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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor mrre{ﬂx 1he dedails of the accident 1o speed up the claims process

2. Tnis Form musl 08 completed by the Policyholder and’or the Authorised Driver.

3, Informatien provided mus! be as truthiul and accurale ae possible. Any wilful misregresentation o witholding of matarial facts may allow Insurance companies 1o
repudigte pobcy ability

4 The issue and acceptance of this Farm by insurance companies is not an admisaion of policy liability on the part of the insurance companes

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

6. This repon will be Torearded by the msurers of 1he GlA Reconds Managemenl Centre eslablished by the General nsurance Associalion of Sngapone [GLA} Tor
archiving and thal copies of this report will, for & fes, be made available wpon application by interesied pardies,

7. By tha lodgemant of this report 1o tha insurers, you haralyy consan o the archiving of this reporl at the centre and to copees of the report baing made available
aforesa

ACCIDENT STATEMENT

Date Of Report 13/08/2018 18:54

Date Of Accident 07/08/2018 08:20

Exact Location Of Accident KPE BEFORE ENTERING TUNNEL
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLD6S4.)

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040687222

Email Address NOEMAIL

Mobile Phone No

Allernative Phane Mo OFFICE-B9599599

Vehicle Particulars

Manufacturer TOYOTA

Maodeal WISH 1.8 CWT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE

Fleel Policy YES

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

[Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMCFHQ17-000185

TEQ KIM CHYE

369266382

J0/0711969

OUTDOOR

2000711891

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81387271

COFFICE-81387271
NOEMAIL

Page 10123



Address

Fostcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Palice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO 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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 29 PASIR RIS STREET 72
#1117

518768
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES
MO
NO

SLFI123X

PRIVATE CAR

BOH JU LIM JEREMY
515453772
95797723

SKPA311D



Vehicle Make/Model!Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver ONG SWEE PING
NRIC/Passport Mumber SE9ZBA08H
Contact Number aTI6TT92
Addross

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number SIM1447E
Vehicle Make/Maodel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver CHIN KENG BOON, ALVIN
MNRIC/Passport Mumber S87216112

Contact Number 97711465

Address

Postcode

Inzurance Company Name
Mature Of Damage

Wo. OF Passenger (Including Driver)

Page 3of 23



L. Please report correctly the detalls of the accldent to speed Up the clalms process.

2. Thia Farm must be Mmtmﬁmmmwmawﬂ_num |
g fe .&n'.l wilful rnrsrepresentanun of witi:haldmg of material i '

3. Information previded must be as iputhiul and accurate as.
facts may allow Insurance compandes to fepil

4, The lssue and aceeptance of this Form by insurance companies is not an admisslon of policy Rabllity on the part of the Insurance

comypanles,

6. Tha repj:rtwlll be fnrwa{ded I:q.rthn Insurers qf the i:lA i-'.nmrds Managermnt{:pntre Estal:l‘lshﬁd h}rthe Eanmal Instirance :
Assoclatlon of Singapare (GIA] for archlving and that coples of this repart WIH fn:.r a fae 1.13 imade byallable upon applicatlon by '

Interested parties, .
7. By the ledgment of this report to the [nsurers, you h-arul:rgr mnsmnu the archluing n!thls [annrt at the centre an.d tu coplis of i
the report belng made a.vaﬁlablequmsald
B, Consent undar the: Persunal Datn Pru:buct]ipn Act IPDP.RI
| understand, acl:nuwiadge. agree and mnsnnuhm :

la) My Insurer, my werkshop nnd I:he Eenf.-;a[ lnsu;anu Hslnplqﬂqn nrsjngnp:prej _I._n"l mw{are pamqlt;anh_
disclose and/or process my Ear,;pnul {Iatlfpﬁﬂﬂnﬂ !nl'nrm_ntlnn setout Inthis [form]: ami any.other personal Infc
provided by me or ppssessed by imy Insurer [callectively th iriformation”] ﬂlgr-'rpu and transfer
Personal Infarmation toall !rlall.lrlr{:J wﬂn have Insured _ht:h{:iln*:'nh.rg in ih.; _:,:‘lg;lgn,t {allIfisu

