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SURMITTED BY: lackian Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorsed Driver.

3. Information provided mus! be as truthful and accurale as possible. Any wiltful misregresentation or witholding of material facts may allow inswrance companias io

repudiate policy ability.

4. The issue and acceplance of thie Farm by inswrance companies is not an admission of policy liability on the parl of the insurance companies
5, Any false reporting may be referred 1o the Police for i

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapora {GLA) for

archiving and that copées of this repart will, for & fee, be made availablke upon application by interested paries,

7. By the lodgement of this report (o he insurers, you hereby consend ko the archiving of this repon al the centre and 10 coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07r2018 15:58
2910772078 11:00

UPP SERANGOON RD TWDS KOVAN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vahicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action o be taken

Yehicle Category
Insurance Company

Wame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Caover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conltact Number
EMail Address

SLO99EM

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-85593993

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

HO

REPORTING ONLY
FRIVATE HIRE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
YES
DMCFHQ17-000185

YAP SHI QIN JOMATHAN
583483320

20/12/1983

INDOOR

27/04/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96817812

OFFICE-96817812
NOEMAIL
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BLK 1858 RIVERVALE CRESCENT
#11-118

Postcode 542185
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident 2
Wasz any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accidant claims assistance. He
Mumber of Passengers (Including Driver) 3
Passenger1 NAME:

GENDER: : MALE
Paszsenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? 8]
If ¥es.against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? WO

Yehicle Registration Mumber SLWSBS3H

Wehicle Make/Madel'Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Drver LEE WEI KANG
MNRIC/Passport Mumber

Caontact Mumber

Address

Postocode

Page 2 of 18




Insurance Company Mame
Mature Of Damage
Mo, Of Pazsenger (Including Driver)

Page 3ol 16



IMECRTANT NOTICE

Ln

=

Please report correcily the details of the accident to speed up the claims process.

ot the A

a2 Driver.

Ly the Polipyholdey s

This Form must be competeted

Information provided must be as truihful end scoursie as possible. Any wilful misrepresentation or withholding of materizl
facte may zliow insurance companles to repudizie molicy [iahilloy,

The lsswe and acceptznce of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

cofnpanies.

i o the Paolice {or Investigation.

i false rapoviing mey be refered

The report will be forwarded by the Insurers ofthe GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made availsble aforesaid.

Coneant wader the Personal Deta Protection Act [POPA}

| understand, acknowledge, agree and consent that:

enaral Insurance Assoclation of Singapore (“EI4") may/are parmitted 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 or possessed by my insurer (collectively the "Persona! Information”) and disclose and transter such

pereonal Information to all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

fionetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investlgations relating to the claims;

{a) My insurer, my workshop and the 8

{il] investigating the accident and/or my claims;

{iii) carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same a¢ well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dezling with my claims.{collectively the
“pyrposes”)

{6} &l insurer(s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
se, disclose end/or process my Personzl Infarmation for one or more of the sbove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

1o collect, w

{d}) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in preseht and all future claiims.

(g) the information so collected under (d) ahove may be shared / disciosed:

{ij toallinsurers and/for any gther 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

{if) for complying with requirements under any regulations, Jaws or court orders.

hicy
== i
2 %
Policyholde \Ergﬁ‘ Driver's Signature Reporting Cemntre Pers: .! I's Signature
Date & Time: {If driver Is not the policyholder) Mame: # I"-.
Date & Time: MNRIC/FIN No.: \\

GIARKAC SkatchPnform V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along upper serangoon road
towards kovan road on the 3™ lane. When i
was moving off from the red light, the front
vehicle, suddenly jam brake without any
hazard light or warning given, resulting my car
to hit onto the rear portion of the vehicle.

DECLARATION

QA

IfWe declare ng particulars are true in every raspect.
i *
A2 &a
a dg)
™ 7=
" ®
T —

E'q_liwhnl W / Driver's Signature
Date & TIMAE DR “ﬁ‘i‘ﬁ

(if driver is net the policyholder)
GIAAME sketchBlanFonin V3

A

Date & Time:

Reporting Centre Pemnuﬁ!'s Slgnature
Marme: A
MRIC/FIN Mo j'j

z
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Complete znd submit this form to the individual insurance suihorised reporting canire,
Plezsa report correctly on the detzils of the accldest to speed up the cizlm process.
This form must be filled up by the policy holder and/or zuthorised driver,

Informatlon provided musk be as fruitful 2nd 2ccurate as possib
incurance companles to repudiate policy lizhility.

o o A o

Any false reparting may be referred to the traffic pelice department for lnvestigation.

%

Je. Any wiiful misrepresentation o withholding of materfal facts may allow

The issue and acceptance of this form by insurance companies is not @ admisslen of policy Hebility on the part of the insurance companies,

_ACCIDENT DETAILS

o718 .

[HHzAM]

(LD A

Uppers e langopns Road . Tawed  koven

Vehicle reglstration number

Vehlde makes and model

SLD 4 ~ -
MITSUBSHIT ATTARA &G

own insurance company?

Type of vehicle Saloon p/ MPY O CRV o Vano

Lorry O Bus O Metorcycle O Others:
Vahicla categeory Private O Commercial @ g Motorcycle O
Purpesa of using at seld tims Govs
Are you claiming under yeur | YesD Ne o if no, please select:

Third part claim o Reporting only @

"~ [MSURANCE INFORMATION

Insurance company &N
Policy number
Type of palicy Comprehensive O Third party fire & theft o TPonlyo

INSURED [ POLIEY HOLDER.

