |
Contact : 2212 40 . : = i 5
 Address 1 el 182 Aﬂér MO ‘HD I B . - s '

Yl 0% - 2046 6 TG00 1B i I
Email address 3l MMR@MQ 0325 &/ }!’ﬂf:lﬂ-vﬂ Cmm o |
Date of birth Q. \4bl, 7 ' — i
Occupation | mdoor p/ Outdooro . oo ] .
 Driving date pass | T /86 . T |

Page 1 |




: J"drié: an employee of

‘r’es o [‘JL]}Z(
| If na, relationship of the c driver. d_nd mﬁur-::{l

I A

| ithe Emured’s company?
I_Jm:mmt captured by camera? Yeso Ncyﬁ' .

Weather mnditlnn Clear #f- Rammp o
H:_n_ad sutface ) Dr*,r;p’% - Wet o =

F'eraale u

Mﬂley}’

; PASSENGER? ;

Female 0 et

- PASSENGER3 -

";.Fe'rh'éi}er.i

i PASSLNGER#

:Fe_m ai_e.- 'r:_| K

I-urnalen

Femaled

HER INFORMATION

Pnlh:e statinn name

Pageé 2




‘Ale u:le make mcdei

LB 6

Name

MRICS Fin / Passport number

AT keoNL TATT YauL .

S Gp 433718
T o

 THIRD PARTY VEHICLE? '

CHIRD PARTY VEHICLES

JEin Passport numher’:_’

l Euntﬁnt

Vehicle rnal‘-:a mul:lel
MName .- ;

{L‘a nl:ar.t

NRIC .f an } Fassp:urt numhar""

.....

_-THIRD PARTY VE

'Jehh:le make mndal :

Name

NHIC J Fin Passpnrt numher

| Cnntaat

ration r

Vehldls rosis

Uehicle ‘make mudal

Namﬂ

NRIC / Fin / Passport number :

| Contact -

2 _ __THIRDPARTY VEHICLE7
Vehicle registration humber | vy

Vehicle make model

| Name

(NRI_E | Fin / Passport number
| Contact

Page 3

e e ———



Name
Injuries sustainad

_-“C,.hm. {*‘Iﬂﬂ !Eﬁann.l ;

veele U Shoudn.-

“Which vehicle person in?

Were seat belts worn?
Was injured conveyad to

ELFEE?‘FM

hospital by ambulance?

INIURED PERSONZ

‘| Name:

Hame B R
lnjurles susiain ed s

‘Which vehicle person in? i
" Were seat: belts worn? Yeso No o - =

Was injured cnnva-,rad to Yasno Nom

h nspntai by ambulan:e'-" — N

in}urles sustainad

] -"Whmh vehlnln person in?

I:n]urles sustained

Which vehicle. persnn in'i' '

w:are seat baﬂ:s wnrn?

Yescn - Nog

Yeso  Nop

_hnspltal hv ami_:-.ula_:_w_z_s_a? _

NJUREDBERSONS =St i

Name Tt Aoy AR g b 0 b, 30 g S L [t T A T ey TR

injurles sustajnad

| Which vehicle person in?

 Were seat belts worn?

YesO :Ng o

Was Injured conveyed to

Yes O No

hospltal by n'f_ﬁl:_ij_[_a_j__}_nli_z?

Iﬁjuﬁes sustalned

Which vehicle person in?

Were seat hﬂlts worn?

Yeso  Noo

Was Injured :nnua',rad to
hospital by ambulance?

Yes o Noo

Page'd
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E Insurance Company Limited
5 Mmewell Ruad #1700 Tensr Block MMND Conwnplax Singagore 010
beef 55 G2 B33 | faw 65 G224 3903 | wwweginsurance.com gy E %ug{}ﬁf@
o, HTE-ROA00-M
k’ﬁw"‘rp @d}"i _‘.f'_r-'_.-f_adcﬂ.-

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISXS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B% OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1596 EDITION{REPURLIC OF SINSAPORE)
UR ANY AMCMDMEWT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8868185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of vehicles Section 1 5601, 586 . 88
SLF2774K Outside Singapore SO, 5e0 .80
Section 2 SGOZ , 288,08

Outside Singapore S602 , 2R .88

2. Namo of Policyhold
i YEIDR (Section 2) SG04, 3G . 08

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Dete of the Commencement of Insurance for the purpose of tla an:t
B1/11/2817

*

ate of Expiry of Insurance
31/ 1e/2e18

5. Person or Classes of Persons entitled to drive® W
Any person who is Authorised to drive on the Insured ’:;. ur:ler*qr mth thelp

permission.

*Frovided that the persen driving is pc-r'mittem ir: aﬁ;prdw%e with the licensing or other laws or
regulations to drive the Motor Vehicle nr ha&: hetn p@nitted and is not disqualified by order of
a Court of Law or by reasoh of any emactment %‘ wtion in that behalf from driving the Motor
Vehicle. and provided further that LHé"I{z%ur' ﬂ% e iz registered under the Road Traffic Act has
not been cancelled at the time n’F au:id entii] Es?ycr damage,

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic an,l:f pleaﬁlj.'ll:n ﬁlmpasus and business purposes of any
person whom the vehicle is” qired F

THE POLICY DOES NDT COVER

41} 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 & of the Motor vehicles (Third-Party Risks and
Compensation} Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Maloysia), are not te be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued 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 therecf,

unwit /HO/BEBBBA2 /NEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited
‘h‘ A Member of Citystate




