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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Ploase repor corractly the details of the accident to speed up the claims process.
Z. This Form must be complsted by the Policyholder andior the Auihonsed Deiver.

3. Infeemation provided maest be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts rmay allow Insurance companies 1o

rapudiaie policy ability.

4. The issue and acceplance of this Form by msurance companies 5 nol an admission of policy liability on tha part of the insuranc: companies
5. Any false reporting may be referred to the Police for investigation.

&

&, This report will be forwandoed by the insurers of the GLA Records Management Centre established by the General Insurance Asscciation of Singapore (GLA) for

archiving and that copies of this repor will, for a fee, be made available upon application by interesied parias,
7. By the lodgament of this raport to the insurers, you hereby consent 1o the archiving of this repor af the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT _

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 16:35

31072018 20:00

YISHUN AVE 5 TWDS YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE ||_

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodeal

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Decupation

Date OF Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKS0967X

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89990999

MAZDA
MAZDAS 5P 1.6L AT ABS DIAB 2WD 4DR HID

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

TAN GEK HONG
51151217TH

16/09/1955

INDOOR

10/05/1983

34 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91300344

OFFICE-31390344
NOEMAIL
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BLK 640 WOODLANDS RING ROAD
#04-08

Fosicode 730640
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship 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 Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 2
Was any body injured in the Accident? YES
WHLS any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been appmacr_md by unknnm_persnn[ﬁj NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1 [ S
Vehicle Registration Number SJFEQ3EY

Vehicle Make/Madal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dnver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 ||_

Mame TAN GEK HONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

SHOULDER
SKS9967X
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

i

2

8.

P.ullc'fh:u.ldl...'

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

This Form must be completed by the Policyholder and/or the SAuthorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding of material
lacts may allow insurance companies to repudiate policy labllity.

The issue and acceptance ol this Form by Insurance companies is not an admission of policy Hability ar the parl of the insurance
COMPanies,

Ay false reporting may be refarred to the Police for investigation.

The report will be forwarded by the insurers af the GIA Records Management Centre establishad by the General Insurance
Assaiation of Singapore {GIA] for archiving and that copies of this report will for a fee be made availab e upon application by
interestiogd Jrarr by

By the lodgment ol this repart 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)
Lunderstand, acknowledge, agree and consent that:

(3] Myinsurer, my workshop and the General Insurance Association of Singapore | "GIA") may/fare permitted to collect, use,
disclose andfor 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 “Personal Information”) and disclose and transfer such
Persanal Intormation to all insurer(s) whe have insured vehicle(z) involved in this accident (all ins_rer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapare and any relevant governiment agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packapes); and/for

(V) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims_{collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle[s) invalved in thiis accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the abeve Puiposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or

agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] vy 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 / disclased:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} Tor complying with requirements under any regulations, laws or court orders.

q.

e

N jR=

()

e
r A

Date & Time {If driver is not the policyholder) Name:

Driver's Signature Reporting Centre Pm?’l' el's Signature
1

Date & Time: NRIC/FIN No.:



SKETCH PLAN

e ? \L {’ B g’t-sﬂ%{, X

i | B: S3Psq36Y

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

T oy Amalllng dong Vohua Bue & ot bt e .
Py A Kodhic hn‘:. WL\ 'lm.w Ly e Wt fﬂ"“il.lﬂlm Smfﬂﬂg_@
6 sfe  digfme i~ fn Bnd bl - MU of & Spldes
z  BH on  ywacd  fon My kit @ac far{m_', Wite = gt
dwn Hhun rmlr.s-L ol My Whic  was |t by e R .

DECLARATION

wgE particulars are true in every respect. /-]1
/{/L I
W

Drivér's Signature Reporting Centre Pa rmnn?}i Signature
{If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Mo,




SINGAPORE ACCIGENT STATEMENT
IMPORTANT NOTICE

J & Complete and subsnl thls furm oo the Individual Insurance aythorlsed raporiing centre,
@ Plagse Teport correcily oa the details of the accldent to speed up the clalm process
; & This form muzt be flled up by the palicy holder and/for authorlsed driver,
information provided must be as frulfuland accurate as possible. Any wilful misrepresentation o withhokiing of materal facts may allow
Iswance companles Lo repugdlate pellcy liabillay. |
& The lseue and accaptance of this form by msurance companles is not sn admission of policy lability on the part of the insurence companies.
& Ay falie rn.*p-nrtllg malﬂm rqf::rn!d L 11~.nttaHh: pn‘llce d!parlmarlt for mnleggﬂnn

W Tl e ACFD ENT: DETAILS
' Date of accldent - T ENEEY S i Y)-
| Time of aceldeht 2000 {HH:MM)

Exact .!.oca_tlr:m nt_i E!c-:i!;_-ienf e hk}hg N ‘(;Shuh P“& 5 j _{-ﬁlw gj NL 2_

registration numbér ' R ‘EKS."IE:?M

| Vehicle make and model Tgties . mmﬂ ¥ TR = R e ,_ s
Type of vehicle =~ -Salnnnr:r” CMPYD CHV-D YRR e SR
Lorry. 0 L Bus a. Mqturwdeﬂ i Gthuns

Uehi:le categuw il Pri_uate B Cnmmarnial r-r“ s Maturwcle |:r
| Purpose of using at sald tTme f il : S

‘Are you claiming underyour - 3‘9’&5 s Np o
o-.nm Insurance mmpamr’i‘ Third part claim e

Insuram:a mmpa S i
Pﬂﬂﬂ'ﬁ!““mher i
| Type of policy

e : INSURED / POLICY HOLDER I :
Mame . | ROSETUNMOUSINE SERVICESPTELTD | Male ' Femaless |
NRIC { Finf Passpnrt number '2DD4DE?222 R B R

| Contact : _ 1 S “
| Address T

s;le thNELIRED ABDUFl [smp T_ D.aB)

'"'."DRiUER' e

 Name_ RN AH _Tn_ Gee i Maeti “Female &

NRIC}‘ Fin / Passport htlmher ) - susi2 \T!'H se M i

Contact : - A\34.03 4 4 . g

Address ; Bk bto waailm&ﬁ ﬂ;@ ﬁa«dl Ho4-H
- ' Sf?EnE‘Fo’J B

Emall address .

