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MBLATIR107255 1 National Asaesemend Cenire Services - Uil

el o e Your NCD will be affected due to late reporting
SUBMITTED BY, Lisw Snan Hui Actual e-Filling Submission Date & Time: 20/08/2018 12:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport L:L:T'L'AUIE the detalls of the acciden o speed up the claima procass
2. This Forrm must be completied by the Policyholder andior the Authorised Driver,

d. Inorreation provided musi be as truthiul and accurate as possible. Any wilful mizrepresentation of withalding of material facts may allsw insurance companias to
repudiate policy ability

AL The issue and acceplance of this Form Dy insurance companies s nol an admission of pobcy liability on the gart of the insurance companies,

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

&. This repert will be forwarded by the insurers of the GIA Records Managament Cantre established by the Ganeral Insurance Association of Singapore (G} far
archiving and that copies of thes report will, for a fee. ba made avalable upon application by interested paries,

?.‘ By tha loagament of this report to the insurers, you hereby eonsen 1o the archiving of this report al the cenlre and to copies of the reper being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

20/08/2018 10:43
14/08/2018 18:45

WDLANDS CENTRAL RD INFRT BUS STOP B4 ADMIRALTY RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLF3803B
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo .
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No QOFFICE-81301183
Vehicle Particulars
Manufacturer TOYOTA
Madal WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicle? NO
If Mo, Please state action 1o be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Campany

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Criver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

EQ INSURANCE COMPANY LTD
COMPREHEMSIVE

NO

DMCFHQ17-000185

SIVARAMAN SUPERAMANIAM
581687202

1071171981

OUTDOOR

DS/05/2008

10 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94 753087

NOEMAIL

Page 1 of 17



Address

Posicode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 227 LORONG 8 TAQ PAYOH #08-144
310227

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAINED
DRY

MO

N

YES

NO

NO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKL4638R

PRIVATE CAR
GOH CHONG HENG LAWRENCE
513125300

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent to speed up the claims process.

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

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 hiability an the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this repart will for a fee be made available uvpon zpphcation by
interested parties

w

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the report being made available afaresaid.

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/er process my personal data/personal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police], for the purpose(s)
of

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/mall packages); and/or

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

(b)  aliinsurer(s) who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeoses: and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including thejr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile ciaims history for the purpase of fraud detection,
investigation and management in present and all future elaims

(e} the infarmation s collected under{d) above may be shared / disclosed:

(I} to.all insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulstions, laws or court orders.

L
l_*-l'-_l =
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& -
Policyholder's Drrivier's Signature Reporting Centre Personnel’s Signature
Date & Time; (i driver iz not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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A= SLF 39038
B= SKL 4632R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drive -5 5.i-gna ure
(If driver iz not the policyholder)
Date & Time,

Reporting Centre Persannel's Signature

MName
WRIC/FIN No.




| WAS TRAVELLING ALONG WOODLANDS CENTRAL RD WHILE
APPROACHING A BUS STOP, THERE WAS A BUS EXITING FROM THE BUS
STOP, VEH B (BEARING NO SKL4638R) WHICH WAS INFRONT OF ME STOP
BEFORE THE YELLOW BOX. WHEN | MANAGE MY BRAKE TO STOP BUT
FAIL TO FULLY STOP AND ROLLED FORWARDS HIT ONTO VEH B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( % /& /1% j(OD/MM/YYYY), IME:(_L & : XS J(HHMM)

LOCATION: weewnl |l Cem tryl( Ecl lndrovt pus 5*’9‘" before
1. DETAILS OF VEHICLE Jume "ﬂ‘“"""ﬁ"ff Red,
a) VEHICLE NUMBER: SLE 39038
b)INSURANCE COMPANY: EQT,

c]POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRE‘I’.I’ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cowpaneremeo ( Prvate Use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) 7
2. IMSURED /POLICY HOLDER B e
AINAME__RaSet  Limausrae (MALE / FEMALE)
b) NRIC//FIN/P ASSPORT: CONTACT:
) ADDRESS:

) * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpe el passen ﬂ'ff’ DRIVER

Chaidiidag s aNAME:_ Siv : [MALE / FEMALE)
"dluding dvivar) b NRIC/FIN/P ASSPORT: CONTACT._Gg3 ¢ 798 7F.
(oY L <) ADDRESS: :
*d)DATE OFBIRTH: (___ /. / | DD/MM/YYYY)

g]OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ,.I" NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Miyer.
5. QWEATHER CONDIION: (CLEAR / RAINING fOTHEES__.t_#ﬂu_J ey Ma.,
b)ROAD SURFACE: (DRY / WET / OTHERS i ]
4. WAS ANYBODY IN'JURED [YES .-"ND]
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOILICE STATION:
8. THIRD PARTY VEHICLE

%ML of pusgagee @) VEMICLE NUMBER: EHL ¢35 K. MODEL:____
Clduding dvver) B DRIVER'S NAME: Lawrenc e
1A €] NRIC/FIN/PASSPORT; Su'stg.;aqz COMNTACT:
et S 7. THIRD PARTY VEHICLE
Rt 18 st d) VEHICLE NUMBER: MODEL:
s I e) DRIVER'S NAME:
AT Auann. S )l NRIC/FIN/PASSPORT: CONTACT: .
O,
Cmatl =
QH){ =

\lipko



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB1687207

tan— ¥

SIVARAMAN SUPERAMANIAM

Heugnioas  s&CiLigneiivich

INDHAN

Dlaist inf ey B 3 (B
10-11-1881 m

Courntry &f Bish

MALAYSIA

- LICEN | 5 SOeRRNT
Tl Wistorescis == 108 O Mawgn B0
Clams 24 Beween 200 OO ami 4w CT --.EIH
s 3 s = B g with =< T pmmrngers, ol of e 5 filay 208 g

driver; wed st irasiratreliilcs = 2 kg Hi'.\l.--' bl
Chonsd  Eiepoly manker corx e dhilor frusinrs - T 0 | T T et SRTEBBT7T 207

. SR
= 3 P

Pt Rty
MALAYSIAN
Owin ol imaum
01-06-2010

| ” APT BLK 227 LORONG 8 TOA PAYOH
i #OB-144
't SINGAPDORE 30227

5/ Mo 9000117746




EQ Insurance Company Limited 0
5 Maxwall Road #17-00 Tower Block MND Complex Singspors 060110 -
lel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com sg n$u g"@ r% C@
ag na. 1978H0450-N ol
“Mwrve Goe Trerde
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (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 SIMGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPQORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCWH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 5601, 588 . 88
SLF32@83E GUtE{.dE Singapore 5601,568 .88
Section 2 SGD2,208 , &0
2. Name of Policyholder Dutside Singapore  5GD2,200.08

YEID SGD4, 200
ROSET LIMOUSINE SERVICES PTE. LTD. b ASeekion &) 000000

3., Effective Date of the Commencement of Insurance for the purpose of the Act
a1/11/2e17

4. Date of Expiry of Insurance
31718/ 2818

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured®s order or with their
permission,

*Provided that the person driving is permitted in atcordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been penmitted and is not disqualified by order of

a Court of Law or by reason of any enactment of.regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor vehicle is registered under the Hoad Traffic Act has
not been cancelled at the time of accident loss or damage.

6, Limitations as to use*
LIMITATIONS AS TO USE

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 trailer except the towing (other than for reward) of
any one disabled mechanically propelled wvehicle

*Limitations rendered inoperative by Section £ 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.

INWE 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 therecf.

umw it /HO/BB8Ba42 /NEWSTATE STENHOUSE | Authordised Signatory
EQ Insurance Company Limited

J“ A Member of Citystate



