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SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor *.x-rrec‘.lx hi dedails of the accaden o speed wp the Claims process,

2. This Form musl be complated bithgr Policyhalder andior the fudborisad Drivear

3. Information provided must be as truthful and accurate as possible. Any witlul rmisregresentation of witholding of material facts may allow INSurance COMpPanes o
repudiate. pokty abiity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6. Thia repornt will ba forwarded by the nsurers of the GUA Records Management Centre established by the General Insurance Associabion of Singapare (GLA) for
archiving and that coplas of this report will, for 5 fee, be made aveilable vpon application by interesied paries.

7. By the kxdgement of this repart 10 1he insurers, you hereby consant bo the archiving of this repon al the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

06/08/2018 16:07

03/08/2018 20:50

SLIF RD BUKIT TIMAH RD TWDS FARRER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKMSE0TT

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Addrass NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89599999

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS C CVT

Exact Purpose for which vehicle was being used at

time of aceident COMMERCIAL USE

Are you claiming under your own insurance policy

: : NO
for repair to your vehicle?
If Mo, Please state action to be laken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of insurance Company

Type Of Coverage
Fieet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

ECQ INSURAMCE COMPANY LTD
COMPREHEMNSIVE

YES

DMCFHQ17-0001585

WONG LOONG HENG, AMDREW (HUANG LONGXING, ANDREW)
575407T95E

181121975

OUTDOOR

1170172010

8 YEARS AND & MONTHS

MALE

(LOCAL) +65-81815369

OFFICE-21815369
NOEMAIL

Page 164 16



BLK 5 BEACH ROAD
#12-4939

Posicode 180005
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn =
Vahicle

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 foreign vehicle invelved in this accident? MNO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: >
GEMDER: o MALE

Passenger 2 NAME: N
GEMNDER: . MALE

Passenger 3 MAME: R

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Slation

Was notice of intended Prosecution given? N
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? WO

Was there any audio recorded? WO

Wehicle Registration Number SKMTZTIP

Wehicle Make/Model/Colour BMW

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver WONG YOKE CHAN
NRIC/Passport Numbar S0103946F

Contact Number 81138347

Page 2 of 16



Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Papge 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly 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 poltcy liability,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance
companles.

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

§. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallahle upon application by
interested parties,

By the ledgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avaliable aforesald,

7

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

(3] My insurer, my workshop and the General Insurance Assa ciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {eollectively the “Persanal Information”) and disclose and tra nsfer such
parsonal Information to all Insurer(s) whao have Insured vehlcle|s) involved in this zccident {3/l insurer(s} who have Insured
vehicles) invelved in this accldent shall be collectivaly referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or desling with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the malling of correspondence, statements, Invoices, reparts or notlces to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/er

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
"Purposes”)

(o) all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Infermation for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party servica providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to complle clalms history for the purpese of fraud detection,
investigation and management in present and all future clalms.

{e} the information so collected under (d} above may he shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investizating, controlling or managing fraud,
regulators, law enforcement and government agen cles as reasonably required for the purposes stated, er

{ii} for complying with requirements under any regulations, laws or court orders,

| {"J( r:",
iy = '
|lz ” .l K

o "5

P |

P

Pﬂliwhnlder‘s\s\rﬁ{um ,';.._, f’r Drives's Signature Reporting Centre Edriscrnn el's Signature
Date & Time: \Eﬂ‘ﬁ.’ llu_.’acx_.\;}/' (If driver 1s not the palicyholder) Name: =
— Date & Time: MRIC/FIM Ne.: |
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T W hovtiing  ogng R ol Ropd iy e
Romd on 4l ¥ ﬁu_ As 2 s fxusing  on AR
: ; o
Mk~ oord Malcl sy a4 o cuac . howtvte 7
MisjuldC  and b uafe  uthitle  © m.—_@r-ﬁm.

