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EMTRY DATE £ TIME: 02082018 14:39
SUBMITTED BY. Krishnasamy sio Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2018 14:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegase repor correctly the detalls of the accident 1o speed up 1he claims process

2. This Form mast be compleded by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as ndnlul and accurale as possiole. Any witful misrepreseniation or withokdng of matenal facts may allow nsurance companias o
repudiate policy ability.

4, The issua and acceplance of this Form by insgurance companias is not an admission of policy liability on the part of the msurance companies.,

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

. This report will be forearded by the inswrers of the GiA Records Management Centre establshed by the General Insurance Assaciation of Singapore (G1A) for
archiving and that copées of this repart will, for & fee, be made avalable upon apphcation by interested partes

7. By tha lodgemant of this repor ta the inswrers, Yyou hareby consend 1o the archiving of this report &t the centre and to copies of the repor being made available
aforasaid

ACCIDENT STATEMENT _

Date Of Rapon 02/0B/2018 14:39

Date Of Accident 12/06/2018 19:50

Exact Location Of Accident ALONG GRANGE ROAD

Country/State of Loss SINGAPORE

I T YT S |
Vehicle Registration Mumber SLHB293)

Insured/Policyholder

Narme Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No =

Email Address JEFFSIMKP@GMAIL.COM

Mobile Phone Ne (LOCAL) +65-00697737

Alternative Phonea No CFFICE-90697737

Vehicle Particulars

Manufacturer TOYOTA

Madel -

Exact Purpose for which vehicle was being used at

time of accident e

Are you claiming um:i_er YOur awn insurance policy NO

for repair to your vehicle?

If No, Please state aclion to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Number DMCFHOQ17-000185
Cover Note Number

Driver

Mame of Driver SIM KOK POH
NRIC No S1577364B

Date Of Birth 1071171963
Oecupation OUTDOOR

Date Of Driving Pass 121051984

Driving Experience
Gender

Muobile Number
Fax Number
Contact Mumber
EMail Address

34 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-80687737

OTHERS-90697737
JEFFSIMKP@GMAIL.COM
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Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maierial or property damaged?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accideni reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, OF Passenger (Including Driver)

BLK 641 ANG MO KIO AVENUE 4
#10-842

560841
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

8]
MO
YES

8]

MO

MO

YES
NO
MO

SJu1278C

PRIVATE CAR
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
Lampanies,

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 Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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)
| understand, 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 personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and distlose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident iall insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as tha police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemient of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims lincluding 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 25 on the
external cover of envelopes/mail packages): andfor

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

(b} allinsureris) who have insured vehicle(s) 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 abowve Purposes; and

(¢} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will alsg be callected and used to complie claims histary 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/for any other 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

iy far complying with requirements under any regulations, laws or court orders

4 2 E’{ 704

onnel's Signature

I Driver's Signatureu Reporting Centre P
Date & Time: {H.driver s not the policyhalder) MName:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cﬂu" ﬁf LS CLFNILQ fﬂlm élr‘ﬁhc:t,e ” 120&0'\ A W[*\ﬁn
ﬁEﬁrCs:b 1% ELutZﬂhlw *”]'b?ﬂ;l‘—& U .h-ilwnr} ::tlo‘ e
bu"' \eré.l.ﬁ&ii A ';WRM 'buL+ tﬂl"} e Veluele R

e ay {}E"r"'\-{“ﬁﬁv

Policyholde Driver's Signatur Reporting Centre Pedgonnel’s Signature
Date & Time: (If driver is not the palicyhalder) Marme;

Date & Time:; MNRIC/FIN Mo




JOSEPH GAY & COMPANY 151 CHIN SWEE ROAD

ADVOCATES & SOLICITORS B2 78 MANHA TTAN HOLSE
UEN 531312735M GET Reg No. - MA036 76644 SINGAPORE 169876
TEL, 65355878 (3 LINES)
GAY THUAN EWE JOSEPH MICHAEL FAX: 65338286
SEQ YONG CHERN EMAVL | joegaveoi@gmsil com
OFFICE HOURS -

2.AM TO 6 PM (MON - FRY)

VOUR REF: pare: 119 July 2018

our rer: 285/2018/1

Mr Sim Kok Poh

Blk 641 #10-842

Ang Mo Kio Avenue 4
Singapore 560641

Dear Sir

RE : ACCIDENT INVOLVING SJU 1279C AND SLH 8293J
ALONG GRANGE ROAD ON 12-06-2018

We act for Mr Pei Weihan, the driver of motor car SJU 1279C who was injured in the above
accident,

We were informed by Roset Limousine Services Pte Ltd. the owner of motor car SLH 8293 that
their said vehicle was hired to you at the material time of the accident.

