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KA 1RI051ZT-01 | Katonal Assassmant Comre Services « Uil
ENTHY DATE & TIME: 140873018 16:50
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 10:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor -CC-”EEHE the details of ihe accident 10 speed up the Claims process.

2. This Form musi be compleled by the Policyholder andfor the Authorised Driver.

3. Informatson provided must be as rulhiul and accurale as possible, Any wilful misrepresentation or withalding of material facts mey allow nsurance companies o
repudiate policy ability

4, Tna issun and acceplance of this Form by insurance companies is nol an admession of policy lability on the part of the ingurance companias

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

6. This regor will be forwarded by tha ingurers of the GlA Recorgs Managemeni Cenfre established by the General Insurance Associabion of Singapare (GIA) lor
archiving and that copies of his repan will, fos a fes, be made available wpon application by interested parties.

7. By tha loggemant of this repor to thie insurers. you hereby consent ko the archiving of this report al the centre and 1o copees of the report being made availabla
aforesad.

ACCIDENT STATEMENT

Diate Of Report 14/08/2018 16:59
Date Of Accident 12/08/2018 22:10
Exact Location Of Accident CHAD CHU KANG RD
Country/State of Loss SINGAPCRE

Wehicle Registration Number SIM2343K
Insured/Policyholder

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

Emnail Address NOEMAIL

hMobile Phone Mo

Alternative Phone No OFFICE-81301183
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NC

If Ne, Please state action to be taken REPORTING OMLY

Vehicle Category FRIVATE HIRE

Insurance Company

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

Flaet Folicy WO

Policy Number DMCFHOQ7-000185

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

hMobile Number

Fax Mumber
Comact Number
EMail Address

SAMIOCEN BIN MOKSAM
8517335824

2B/01/1966

OUTDOOR

171051985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93253280

NOEMAIL
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Address BLK 47 OWEM RD #05-255
Postcode 210047

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? g la]
Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/affering accident claims assistance. il

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG CHOA CHU KANG RD WHILE APPROACHING JUNC OF TECK WHYE AVE, | NEVER NOTICED
VEH B STOF BECAUSE IT WAS NOT BRAKE LIGHT ON HIS VEH, AS THE RESULT I HIT ONTO VYEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLU929406

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance 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. The report will be forwarded by the insurers of the GlA 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
interested 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 being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assgciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclel{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invaolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the pelice), for the purpose(s)
of :

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

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

{iv) sdministering my claims {including 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 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’)

(b) allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} oy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more af the abave Purposes.

(d) -y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requiremeants under any regulations; laws ar court orders

Drriver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyhalder] MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Befe +s Statcanc—t
/
/
/
/
/
/
/
/
o
/
/
V4
P

I/We declare the foregoing particulars are true in epery resp

Driver's Signature Reporting Centre Personnel’s Signature

{If driver is not the aalicyhalder) Mame:
Date & Time NRIC/FIN No.:



-\ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore Q48580
INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours . Monday to Friday, (.00 - 17:.00

RECORDS MAMAOEMENT CENTRE UEN: SHESS0020G [ G5T Reg. Mo.: MA0OD17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportMo : Mwi U Fi1eo 51723 Vehicle Registration No: STM 2343 K

Marmne(as shownin NRIC) Foled Liwmowsiye NRIC/FIN/PassportNo

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| ]

Contact (Tel) : Mohile No. : L1301t F7

Email Address

Date of Accident 2 1e i ¥ Time of Accident 2o .
Place of Accident Chog Chu k“""—j Bed
Insurance Company: EQT

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

HME_'-‘I-J Driver Wy e to jhm-‘aﬂtgl E{u Mot S,

o

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MNRIC/FINNo.:

Date:

Z¥If Jif -
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EQ Insurance Company Limited o
B Maxwall Road #1700 Tower Block MND Complex Singapora DER110
tal G5 6223 9433 | fux G5 6224 90T | wwaw.Bginsurance.con sy
reg i 1978-00480.M ﬂn SurQ nce
L"frtﬂ'f‘-" @tt-;m
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSLA)
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 MOTUA VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-80@185. Form: LCWH
Excess:

1. Index Mark and Registration Number of Vehicles Section 1 5601,508. B8
S IM2 343K Qutside Singapore SGD1,588.60
4 Section 2 SGDZ,B88. 89
2. Name of Policyholder Outside Singapore 56D2,009. 08
YEIDR (Section 2)  SGD4,B0@.00

ROSET LIMDUSINE SERVICES PTE. LTD..

3. Effective Date of the Commencement of Insurance for the purpose of tﬁ& ;.
ﬂlfllfl&l?j,

|1-
4. Date of Explry of Insurance
31/18/2618 -

5. Person or Classes of Persons entitled to drive® %5$ &‘ﬁ?

Ay person who is Auvthorised to drive on the Iﬂsuqﬁ orderar with their
permission. ¢

a3
*Provided that the person driving is permitted’ in at r‘dqr&’:}with the licensing or other laws or
L i mitted and is not disqualified by order of

regulations to drive the Motor Vehicle or ha

a Court of Law or by reason of any ena nt tion in that behalf from driving the Motor
Vehicle. And provided further that t tor Vehitle is registered under the Road Traffic Act has
not been cancelled at the time of acciden %ﬁsgynr damage .

% b
6, Limitations as to use* jﬁ. ﬁ 4F
o

LIMITATIONS AS TO LSE . * % Sy

Use for social domestic a pleas e" irposes and business purposes of any

perscn whos the vehicle is red

Lﬂuf
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 vehicle

*Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189} and Section 95 of the Road Transport Act, 1937
(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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unw]t/HO/BEEEB42 /NEWSTATE STENHOUSE Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Cltystate