Date of birth b foq! \g S‘S" . e =

Occupation o Indoor @ Outdoor o -

Driving date pass . 1o/o% [19% 3 i

Poge 1




Was driver an employee of

| hein msm‘ad 5 companyt

if nip, ’e]attnnsh’lp of the mwu‘ and msumd

Accident ::aptureﬁ by camera?

YesO

Nodf

wga!:h er condition

| Clearg

Rainingo __ Others: o

‘Road su rface o

| Noof passenger

Name _

Dyy o

Wet o

. PASSENGER 1

| Maleo

Female =g

Giender .

P,_ﬂ.'ssuﬁz ST ;

T Walers

_Efpr‘ﬁ'aféh'

[Gender

R

Gender

IMH]_é_I.;Ii' i

TFemalan




: '.'-.feh]dﬂ make Mudel :

m -
NRIC / Fin / Passport number
| Contact

Vehicle registration number

: w;reﬁi_c:iz make model

'HIRD PARTY VEHICLES - 5

I’![IR]C 7 Fin/ Passpurt numbar

t‘:nntact :

ks

Naime.. -

NRIC Fin ! Fasspnrt number

Contact

Vehl

2 Tef
Vehicle make mud&l

Name

NRIC / Fin /. Passpurt number :

Cuntact

ETH‘JEJ' trotion nomber

Vehicle make model

Name .

NRIC/ Fin / Pasquxt numher

.Cpntaa_;t

Vehicle reglst

| Vehicle make model

Name :

Cuntar._:__t_
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: Name

{'Name

Hame

Injuries susteined L
| Which vehicle person In?

Were seat belts worn?
: Wa's Injured conveyed to

Yes

No O

Tm_fs_es._s-&anw

_-__.__‘___zfmm;_ |

BEe WA

Yes o

Mo e7

Name

* INJURED

Injuries sustained

; Whieh'irehiﬁié' bei%uri'in? i

Noo

‘.'_ul'fere sa:at bEItS warn?
Was injured conveyed to

Noo

:_hn,sp!tal h',r amhulanne'-‘

- INJURED PERSON 3 B

Injumes sustaiu Ed

wh‘inh vehidle person in?

qun seat: belts worn?

|¥esio

“Noo

‘Was: Injqre:l cqmr_ yed to

Yeso

: 'ﬂu.éj_

l hug:ltal lﬂ ﬂmbula ni:E?

RED PERSO

in]uries sustamad

| Which vehicle. persnn in?

Were seat belts wnrn?

| ¥eso

.:'Nﬂ'l_:l

Was lnjurad mnve’fed to

Yeso

‘No o

hospital by ar mb_p]an ce?

| ~INJUREDPERSON 5. sl e

In]ur]es sur.ltafnﬂd

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was In]ured conveyed to

Yes o

Moo

huspltal hv umhulmcﬂ?

Injuries sustained '

Which vehicle person in?

Were seat belts worn?

¥esn

Was Injured conveyed to
| hospital by ambulance?

Yes O

Noo

Paged
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& Insuranee Company Limited i
3 Maewll Rowd 547-00 Tower Bloct RO Comgsley Bingapare D331 PRI TY -
Il 65 G23 DAXE | Lax 65 G224 FHE | wers, stfin B ance. Coln kg EB %g&nsg mrﬁﬁ@
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{""Lw'wc.r- E:;&L’“’F T"":ﬂ-’"df
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) KULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
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 No.: DMCFHQL7-808185 Form: LEWH
Excess:
i. Index Mark and Registration Number of Vehicles Section 1 SG01, 509, 68
SKS9U6TX Outside Singapore SGD1,500 .68
Section 2 5G02 , 806 .08

Dutside Singapore 5602, 688, 60

2. Name of Policyholder :
YEIDR {Section 2} SG04, 680 . 60

ROSET LIMOUSINE SERVICES PTE. LTD.

1. Effective Date of the Commencement of Insurance for the purpose of tﬁi t
81711720817 .

4. Date of Expiry of Insurance

31/18/2018

5. Person or Classes of Persons entitled to drive* Ll e
any person who is Authorised to drive on the Insunmﬂ‘-f'_auur'der'"'ib\r with theip
permission, e ":;sh.? .
if&" S .r:g'""

."? i F e
*Provided that the person driving is permitted in ac ma;n'te with the licensing or othor laws or
regulations to drive the Motor vehicle or hasibeeéh pehmitted and is not disquelified by order of

en
a Court of Law or by reason of any enactpent %e\g& tion in that behalf from deiving the Motor
Vehicle, And provided further that the ehitle is registered under the Road Traffic act has

not been cancelled at the time of accident® 55, or damage.

A

6. Limitations as to use®
LIMITATIONS AS TO USE r

oJF

Use for soclal domestic an‘ﬁ‘. plea%e\ﬂlr-pnses and business purposes of any
person whom the vehicle is7hired 3
- P ol

Bl

THE POLICY DOES MOT COVER

(1} Use for racing pace-making reliability trial or speed-testing
{Z) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered incperative by Section & of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1087
(Malaysia), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issuwed in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

unwit/HO/EBe842 /NEWSTATE STENHOUSE Authorised Signatory

EQ Insurance Company Limited
‘h‘ A Member of Citystato