“ H“Huwrﬂ:. .
1I'Er1:n!, the . -

of :
(i) . prosessing, hendllng qujmr dl_zgﬂn_g;!-"th rn-y c;lnlrns Includmg the pettla Entuf thn cl:img and' an :_ ne f :
Investigatiohs rahﬂng“tn*t'h i:'la' i y d R T

{11} InUEngatlng the ;ac:ldant and..fpr I:m' -:ralms,
{Ill}carryln,g uutand,r’ur deallng wlth rn'.r Imtru:;ﬂurls nr r!:pnrjdim:tq anf erlq.ulrla;. lp'y me;

(iv) admlnlste.ﬂns iy qlahm [rn;;h.rﬂ,‘!p;‘lhe nwll‘lns ;ﬂ‘ cprrnﬂ:pmﬂim 3m~nm=m§, lnw[m:,tppnrti urnoﬁngs to I‘ﬂl',
which could Involve disclosure.of :q;alhi Fe:sma{data about me to hﬁ ﬂ;’lbgut di:liwry nf!ﬂ'u! same as w;-JI as.on the
arlarnaj cover uf mwlgpa&fmﬂl: pl:kql!‘}], ﬂll'bd,-'ﬂl' ; T
(v} complyling with apnlh:abl'e i:w In aﬁmmmmm iﬂruaamrm, him:fllnnr undfur deuilng !r]th rrry qlaiml.l:mlmumhr the
"Purposes’)
{t) all lnsurer(s) who have anrnq mhpda{lj Inwlwd In this a:-:lqund ll'w ln:urers.' llwy'ﬂl’l;hiwﬂﬂnﬁ ma?.-"nu permitted
to collect, use, disclose and/or pmcmﬁmr Pmnal Infhmlﬂnnﬁx one or mare nrthq abam mpngu, and
(¢} my Personal Information may/can be disnfamd by any ufthejﬂmfﬁrﬁ arrdjar Eiﬁ o ﬂ!ﬂr#hlrﬂpﬂ't'fnrviw prwll:hﬁ ar
agents(including thair Jawyaw;}hw i'lrrns], whrch may beﬂbed autslde njﬂ;lngnpcrﬂ_.}ur ang tLr mare uf’d‘le ahnua_ Purposes.
{d} my Personal Informatlon will glso be cnl!ached nnd usapl ’huwmpﬂe a]alnuJ:Ismw fnrthipurpou uf ﬁ:autl detantlam
nvestigation and managnment!n prnent and all future nlalms.
(e} the Information so collected under {d] abﬂ'ﬂ! may h-a .!hlrldfﬂlﬂlpsﬂd
(I} teell Insyrers and/ar any gther ’dhlrd' [!Blﬂl?ﬁ,ﬂ'lﬂ PF!I-!U!" !U‘Ill.mtlng, |I‘I-'u'!l:-‘ﬂ,gﬂlﬂ-g£ non;rp!llng ar; mﬁﬂﬂfﬂ! fraud,
regulators, law enfnmm;ht und a:wumm;nt nua;du as rmsr:-nahhr requlrenl tnrthq purposes stated, or

{i for complying with requlramunu un:ler any ra.gulatlms. Jaws of court nur;j.':u.L LS T ; II

Pollcyholdar's sagna:m:,] d _ Reporting Cantre Pershhnel's Signature
Date & Time: (If driver Is not the pollcyhalder] Nama: S
Date & Time: MRIC/FIN flo.:

GIAHNML Skt lanlfoam V3
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I/'We declare the forug;olng particulars are trua In respect. ,"1
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Driver's Slgnature
If drlver Is not the policyholder
Data & Tima:

Reparting Centre Pauurh'ml's Slghﬂtum
Namei I

MRIC/FIN No.: i\



SINGAPORE ACCIDENT STATENIENT |
 URTANT HOTICE |
|
4 Complete and subimlt this form to the indvidim] surance authorisad reporking centre.
% FPlease raport corractly on the defalis of the accident Lo speed up the clim process. !
B This ferm must ba filled op by the pelley helder angdfor authorlzed driver,
o Informatlon provided mast be as frdtfi and scarale as possble, Ay wiiful misrepresentation or withholding of material facts iy aliow
Insurancs companies bo repudiate pollcy Ilahllil}-.
% The [ssue and acceptance of this form by insbrance compandes &5 not an adinission of policy Babllity on tha part of the Insuranse companing,
& Any lalse reporting may be referred to the traffle police departerient for investization, [