Nal'['l - F—O SET . Lweiion L V- P’H I t:r Male O Fm_ale |}
MRIC / Fin f Passport number Qed ol 717
Contact
Address
o

DRIVER

Mame

SAMEASINSURED ABOVE - (SIPTOD.0.B)
Nap SHE QY TJORATHAY Male@ Femalen
&

MRIC / Fin / Passport number

C Q248 332320 .

Contact

AR FRL2 .

Address IR 1880 RivenUMle (RestenT
B l—\9. 66 94u 85

Emall acldress 1ouaTtHAL XAPSE O Aamal com

Date of birth 20/ 12 [ 49 %. B

Occupation Indoor @~ Outdoor O

Driving date pass 4+7/ou| 201

Page 1



s . amplonaz of | ves & Mo
o8 tnursds DOUGREYS | If ne, :_'e'.-ztiﬂnéﬁ of the criver and Insurec: HW—'E[L
_F.c-:Z-Ei_a o cepiured By camiere? | YesD Mo D o
Wazther conaliion Cleara”  Ralningo  Oihers: |
Road surface Drye”  WetDO
Mo of passanger 03 (inclusive of driver

Cendar iiale 27 Female o

Marne
Gender Mzler~  FemaieO

Gandar Male o Femnale @™

Gengder Male D Female O

1 Gender Male O Female O

Gender Maleo Female o

Was anybody injured? ~ |Yesm . No S '
VWas other vehicle damaged? | Yes o Nog -

| 3 ; DETAILS OF POMICE ACTIGN
Reported to police? Yes O No 2 If yes, please state which police station.
Police station hame

Poge 2



roda acicis ol
| sl G353M B B

INExia

Warlza eks Mot _ o |
Mame Lt wet kanh B

MRIC / Fin / Passport numsar L B

Dontact

 THIHD PARTY VESTICIE 2

epp—y

- -
Vehicls registration numbar

Wakicle maks model
Nams
NRIC f Firn [ Fesspoit numbk 37

- =
8y e

Vzhicle reglstration number
Vahicle maks mods!

l_iﬁame

NRIC / Fin / Passpori number
| Coniact

Vehicle registration number
vehide make model

Mame

NRIC / Firn / Passport number
Contact .

Vehicle Eglstatlnumhr
Vehicdle make model

Mame
NRIC / Fin / Passport number

Contact

; ST " THIRD PARTY. VEHIGLE 6
_Eehir:le_ rggl:strat!un number
Vehicle make model

MName
NRIC / Fin / Passport number

Contact

P IR _ THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number
Contact

Poge 3
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m_’ " -"'-.:"{‘ﬂw . ' .1‘"" 5
1_.;.-__ 2 |
f@r glgLaine:
'fﬂ.:"u‘B*i;h wahicla perscn IAT H
| Wereseet belis worn? Yesm Noo
Wes iﬁ?%:;{wavs:‘- o YesO Noo /
nospital by wmbulance?

M= “ﬂ&

JE I"EEJ,u'd*i \

Which vehicle parson in :\

HEF "‘“S-E:E ﬁ': =']a.5 ltﬁfl..u £

Was ii"i,r!'.'.-r.f‘ﬂl.a.-n ':'.:'.-z"i-.-_F:."-:fE-.r. i
hosplial by ambulance?

¥

ﬁa

(NIURED PERSONS

injurtes sustalnad

Which vehicle person In?

Were seat belts wam?

YesO Nono

Was injured sonveyed o
hospital by ambulance?

Yes O Nng/ \

hosphtal by ambulance?

Injuries sustzlned W

which vehide person in? i

Were seat belts worn? véso  Nomo %
Was injured conveyed to XYeso  Noo \

Name

_INIURED PERSON 5

| Injuries sustained Fi

Which vehide person in?

Were seat balts wotn?

Yes O Mo o

Was injured con dto
hospital by amBulance?

Yes O Moo

iNJURED PERSON 6

Imurfqd’ sustained A\
"Whigh vehicle persen in?

\Wére seat belts worn? Yes O No o

Was injured conveyed to YesO No O

hespital by ambulance?
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EC Insurance Company Limited
& Maxweall Rosd $17-00 Tower Slock MMND Complex Singapora 082110

L
tel 65 6323 MA3T | fax 66 6224 39032 | WL B InsUranGge. com.eg nS| lrQ nce
reg no. 1978-00450-

L A Gt Trerd
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL17-8@8185 Form:  LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD01, 508 . 28
SLDSSEM Outside Singapore SGD1,568.80
Section 2 S602,888.00
2. Name of Policyholder Outside Singapore 5602, 888 .88

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

ROSET LIMOUSINE SERVICES PTE. LTD. ¥EIDR (Section 2) SED4, 808, Be

81/11/2817
4. Date of Expiry of Insurance & ';‘ y .

31/18/2018 E &
5. Person or Classes of Persons entitled to drive* i ..

Any persen who is Authorised to drive on the Insupfdis orderor with their

permission, 9

5 i

*Provided that the person driving is permitteg Lordance with the licensing or other laws or

regulations to drive the Motor Vehicle or, hag gpmitted and is not disqualified by order of

@ Court of Law or by reason of any ena nt SByreguletion in that behalf from driving the Motor

Vehicle. and provided further that t or Vehitle is registered under the Road Traffic Act has

not been cancelled at the time of a 55,0F damage.
6. Limitations as to use*

LIMITATIONS AS TO USE

Use for social domestic ang plrposes and business purposes of any

person whom the vehicle is

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 vehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and

Compensation) Act (Chapter 189%) and Section 95 of the Road Transpart 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 Compensaticn) Act (Chapter 1B9) and Part IV

of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution therecft.
unwjt/HO/BBRBEA2 /NEWSTATE STENHDUSE | Authorised Signatory

‘b‘ A Member of Citystate

EQ Insurance Company Limited