We also note that you were the driver who was involved in the accident.
Kindly advise whether you have lodged an accident report with the insurers and/or a report with

the TrafTic Police in relation to the above accident and if so, kindly email a copy bf the said repont
to us as soon as possible.

Yours faithfully

'l

n
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DETAILS OF VEHICLE B o
QJVEHICLE NUMBER____ <~ L H 2 (37
DJINSURANCE COMPANY:
c|POUCY NUMBER;
d]POLICY TYPE; [CGMFREHENSWE / THIED PARTY / THIRD P ARTY FIRE LTHEFT)

e)MAKE & MODEL____ |
fITYPE:(SALOON / COUPE / MPV /V AN / LDRFT‘I‘ f MOTORCYCILE / 'DTHERS]

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDEMT TIME:
1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDR—TNG DNLY}
INSURED / POLICY HOLDER S
i [MALE / FEMALE)

AJNAME;
DINRIC/FIN/PASSPORT: CONTACT:,

<) ADDRESS:

iﬁd;h;

“ CONTINUE TO 3.d IF DRIVER ALSC) POLICY HOLDER

DRIVER
a)NAME: [MALE! I'EM&LE;I

b NRIC/FIN/P ASSPORT; CoNTACT:__ | 06 1T 57
o] ADDRESS,___ 3 7

"d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY) '. ]

&)OCCUPATION: (INDOOR / O UJDOOR) 1 '
[)YEARS OF DRIVING Exrﬁmﬂg; .

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY HDJ

HHEE 12

4
IF MO, RELATIONSHIP OF ‘n-lE DRIVER WITH INSURED :
5. a)WEATHER CONDITION: [CLEAR / RAINING fomma )
bJROAD SURFAGE: (DRY ./ WET / OTHERS. =
4. WAS ANYBODY INJURED (YES .{H;:ir _
/. a)REPORTED TO POUCE (YES W _
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE A1) 1778
At aﬁ o teran 2r 1) VEHKCZLE MUMBER: S TL[ I L L jl “— MODEL: .
L ncudling chivery B] DRIVER'S NAME; R
( ~} " ¢| NRIC/FIN/PASSPORT; CONTACT:
SRR . THIRD FARTY VEHICLE
oy b pasaaay. O VEHICUE NUMBER:_ MODEL:_
gty ‘“; "I @) DRIVER'S NAME:
Clududing dedese) 0F e FINPASSPORT: CONTACT:..
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REPUBLIC OF SINGAPORE
\DENTITY CARD NO. §1577364B

HEPUBLIC OF SINGAPORE DRIVING LICENCE

e

SiM KOK POH
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EQ Insurance Company Limited e

R Maowall Fosd #17.00 Towsr Black BAND Complax Singapore 88110 . P ”

tel G5 G223 3433 | fax 66 G224 3903 | WL B SUTaNCe, COrT.Sg ?w! %i;rﬁg?&@

g no, 1978-00490-M b 5 P
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 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCTIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL17-808185 Farm: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,588. 8a
SLHBI9Z] Outside Singapore SG01, 588, 88
Section 2 5GD2,008. 08
2. Name of Policyholder Cutside Singapors  SGD2,088.08

ROSET LIMOUSINE SERVICES PTE. LTD. VEIOR (Section & S54,0e0.90
3. Effective Date of the Commencement of Insurance for the purpose of tﬁa-ﬂct
81/11/2817 '

4. Date of Explry of Insurance
31/1e/2818

5. Person or Classes of Persons entitled to drive*

Any person who is Authorlsed to drive on the TnsurEHLE order or with their
permission. B

*Provided that the person driving is permitted in agcordance with the licensing or cther laws ar
regulations to drive the Motor Vehicle cr. has been permitted and is not disqualified by order of

a8 Court of Law or by reason of any enactment on.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

i

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 traller except the towing (other than for reward) of
any one disabled mechanically propelled wehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) 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 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit /HO/BOBEE42 /NEWSTATE STENHOUSE | Authurliéd Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