DECLARATION
IfWe declare the foregoing particulars are true<p evary respect. e ]
?1E /> " ||
5 N \ =
SEJ/\# “.I \ | m
[ oo . | g'l \ 1 A
Palicyhaldek's Slgnature [/~ Driver's Signature Reporting Centre Pe r?ﬂ‘_ﬁel's Slgnature
Date & 4"& & {If driver Is not the policyhalder) Name: \
8N mna_f\ Date & Time: MRIC/FIN No.: :
;
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SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form to the Individual Insurance author|sed raperting centre.

&  Please repart correctly on the detalls of the accldent to speed up the clabm process.

This form must be filed up by the poliey holder and/or authorised driver,

Infarmation provided must be as fruitful and acouraie as possible, Any wilful misrepresentation ar withholding of material facts may allow
insurance compankes Lo repudiate policy fability, |
The |ssue and acceptance of this form by insurance compantes is not an admission of palicy llability on thi part of the insurance companhes, |
Any false reperting may be referred to the traffic police department for investlgation. |

oo

Lol

ACCIDENT DETAILS

Date of accident _ o3/eB N\ & : (DD/MM/YY) |
Time of accident Ade5s - (HH:MM) ]
| i i 1
! Exact location of accident Ruidt T ah ?\é\ tow ady Foster R é, J
Vehicle registration number skMs607°T Sl ey
Eehicie make and model o ooty vy & b |
Type of vehicle Saloon @ MPV O CRV o Van o
& Lorry D Bus O Motorcycle O Others:_
Vehicle category : Private O Commerclal &~ Motorcycle O
Purpose of using at said time | : E i
Are you claiming underyour | Yes O Now~  if no, please select: |
| own insurance company? Third part claim o _Reporting only |
INSURANCE INFORMATION
| Insurance company EQ Z
| Policy number ) 14 i 4
| Type of policy < Comprehensive 0 Third party fire & theft o TP only o
Name : ; ROSET LIMOUSINE SERVICES PTELTD  Maleo  Female o
NRIC / Fin / Passport number | 2004067227
Contact e
Address |
! e Lt

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name TN m ﬂ;g‘j! Andegw Male Female 0

NRIC / Fin / Passport number sl f;‘_?;q[_; 79SE ¥
Contact - _ ] (%1539 i)
Address Bk S Berch Road #12- 4439 9 190 po0S5)

Email address

" Date of birth i e 1¥/12/ 475 1
| Occupation . Indooro  Outdoor =~
Driving date pass _h wlew (200 . |

Page 1



- GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No &~ :

_‘the insured’s company? 11:_:_‘]0_,I'E'|Elt|-0r15h'lp of the driver and insured: __ ffr'f’f’,.r___ o _|
Accident captured by camera? | Yes O No @&~ i 2 _ '
Weather condition i Clear#”  Rainingo 5,01 S—— ‘

Road surface - B ] Dry Weto

[1&{: of passenger Lk ) {lncl@é of driver)

Name ‘
: : B 2 : i ;
[ Gancer . | Maleg” Femaled R
PASSENGER 2
Name |
| Gender _ Malez~  FemaleD S |

Name

_ — : e P SN NS S o e ol e b
| Gender iMaIe.;-" Female O SR ; i —‘

Name ; .
Fiender | Male o Female o

| Gender Male o Female 0

o DIICAN T TR ' il

Was anybody injured? | Yes O No 7

“Was other vehicle damaged? | Yes ”  _Noo

_P.epc-rte:t to police?
_Pn'lir.e station name

Poge 2



: THIRD PARTY VEHICLE 1
Vehicle registration number | ) Slem 3271 €

 Vehicle make model e . o 5
Name T = Cwoney, Yoxe e

NRIC / Fin / Passport number L T SolezaubE N
Contact . <3 $34F s

THIRD PARTY VEHICLE 2

| Vehicle registration number
Vehicle make model
Name B

'NRIC / Fin / Passport number
Contact

| i S ; -

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model

Name i

NRIC / Fin / Passport number

Contact

‘.

