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e o st Your NCD will be affected due to late reporting
SUBMITTED BY; Rasinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 31/07/2018 17:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1. Plagaa repon {1:1"‘9{-“2 1he details of the accidant o gpead up the claims process,

2. This Form.mus! o gompleled by the Policyholder andfor e Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilfud misrepresentation or withoking of materid facls may allow msurance companies 1o
repudiate pobcy abibity

4. The issue and acceplance of this Form by nsurance comganses s nol an admisson of policy habbity on the part of the INSurance companies

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

6. This repan will be forwarded by the insurers of the GLA Records Managemant Centre established by the Ganeral Insurance Association of Singapare (GLa) for
archiving and thal copies of Inis reporl will. for a fee. be made available upon application by inlarested parties

7. By tha kadgament of this rapen to the insurers, you hereby consent 1o the archiving of this reporl al the centre and to copies of the report baing made available
aforesald.

ACCIDENT STATEMENT

Date Of Repor, 31/07/2018 17:10

Date Of Accident 2B/07/2018 11:20

Exact Localion Of Accident HAIG RD TWDS AMBER RD AT JLN TEMBUSU JUNC
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJ01137A

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSIMNE SERVICES PTE LTD
Co Reg Mo 2004067227

Email Address NOEMAIL

Maobile Phone No

Allernative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Maodal ALTIS

Exact Purpose for which vehicle was being used at

time of accidem CRAB

Are you claiming under your own insurance policy NG

far repair to your vehicla?

If No, Please state action to be taken THIRD PARTY
Vehlcle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Mumber DMCFHQ 7-000185
Cover Note Mumber

Driver

Mama of Driver LIM HUNG TENG
NRIC Mo S8T24522)

Date Of Birth 18/08/ 1987
Cccupation QUTDOOR

[Date Of Driving Pass 26M10/2007

Crriving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

10 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-84231133

NOEMAIL

Page 1of 12



BLE 703 TAMPINES ST 71

Address #04-110
Posicode 520709
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registralion Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accidem

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

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intendad Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

I'WAS ON HAIG ROAD TURNING RIGHT ONTO JLN TEMBUSU JUNC BEFORE MOVING OFF | CHECKED AND MAKE SURE
THERE WAS NO ONCOMING VEH.OUT OF A SUDDEN A CAR OVERTOOK ME FROM MY RIGHT AND WENT ONTO THE

OPPOSITE DIRECTION AND HIT ONTC THE FRT RIGHT PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber 5JZ5203T
Wehicle Make/Model/Colour BMW 320
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver DING HAI
NRIC/Passport Number S6960778J

Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 12



MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

LIM HUNG TENG

BACK & NECK
SJQ1137A

YES
NO

Page 3 of 12
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| SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

Complete and submlt ths fonn to the Individual Insurance authorised reporting centre,

Please report corractly on the detalls of the accident to speed ip the elalm process.

This forim must be filled up by the policy holder and/for atthorised driver,

Infarmation provided must be as frulifil and accurate as possible. Any wilful misrepresentation or withholding of materlal facts may allow

Insurance companbes to repudiabe polley Hakiity,
The lssue and seceptance of this form by Insurance companies s not an admisslon of polley llabillty on tha part of the Insurance companles,

)
& Any false reporting may be referred to the traffic police deparitient for nvestigation,

Date of accident
Time of ar.r.l:len‘i. . Vi ifow ] ' T

Exact location of a{:ciclent H&.‘.,} voach fowscds  Ambey r"JIIl Pl R R I“LHM

1 Viehicle registyation number | SO H?ﬂﬁ
| vehicle make and model fc ol By L
Type of vehicle {salgon ™ "
Lorry @ . Mot
Ueh]‘r:le ;ateggrv Private o Eﬂmmgr—::iaf et
Purpose of using at sald time | &ﬂm '
| Are you claiming underyour | Yesn | F{lpﬂ
-'Thlrd 'part L‘fﬂfm—ﬂff

uwn Inmrance l:umpamr?

