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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:nrﬂ:cli'_:_ﬂha aelails of the dccident fo spead up the claims process.

2. Tris Form must be completed by the Polcyholder andior the Authorised Driver.

3. Iinformation provided must be as truthiul and accurate as possible, Any wilful misrepresemation ar withokding of matenal facts may allvw insurance companias to
repudiale pokcy abdily

4. Tne Issue and acceplance of this Form by insUrance companies i not an admisson of policy liability on the part of the insuranc COMpEnIies.

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

. This repart will be forwarded by the insurers of the GIA Records Managemaent Canire established by the General Insurance Associatian of Singapare (GlA) for
archiving and that copies of this repor will, for a fee, be made avallabl upon application by iMerasted parties,

7, By the lodgament of this report to the insurers, you hareby consent fo the archivirg of his repor af the centre and to cogses of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Date OFf Report 01/08/2018 12:116
Date Of Accident 30/07/201 B 15:30
Exact Location Of Accident 20 BUKIT BATOK CRESCENT ROOF CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE |
Wehicle Registration Number SLWES31K
Insured/Policyholder
MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No COFFICE-G8445225
Vehicle Particulars
Marufaciurer MITSUBISHI
Model LANCER EX
[Ilf:iczjr:fg:::jien:{:r which vehicle was being used af PRIVATE USE
Are you_claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action fo be taken REPORTING OMLY
Wehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Comparny EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMNSIVE
Fleat Policy YES

Policy Number
Cover Nole Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

DMCFHQ17-000185

CHONG YONG LENG
S9147381E

131211991

INDOOR

28/07/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82280744

MOEMAIL

Fage 10f 15
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BLEK 276 YISHUM ST 22
#06-250

Postcode TEO2TE
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance¥

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/oflering accident claims assistance. e

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : BENSON THOI

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? 8]

If Yes, FPlease state which Police Station

Was notice of intended Prosecutlon given? MW

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
= e
Vehicle Registration Number SLPA454M

Vehicle Make/Model/Colour

Details OF Properties

Venicle Category PRIVATE CAR

Mame of Driver MR NEQ BOON HUAT
MRIC/Passport Number STE11876J

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dis¢iose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurerts) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority {such as the police}, for the purpose{s)
of:

{i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
tii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) sdministering my claims {including the mailing of correspondence, statements, invoices, 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): and/or

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

B}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes;

(d)  my Personal Information will also be collected and used to compile claims history 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purooses stated, or

(i) for complying with requirements under any regulations, laws or court orders,

-’/,vw or /o_s /b?

Driver's Sigriature Ra :é{i‘ﬁg Centra Personnel's Signature
[If driver iz not the policyholder) Marne:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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regoing particulars are true in every respect.
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Driver's Signature
(If driver is not the policyholder)
Date & Time:
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Rep g Centre Personnel’s Signature
Name
MRIC/FIN Mo



30'" JULY 2018

|, CHONG YONG LENG NRIC: S9147361E THE DRIVER OF VEHICLE CAR
SLW6931K WAS LOOKING FOR A PARKING LOT AT THE ROOF CARPARK OF 20
BUKIT BATOK CRESCENT.

WHILE LOOKING FOR THE PARKING LOT, | HAD REVERSED MY CAR SLW6ES31K
AND HIT THE FRONT RIGHT OF CAR SLPS454M. OWNER OF VEHICTLE 5LPS454M
IS MR NEO BOON HUAT NRIC 57611876

| CHONG YONG LENG HAD MET THE OWNER OF VEHICLE CAR SLF9454M AND
PREPARE THIS STATEMENT WHERE | CHONG YONG LENG ADMITTED THE
WHOLE INCIDENT IS AT MY FAULT DATED 30™ JULY 2018 / 1530HRS.

LI/EW _— 7/—_-:_=
||lII| ] = -
MR CHONG YONG LENG MR NEO BOON HUAT

b G /£ $EC



REPUBLIC OF SINGAPORE  DRIVING LICENCE

CHONG YONG LENG

8 ook g
ﬁ"_l :.3H|NESE

— |
13-12-1081 " 'l"'mnnuﬁﬁzsmﬂl"
SINGAPDRE H”H'

IFTa

| Ciass 3 Mai -
55 o Cars =< 3000kg with ==7 passe 5, Bxciusive 28 Jul
| of the driver; and othes maicr nhlcl:sngﬁ 2500kg : b

e S914TIBE

iy ol i us
. 13- 18- 2006
Lirsss | Licence No:S9147341 |
APT BLK 276 YISHUN STREET 22
#06-250 PR lu'm” mmﬂlﬂl
SINGAPORE TBOZ7E



EQ Insurance Company Limited i

S Mawwell Road #17-00 1 Block MND Complex Singepore D59110

i'_/-"-u-'l.-v'lr'l:--' "_d'j""t i IJ-‘:-*"\'--‘L

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 COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (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 No.: DMCFHQ17-@80185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,580. 88
SLWE931K Outside Singapore  SGD1,580.0@
Section 2 5GD2,880. 68
2. Name of Policyholder Outside Singapare SG02, 808,88

- 608

ROSET LIMOUSINE SERVICES PTE. LTD. VELDR-{Sectiamp) || SbD4,008.00

3. Effective Date of the Commencement of Insurance for the purpose of the Act
22/83/2018

4, Date of Expiry of Insurance
31/1e/2018

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 or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Meter 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 ar speed-testing
(2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled wehicle

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section 95 of the Road Transport 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 Compensation) Act (Chapter 189} and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

ol

UNWSR/HO/ 8080878 /Newstate Stenhouse | Authorised Signatory
i- EQ Insurance Company Limited
-_.'. ¥y I
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