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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident o speed up the claims pracess.
2. Thes Farm mus! be comaleted Dy The F'-.}I:Lf";c-lder andior the Authonsed Driver.

A, information provided must be es truibful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy abdlity

4
5

Ther issue and acceptance of this Farm by inswrance companies is nat an admission of pokcy liability on the part of the insurance companies.
Any false reporting may be referred to the Police for investigation,

A. This repor will be forwarded by the insurors of the Gla Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cophes of this report will, for & fee, be made available upon applicetion by interestad partias.
7. By tha lodgemant of this report 10 he inswners, you hareby consent 1o the archivirg of this report &t the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT eI

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

02/08/2018 12118

02082018 08:45

TANGLIN HALT RD BESIDE HOB BLK 32
SINGAPORE

DETAILS OF OWN VEHICLE |

Wahicle Registration Mumbaer
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Dnaver

NRIC No

Dale Of Birth

Oecupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKUGT3TC

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89995998

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
FPRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

KRISHNAN SOMASUNDRAM
514626866

2310111961

OUTDOOR

16/07/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84509073

OFFICE-94505073
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 651 YISHUM AVENUE 4
#8485

760651
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO

YES
MO
YES

MO

MO

o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 I_

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJW1256H
SUBARLU

FRIVATE CAR

TEQ KAH CHOO ESTHER
S6814797E

AlG ASIA PACIFIC INSURANCE PTE. LTD,

DETAILS OF INJURED PERSON 1 |_

MName

KRISHNAN SOMASUNDRAM
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Approximate Age

Injuries Sustain

Injured perscn in which vehicla?
Waere seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MECK & SHOULDER
SKUBT3TC
¥YES

N
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SKETCH PLAN

IMPORTANT NOTICE

-

- Please repart correctly the detalls 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 grovided must be as truthful and accurate as possible. Any wilful misrepresentatian or withhald ng of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of peliey liability on the part of the insurance
campanics

B. The report will e farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties

7. 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 beirg made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{al 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 [farm] and any other personal information
provided By me of possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authenty of Singapore and any relevant government agency/authority [such as the police], for the purpose{s)
ol

(1] processing, handling and/ar dealing with my claims including the settlement of the claims ang any necessary
investigations retating to the claims;

(i} investigating the accident and/ar my claims;

liiilearrying ut andfor dealing with my instructions or responding to any enquiries by me;

livi administering my claims (including the mailing of correspondence, statements, invaices, reperts or natices ta me,
which could invaive 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/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes’|

Bl allinsurer(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor pracess my Personal Informatian for one or more of the above Purcoses; and

ic} - my Personal Information may/can e disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

[2} theinformation so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

"

iirim&iunal.uru Aeporting Centre Pers s"?fli#ature
Date & Time: {If driver is not the policynholder) MName:
Date & Time: MRIC/FIN Na.:

Policyholder's Sianature




ZKETCH PLAN EL_\;—_
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OPer) CARPPLL |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When | was approaching Tanglin Halt towards
— Commonwealth near block 32 opposite there is an
Open Carpark, while reaching the zebra crossing
- suddenly a vehicle SJW1256H from the open
carpark exit to make a right turn without stopping
- at the stop line and collided to my vehicle

DECLARATION

Yyt o
ek P
Diridesr's Signature R Fta-parrlu.ug.c_en:re Péﬁ%&é}gnatﬁre

(I driver is not the policyholder) Mame:
Date & Time NRIC/FIN Na.:

\



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|
|
|
| 4 Complete and submit this Form to the Individial Insurarce authorised repasting centre.
| <= Please report correctly on the delails of the accident to speed up the clalmprocess
| & This form must be filled up by the policy holder and/or authorised driver,

Infermation provided must be as fruilful and accurate as possibde, Any wilful misrepresentation or withholding of material facts may allow
Insurance companies Lo repudiate poliey liakiley.
The [ssue and acreptance of this form by nsurance companles is not an admisslon of pollcy lalillity on the part of the Insurance companies.
Any false reporting may be referred to the traffic police demrtmentfm lﬂ'-'estmﬂm-

oo

e e e MCLDENT DETNLE
 Date of accident 02/00 TR X V)l
Time of accldent O, l{;‘ A | T (HR:MM) |
Exact location of accident TanaLow Haxr BeAD T (Rlock 22 ) RS

1 A

' DETAILS OF VEF CLE

Vehicle registration number : VTR &
| Vehicle make and model Tu‘fﬂm AFLT'-. 9 i G
Type of vehicle Saloond MPVO - Cﬁ‘y’,n B ':.I’an g
Lorry @ Bus..D -':'Mdtnrcvda 0. Othars:
Vehicle category Privatec  Commerciato = Muturcycle 1:1 e
Purpose of using at sald time Ry N
Are you claiming underyour | YesO Nog if ﬁq:,i_.p]ea__sg_sg!gcft:
own Insurance company? Th]rd parr. claim ,Ef' He'ﬁqﬁlnﬁ-hj-_:ly-t_.‘l

35 ! i S R k iNSURANCE |NFDR[‘-."'|."—\TIDP'J
Insurance company | EQ o

Policy number " PM LFH& ’ﬁ" C'Oﬂ lﬁ 5‘ il
| Type of policy Cumprehensn.re o___Third parw ﬁm&mg&-""' '