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name 3
NRIC / Fin / Passport number
| Contact

4 {

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name :
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model B F % B
Name ]

NRIC ;"Iul;in_f Passport number
Contact |

— = - = = £

THIRD PARTY VEHICLE 7

Vehicle registration number |
Vehicle make model
| Name B ﬂ
NRIC / Fin / Passport number
Contact '

3 =




Name
Injuries sustained

Which vehicle person in? _'

INJURED PERSON 1

Were seat belts worn?

Yeso

Mo o

| Was injured conveyed to -
|iospita| by amhulance?

Yes O

Moo

=
Hwna
c
=
m
L=
=
m
=
n
(=]
=
]

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso

Was injured conveyed to
| hospital by ambulance?

[-‘fas |

| Name

INJURED PERSON 3

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

de o

Name

INJURED PERSON 4

1

Injuries sustained

| Which vehicle pefsu-n in?

Were seat belts worn?

Yes O LS

No o

| Was injured conveyed to
| hospital by ambulance?

| Yeso

L

No o

ame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to -
hospital by ambulance?

Yes o

No o

ame

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

: ‘_Eesrl

Nun

Was injured conveyed to
| hospital by ambulance?

Yes O

No o




REPUBLIC OF SINGAPORE : - REPUBLIC OF SINGAPOR
y IDENTITY CARD NC. §7540795E

maTy

WONG LOONG HENG, ANDREW
(HUANG LONGXING, ANDREW)

Awca
' CHINESE
- - Jate of hirth Sen

18-12-1975 L]
Couniry af Dirth

SINGAPDRE

FE Lo b0 R

hAlk e 5 T540T7TO5E

7O ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING GLASSIES!"
el L

Class 3 Motor Cars=< 3000Mg with =<7 passangeis, o clusive 11 Jan 2010
of the driver; and other molor vahidles =< 2500kg

[
19-01-2006

APT BLK § BEAGH ROAD #12-4838

Licenes No: 57540 SiNGAPORE 100005
III.I!“‘.HIH b o, STSADTHGE —l

NF 4848

 —



EQ Insurance Company Limited 0
8 Mawwell Fosd #1700 Towsr Block MND Complex. Singapore 088110
bod 5 G223 D33 | fax G5 G224 3003 | www.aginsurance.com.sg n suronce
rog no. 1878.00480-M
vt Gt Trend
CERTIFICATE OF INSURANCE

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

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-880185 Form: LCVH
EXCESS!
1. Index Mark and Registration Number of Vehicles Section 1 SG01,5086. 88
SKMSEATT Qutside Singapore SG01,588 .88
Section 2 SG02, B8a. 80
2. Mame of Policyholder Outside Singapore SG02, 860 .68
ROSET LIMOUSINE SERVICES PTE. LTD. WEIDR ekl 2y | SN0
3, Effective Date of the Commencement of Insurance for the purpose of ;ti%
Bl/11/20817
L ,49
4, Date of Expiry of Insurance &‘} !l P
31/18/20818
5, Person or Classes of Persons entitled to drive*

L

ﬁnﬁ&
Any person who is Authorised to drive on the Insuaégé‘;rﬂer;hpp with their

permission,
in é@z urd e with the licensing or other laws or
tted and is not disqualified by order of
a Court of Law or by reason of any ena nt e ition in that behalf from driving the Motor
Vehicle., And provided further that t tor e is registersd under the Road Traffic Act has

not been cancelled at the time of accideniﬁ! or damage,
- N §

*Provided that the perscn driving is permitt
regulations to drive the Motor Vehicle or, ha

Limdtations as to use* i ] &
1'.|' %_ﬁ
LIMITATIONS A4S TO USE S o

ﬂ
Use for social domestic a .plea Ji %?brposes and business purposes of any
person whom the vehicle is“hired |

ﬁﬁinﬁh
THE POLICY DOES MOT 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 inoperative by Section B of the Motor wvehicles (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.

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with tha
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Read Transport Act, 1087 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

mwit S HO/ BEBERA2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘P‘ A Member of Citystate



