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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport Dc:'r\cm.j Ihe details of 1he accident 10 speed up the claims process,

2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepreseniation or withoidng of matenal facts may aBow msurance companies o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of poley liability on the part of the insurance companies

5. Any false reporting may be referrad 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Maragement Centre estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapor will, for a fea, ba made available upon application by interested parties

7, By the lodgemen of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the repor being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 13/08/2018 17:05

Date OF Accident 12/08/2018 17:00

Exact Location Of Accident ALONG CHOA CHU KANG AVE 4
Country/State of Loss SINGAPORE

Waehicle Registration Number SLF3845K

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 200406722F

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89998999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

3 . : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTIMNG OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy YES

Policy Number DMCFHQ17-000185

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Numbear

Fax Mumber
Conlact Number
EMail Address

CHAI RUI ZHONG
58347153

10271993

OUTDOOR

13/03/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-987T6517

OFFICE-98776517
MOEMAIL
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BLK 447 CHOA CHU KANG AVENUE 4
#09-377

Postcode GE0447
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprnached by unknmﬂ.‘n person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

FassenRE NAME: : CHAI KOK HIN
GENDER: @ MALE

Passanger.2 NAME: : NG BEE KIM
GENDER; : FEMALE

Details of Police Action

Was the accident reponied to the police? MO

If Yes,Pleass stale which Police Station

Was notice of intended 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? MO

Was there any audio recorded? NO

Yehicle Registration Number SHB382S

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]

Mama of Driver ABDUL JALEEL BIN KADER MYDIN

NRICPassport Mumber SB909383C

Contact Mumber

Address

Postcode
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Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the actident to speed up the claims process.

2, This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Informztion provided must be as truthful apg accurate as possible. Any wilful mistepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability. !

4. The lssue and acceptance of this Form by insurance companies is not an admission of pollcy liabiity an the part of the insurance
cofnpanies.

5. Any falee reporting mav be referred to the Police for Investigation.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archlving and that ceples of this report will for a feé be made avallable upon application by

interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving ef this repert at the centre and 1o coples of
the report being made available aforesald, y
8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that: _
{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal ‘!nfq_rma't_lqp_s;g_t_?.rt in this {form] and any other personal information
srovided by me or possessad by my insurer {collectively the “Personal Information”} and disclose and transfer such

Persanal Information to all Insurer(s) who have insured vehlcle(s) involved in this accident (2!l insurer(s} who have Insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the irisurers’ lawyers/law firms, the

IMonetary Autharity of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s}
of :

i} processing handiing and/er dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims; : : :

({ii} investlgating the accident and/or my claims;

{#i) carrying out and/cr dealing with my instructions or respending to any engulries by me;

{iv) administering my claims []ndyd]ng the malling of correspondence, statements, Invoices, reports or naotices to me,
which could Involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

(b}  allinsurer(s) whe have insured ue'hladl:a{s_}_inyralf_.red In this accldent and the Insurers’ lawyers/law firms, mayyare permitted
to collect, use, disclose and/or process my Person al informatlon for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thirﬂ party service proyiders or
agentsiincluding their lavryers/faw firms), which may be slted outside of Singapore, for pne ar mare of the above Purpases,

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

{e} the information o collected under [d) above may be shared / disclosed:

{iy toall insurers and/ar 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

{ii} for complying with requirements under any regulations, laws or court orders.
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\MPORTANT NOTICE

R

Lo

SINGAPORE ACCIDENT STATEMENT

Complate and submit this form to the individual Insurance authorised reporting centre.

Please report correctly on the detaiis of the accident to speed up the clabm process.

This form must be filled up by the pelicy holder andfor authosised driver,

Information provided must be as fruitful and accurate @ possible, Any willul mlsrepresantation or withholding of material facts may allow
Insurance companies to repudiate pofley liability.

The issue and accepiance of this form by insurance companies is notan
Any False reporting may be referred to the traffic police department for investigation.

0 e e B e

admisslon of policy lability on the part of the insurance companles,

|

Date of accident

-ACCIDENT DETAILS
12183 [ 1%

(DD/MM/YY)

| Time of accident

Foo

(HH:MM) |

Exact location of accident

!
| E—

M cho g Pve “

DETAILS OF VEHICLE

owh insurance company?

| Vehicle registration number SLE 3BASK - e e
Vehicle make and model - Tousta Wi
Type of vehicle Saloon @~  MPV o~ YCRV D Van o
- Lorry .0 Bus O Motorcycle O Others:
Vehicle category I'privatec  Commercial &~ Motorcycleo
Purpose of using at sald time : i
Are you claiming underyour | YesO Noer  ifno, please select:

Third part claim O

Reporting only =~ 8

INSURANCE INFORMIATION

| Name

Insurance company EQ B
Palicy _n_i.grhb er : ; X
Type of policy | Comprehensive 0 Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
ROSET LIMOUSINE SERVICES PTELTD Maleo  Femaleo

NRIC / Fin f Pass'pm:é number

| 2004067222

Contact

Address

DRIVER

SAME AS INSURED ABOVE o {SKIP TO D.0.8)

Name (how, Ry 2Zhone Male o’ Female
 NRIC/ Fin / Passport number CazHNS3I ¢ ” :
 Contact AxIF St B

Address

A 443 hoa  thy € ﬁm;_; __.q
Hoa- 337 s G¥04%3)

Email address

of 121\ Il’I"’I}".