: i INSURED{' le{:\' HDLD}ZR A il
Name ' : | ROSET LIMOUSINE SEF\‘VIEES PTE LID MH|E o
NRIC / Fin / Passport numher 2Dﬂ4ﬂﬁ?222

Contact
Address

~ Femalen |

_DRIVER: '

Name TR
NRIC / Fin / Passport number (; (¢ LH; L7 ﬂ A &

Ma1g |:| ﬁemalep

Contact a450 107F3 .
Address : [ZM, o Yichun Aye N
H# 04 - 4%, 26 Foogst
Emall address & ddvanﬂ T (@) gmald-com
Date of birth :Bfm A
| Occupation Indoor o AuJtdoor
| Driving date pass (L7 O/ lq e

Page 1




Was drlver an employee uf
the insured’s company?

. GEMNERAL INFGRMRTIDN lIIIF THE ACCIDENT

Hlrsna.

YesnO Mo
If no, relationShip of the driver and Ensured

Accident captured by camera?

Yes O N‘E,E/

Weather condition

Clearr’ _ Rainingo __ Others:

Road surface

Dr\rﬁ/ Weto

(Inclusive of driver} |

No of passenger

" PASSENGER 1 o

Female O

 PASSENGER2 = .

{Eent:ter

Male o Female n_'_

i 'SSE_NG '

Gender

Male o “Female 0

. PASSENGER 4

Gender

Malen Femaleo -

‘Name

/ PASSENGER 5

Gender

Feh‘ja_'l_e_u* g

PASSENGERG. | ..

| Gen der

Female O _

Was anybody injured?

| Was other vehlcle damaged?

Reported to police?

Police station name

Page 2




Vehicle reg&traﬂun number

"0 THIRD PARTY VEHICLEL -

STWIaGHEH . T

Vehicle make modal

Sunmen . INSURED W7 ATE)

Name

TE0 EeTH e

_Ii'iRJC J Fin f Passport number

__C 68, u3NB

Contact

| Vehicle registration number

- THIRD'PARTY VEHICLE 2

| Vehicle make model

MName

NRIC / Fir / Passport number

Contact

‘q.i"ﬂii:fﬂ registration number -

- THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC/ Fin / Passport number

| Contact

[ Vehicle reglstration number

THIRD PARTY.VEHICLEA

Vehicle make model

MName

NRIC / Fin / Passport number
Contact .

Vehicle registration number

- THIRD PARTY.VEHICLE 5

Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number -

THIRD,PARTY VEHICLE 6 ! oy

Vehicle make model

Name .

_NRIC/ Fin / Passport number

Contact

| Vehicle registration number

 THIRD PARTY.VEHICLE 7

| Vehicle make model

|'_Name
| NRIC / Fin / Passport number

| Contact

Page 3




[ Name

| INJURED PERSON 1

RisHY

| Injuries sustainad

NEClcs SHuLpER- -

Which vehicle person in?

Geu Y354 ¢

Were seat belts worn?

YesQ

No o

‘Was Injured conveyed to
hospital by ambulance?

Yeso

Moo

INJURED PERSON 2 .

_Nafﬁe
Injuries sustained

_'Wﬁlch vehide personin?

VWere seat belts worn?

Yeso

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

Name -

injuries sustained

Which vehicle person In?

Were seat belts worn?

YesD

No o

Was injured conveyed to

Yeso

‘Noo

hospital by ambulance?

| Name

INJURED PERSON 4 |

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YasO

Noo

Was Injured conveyed to
hospital by ambulance?

Yes O

No o

Name

RED PERSC

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was Injured conveyed to
hospital by amhula_'n ce?

Yes O

Noo

Name

INJURED PERSON 6

| injurles sustained ' .

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

| Was Injured conveyed to
| hospital by ambulance?

Yes O

Noo

Pae-d
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EQ Insurance Company Limited T

6 Mwowell Rowd #17-00 Tower Rlock MND Complax Singapors 065110 1

1ad 65 6223 8433 | fax 65 6224 3903 | www.eqginsurance.com.sg nsur Qh Ce
rag no. B7E-00M30-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYYIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPURE)
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.: DMCFHQ17-8@8185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 601,580 .88
SKELBTITC Outside Singapore SG01, 500,88
Section 2 SGD2 , 000 .00
2. Name of Policyholder Outside Singapore 5GD2 009,88
YEIDR (Section 2) SGD4 000 ., B8

ROSET LIMOUSINE SERVICES PTE. LTD.

3, Effective Date of the Commencement of Insurance for the purpose of
e1/11/20e17

4. Date of Expiry of Insurance
31/18/2018

Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the In
permission.

':. with the licensing or other laws or

regulations to drive the Motor Vehicle nr hia ;;_ ttu:l and iz not disqualified by order of
a Court of Law or by reason of any enagifient diregufétion in that behalf from driving the Motor
Vehicle. And provided further that th€ '‘Mgtor veR¥cle is registered under the Road Traific Act has

not been cancelled at the time of accidan

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic ang
person whom the vehicle 15"%h

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 wvehicle

*Limitations rendered inoperative by Section B of the Motor wehicles (Third-Party Risks and
Compensaticn) Act (Chapter 189) and Section 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 issuved 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.

unwit/HO/BOEB@42 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Corpany Limited
& A Member of Citystate