Policy number
Type of policy

NRIC! Fin./ Passpnrt numbar' "2D0406?222
Contact
Address

SAME AS INSUR | (SKIP TO.D.0.B)

NHIf;fFianas‘spurt number | .E'S"jrl'i'?‘"l;"l:}. I i N AR BeE ke v e e
Contact R L ATIET K : Pt
ddI'ESS | Bitt, Fo4q Tewping *g.t —1‘_,, -ﬁ»bu ETE -

‘;m;.opurz j?ct fm

Email address

Date of birth M- ef - (987
Occupation ____|Indooro  Qutdoor@”
Driving date pass




%'I! url ' mt.!h'n,rr “ "EEE. W Nu o
::hemmrm 5 cump;uws | If no, relatianshm of the driver and msumd Hod e T
Accldent captured by camera? | Yeso  Nog” i
Weather condition - Clear o Hainlnp}h Dthé_r}gL o =

| Road surface Dryer _ Weto _

| No of passenger 2 {Inclusiue:?f driver)

l [Fl‘- rlu‘k:l[, T‘:f'\_]..ll

Name
‘Gender

Ma!e n" _Eg;ﬂale 5]

Name

Gender

Genter

Frosmis T




THIRD PARTY VEHICLE ]
37 53831

I'f!"l-jl' régitmtiljn_llfg'
| Vehicle make motel

AR :Ej?-{.'_ s

Narme

Dl Hia

NRIC / Fin / Passport number

24k 0o1IRQ

Contact

| Vehicle registration number
| Vehicle ale model

THIRD PARTY VEHICLED

__________________________

Mare _
NRIC /-Fin / F‘mspurﬁ numher

| Contact

Whlclﬂ ‘registration number

THIRD PARTY VEHICLE 3

_‘u’ehlcla make mndei

Namﬁ

THIRDPARTY VEHICLE 4

Cuntact

NRH::' Fin / .Passpni't:numhar e e R A SO IR

AT

[ Vehic ereglstréthhnun:!

TY VEHICLE 5

r o DR

Vehicle make mnﬁel

Name
NRIC / Fin /. Passpart numher

Contact

B P e S

Vehicle registration number

Vehicle malke muﬂei

Name .
NRI{:;‘ Fin / Pasqurt numher

Cﬂntact

".r‘ehll:le reg strat

"Vehicle make mudai

NH]‘I:_‘-IG
| NRIC / Fin / Passport number

Contact




! . no i R

| Name 2

" INIURED PERSON L
LM Flusk

Was Injured conveyed to

Injuries sustainad Latk  awel nE s
Which vehicle person in? 3261(583h
Were seat belts worn? Yeserw Noo
Yes O Moz

|_hospital by ambulance?

IN.ILIHI:D F‘ER':DN ‘..'_

Was mjureri cunueyed to

!Iﬂp_r_lfr, bustalhed_ - =
Whlnh uehide personin? _ i
Were seat helts worn? Yesn _ Noo

Yesn Neno

huspi%al l‘w ambuia ru;«e?

bl Iﬂame

INJURED PERSDN 3

hns.'p'itnl Ey ainhu[am:é?

In]uries sustalnad y T
Which mehld_'jp rsqyg_ n? S
. WEI’B 5ﬂat belts. wni*n?' 3 ‘l"ﬂs 0. NGD :
Was injured d 1Yeso Nono.

INJURED PERSGN A

IhJ lll'lﬂ$ sustalned

Which Whldﬂ ershn In? L
Were seat I:alts worn? : Yes :EI_‘ . NomD
Wa5 Infured conv _ad o ' "fes o Nop

huspi‘talvhv am’bglaqpe?

INJURED'PERSON 5

Injurles sustained

Which vehicla person in?_ 2
Were $ga; belts wnrn? ‘:’es o ”EE "
Was Injured. :anuaved to YesD No o

hospltal hi,.! amhulanna?

Infurlas sustalned._

Which vehicle persnn in?

Were seat halts worn?

Yesn

Nl:g o

Was injured cunug*,re_q to
hospital by ambulance?

Yeso

Noo
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EQ Insurance Company Limited [l
& Maxwall Road #17-00 Tower Black MND Complex Singapore 062110 z = |
tel 65 6223 9433 | fax 656 G224 3903 | waww.eginsurance.com.sg E riﬁ IV miﬁﬂ Gd
req) s 1978-00490-N " g " ¥ Tl N

“Metee Gt Trrende
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED ECITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-2088185 Form: LCWH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SG0,588. 86
SIg1137A Outside Singapore 56D1,5688.80
Section 2 602,968,008

Outside Singapore SGD2, 080 . 88

2, Name of Policyholder
¥EIDR (Section 2) SGD4, 888, 68

ROSET LIMOUSINE SERVICES PTE. LTOD.

Effective Date of the Commencement of Insurance for the purpose of the Act
28/8272818

w

%

Date of Explry of Insurance
dl/le/2el1s

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 person driving is permitted in accordance with the licensing er 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 reasen of any enactment 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.

6. Limitations as to use*
LIMITATIONS AS TO USE

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

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 incperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Sectilon 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

INWE 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.

UNWHEF /HO/Ba8ee7a/Newstate Stenhouse ( Authorised Signatory
EQ Insurance Company Limited

u.wu. A Member of Citystate