Time of accldent - DEJU {HH MM}

ji“t location of accident _‘ A 0 ml\ K? B tﬂ.&‘n‘-t fjﬁ. h‘,r I.J'l.l.'\’ '['UHM 1\

' ‘U'Ehit.lﬂ rnakeand model s s Tﬁq_-ta - WF:’-‘-'\ LA,
| Type of vehi&e ' |Saloono MPVe T CRVo., - Van m":_ ;

BEL T R s Lurr!,r a) Bus o Moturcycleh : Clthars :
: 'Jehicfe categnrv 22l 2 Private o Commerda] Er" Mptnrqﬂ:le ¥
| Purpose ufuslng_méamﬂnm . :
Are you ‘caiming underyour | Yesn : -'Na @" : lf na,’ ple“ase select
own msuram:e mmpany? Third part claim &~ Hepnrting only o

R C e W e

Polic-,r number
Tgpe of puliw

Name —
NRicf Fin !Passport numbar : EDG4D6?222

cuntact By ] T o r - ._ T I -

—

Address

i Tﬁcﬁ i Chge
NRIC f Fin A Passpm‘t number - = 5 fh"l?(;:bEﬁ 2.
Contact BIZEF2F

Addrass . : 3 Ris 20 fasce RS chax 75 Fu-d |
o SLSH‘E?E“E'] T e

Email address = i

| Date of birth “ 1 o fo* Qﬂﬂ___ ]

Occupation Indooro  Outdoorp—=
| Driving date pass i 20103 [ 149) ]

Page 1

" Malen - Femalers |




Was driver an employes of | Yeso No '
the insured's company? - Hidee
Accldent captured by camera? | Yes 0 Nowm . SR
Weather condition [Dearer __paningo _ OHwes o
| Road surface foyg Weta ™ |l &
(Inclusive of driver)

| No uf#p_a_ssenger_-_. il [ g s

Maiiie = L e R

| Gender Male 0 Femalen _ Al |

_PASSENGER2Z

Gender  |Waleg

Female o

 PASSENGER3 i

“Femalen o

IName
| Gender

Femalen -

| Name.
| Gender

Was anybody injured? | Yesci Nowf
| Was other vehicle damaged? | Yesz” Noo

' ~ " DETAILS OF POLIC

Page 2




SLEAL2E x

_Ue’nlme regu;tr'!tion n nnher
Vehicle ¢ ake model

_ Boln Ty v etenw
SI54530132

'NH!E /! Hn ,.’ Passpnrt :mmher

939 BT'B

_g‘nntact

TH!RDPAHT"UEHiCLEZ o
'5\{‘? f-"l":‘,t\ T}

Vehicle: re;istratlnn

M | __‘ %

| Vehicle imake model

t Mame one  spu- il

L | NRIC /- Fin i Pa‘ispnrt numbar = 2% 9 t.-‘s l‘l_

51'{?'2:?-5?”1')-

| Contact

' THIHBPARW "I.I'EHILLE s
CSsMaRT 5

| Vehicle registration number

I Vehicle make mt:-dr:l o

 Name g _.__

"~ chin KEM '?;ow Myin

| NRIC/.Fin / Fasspurt numher_: '5%'}11 i 1

Cuntact qL'Jr':i- \\455 %

I 'Jehlclé make :model _ 1
I Nome. o 0 R ; L RN

| NR!C{FIn,.I"Passport numher - Dl R : PR

[ Enntact i

Vehicle make model e

Name

NRIC,i_' FihfPaS@urt numher. e ] | ,

LContact

Vehicle registration number "

Vehide make model | |

L Name . : — il —-—
[_ch_f Fin / Passport number ; K T B 7]

| Contact

Pria A Ty St LR

Vehicle registration number |
Vehicle make model - _ ) R
Name

NRIC / Fin / Passport numhar i D = e B =
Goiacs o o -

Page 3




lIIjLIrIES susta'rnlm .