Date of birth
Occupation Indoor o QOutdoor = =
Driving date pass ' S(p3 [ 18

Poge 1




s

R R
Was driver an employee of
| the insured’s company?

ENERAL INFORMATION OF THE ACCIDENT
Yes o Mo o '
§ Hitr _1

if no, relationship of the driver and insured:
r - L 5 -

[ Accident captured by camera? |

Yeso  No rd _ . ) |

Weather condition
Road surface

_Cl_earl:f Rainingﬁ Others: . '
by’ Weto

Mo of passenger

E (Inclusive of driver) |

Name

. PASSENGERL _
(hai kol

Hn

Gender | Maleer”  FemaleD

| Name

" PASSENGER2
Na ber_ kim

Gender

Male 0

MName

Fernale @ % |

Gender

Male 0

Name

Female 0 | :I

 PASSENGER 4

Gender

_Maie o Female O

PASE.ENGERE.

Name

| Gender

i Male 0

: Ferﬁ_a[e o : 2 J

Name

Gender

Male o  Femaleo

OTHER INFORMATION _
Yes 0 Norl : :

‘Was anybody inju red?

Moo

Yes g~ ‘ it T

Was other vehicle damaged?

Reported to police? e

DETAILS OF POLICE ACTION
If yes, please state which police station.”

Police station name

Page 2




~_THIRD PARTY ’u’EH[CLE SRR

sy Rl : il

: Vehjlé rgigtratj_csn number

| Vehicle make model S
Nan : Al Wleel ®in \abec n«g:\

| NRIC / Fin / Passport number $£0A3E O

| Contact

Vehicle registration number

Vehicle make model

Namg_

NRIC / Fin / passport humber

Contatt

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

' Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

_ THIRD PARTY VEHICLE 4

| Vehicle make model

Name .

'NRIC / Fin / Passport humber

Contact

" THIRD PARTY VEHICLES

Vehicle registration number

Vehicle make model

Mame

"NRIC / Fin / Passport number

_Cu ntact

Vehicle rg_gistratiuﬁ" number

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




_I"J ame

| Injuries sustained

" INJURED PERSON 1 _

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to

Yes O

Moo

| hospital by ambulance?

Mame

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

¥es O

o O

Was injured conveyed to

YesoO

No o

| hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Neno

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name -

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

 Was injured conveyed to

Yes o

Moo

| hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was Injured conveyed to
hospital by ambulance?

Yas O

Mo o

INJURED PERSON 6 '

R
| Injuries sustained
Which vehicle person in?
| Were seat belts worn? Yeso  Noo )
Was injured conveyed to Yes o Noo

hospital by ambulance?
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CERTIFICATE OF INSURANCE

AOAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEOERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1005 EDITION(REPUBLIC OF SINGAPORE)}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF .

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@0@185 Form: LOVH
Excess:
1, Index Mark and Registration Number of Vehicles Section 1 5601, 56008
SLEIRASK Dutside Singapore 5601,508 ., 00
Section 2 LG0T, oA . B8

Dutside Singapore SG0Z, 08 . &8

. -]
1, Naw of Policyolder VEIOR (Section 2)  SGD4,000.00

ROSET LIMOUSINE SERVICES PTE. LTO.

3, Effective Date of the Commencement of Insurance for the purpose of tti_i-t_:t
81/11/2017 : w

4. Date of Expiry of Insurance _
31/18/20L8 . =
L iy !

5, Person or Classes of Persons entitled to drive® | %

any person who is Authorised to drive on the Insuned‘s order or with their
permission. - LY

“provided that the person driving is permitted in :Il‘dql'léi with the licensing or other laws or
reguletions to drive the Motor Vehicle or, has beén permitted and is rot disqualifiec by order of
a Court of Law or by reason of any enactment ofyregulation in that behalf from driving the Motor
Vehicle, And provided further that the Metor veRicle is registered under the Road Traffic Act has
not been cancelled at the time of accidentlpss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasire purposes and business purposes of any
person whom the vehicle is hired |

THE POLICY DOES WOT COVER

(1) Use for racing pace-making relisbility trial or speed-testing
(2} Use wnilst drawing a traller except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limltations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act {Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

[\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisiors of the Motor Vehicles (Third-Party Hisks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendwent, Act or Acts passed in substitution therecf.

urtw it/ HO/BRRBAAT /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

"‘ A Member 1}ffit}fﬁtatu