‘Which v UEI‘II{.‘]E person i in?
Were seat helts worn? Yeso  Nono
i Was Injured conveyed to YesO Moo

| hospital by ambulance? -

rpa |
& _]v

~INJUREDPERSON?Z . B E

Name: T OSSO . o M .

which vehicle _persnn in -
Were seat: beits wnm? YesD No.o
Wgs_mju_red nqnue_',req! to Yes D Moo

lnjuri‘gpsws_t_lsta;r;gﬁ ] T Tt ?
i

 hospital by ambulance? | _ Ko |

Injurles sustained i : Rl PRSI SR
Which vehicle person in? : e : e

Was injured conveyed to Yesp  Noo _ i B
|hnspita|h\r_amhulan:g? : L i < s

EE e e e s B

T _ ~INJURED PERSON4 -~ TN R
.Injurias sustainad ' i e : e LR T R
Which uahinle Persﬂﬂ in? - i TR N SRR Y -
‘Were seat belts worn? | ¥es. EI Noo o R i '_1____ SR G
Was Injured conveyed to |Yeso  Noo

hﬂspital b',r ambu!a nce? ) o

INJURED PERSON 5

e R :__:__::._:- N R R 54

Injuries s sustajned K, S '_ s : : .
Which vehldﬂ parmn in? 2 et

 Were seat belts worn? Yeso  No o o i —

| Was injured conveyed __tu Yes o No i

| hospital by a_n‘_hhl.ﬁlllgh :':Efi_“_ _ : Lo gesemes e

T e e e P e T e N

i INJURED PERSON 6

'Injurles sustaineﬁ ; e ' ) R e

Which ve uehlda person in? - - o
Were seat belts worn? Yes 0 Noo —

}WBS Injured i:nnveved to Yes o No o

| haspital by ambula nce?

Poged

'hf'ereaeatbettswnrn? Ves 0 _Nonm kil By b e R _l

e ———
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E Insuranes Company Limited i

5 Mol Hoad #Y2-00 Towar Block MND Complex Singapora 065010 5

Lol G5 B223 8433 | fax 06 6224 3903 | wiswogiisurance.com.sy mgurﬁﬁ?@

ruy e THTN-00430 R P
Unetee- Gt Trvanl

CERTIFICATE OF INSURANCE

ROAD THANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIONY ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTLITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-28@1B5 Form:  LCVH
Excess:
1. Index Mark and Registration Nusber of Vehicles Section 1 SG01, 588, 68
SLDG9LT Outside Singapore 5601, 588, Ba
Section 2 SGD2E, 008, 28
. Mame of Policyholder Dutside Singapore 5602, 809 . Ba

ROSET LIMOUSINE SCRVICES PTE. LTD. YELMG: f5ection 4 SEHN 00 . 00

,
il
. Effective bate of the Commencement of Insurance for the purpose of tr?é?'.q.:t

P1/11/2017 %,1{? ‘fe\.;&fv
. Date of Expiry of Insurance N ‘it :;;_E;‘i!;f!
11/10/2018 ey
o, ¥
. Person or Classes of Porsons entitled to drive* d{g J':' S
Any person who is Authordsed to drive on the Iﬂsufgﬁ; ard LQF with their
permission,

regulations to drive the Motor Vehicle op ha mitted and is not disqualified by ordar of

*Provided that the person driving is ppmitt»%;:ﬁq;urdﬁa with the licensing or other laws ar
e
a Court of Law or by reason of any ena tion in that behalf from driving the Motar

vehicle. and provided further that tlye Motor 1.l'e e is replstered under the Road Traffic Act has
not been cancelled at the time of a:cidenf‘l E'iQSi’ar damage

. Limltations as 1o use* %‘ 4.~=
LIMITATICNS AS TO USE 2’ !w e

person whom the vehicle is 'trir'ed

.;“‘gﬁl
Use for social domestic ar{(plea%% i%hrpmes and business purposes of any
é?ﬂ

THE POLICY DOES MOT COVER

{1) Use for racing pace-making reliasbility 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 8 of the Mator vehicles (Third-Party Risks and
Campensation) Act (Chapter 182) and Section 55 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 issved in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) 4ct (Chapter 18%) and Part IV

of the Road Transport Act, 1987 (Malaysla) or and Amendment, Act or Acts passed in substitution thereot.

urwit HO/BOEHBA2 /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

’llbi'l A Member of Citystate



