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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piease report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

q

repudiate policy ability.

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,

3 Inforrmation provided must be as tnuthful and Bccurate as possible, Any willul misrepreseniation or witholdmg of matenal facts may allow insurance companies to

6. This repor will be forwarded by the insurers of the GIA Records Managemen! Centre established by the Ganeral Insurance Association of Singapore (GIA) for
arghiving and that copies of this report will, for & fee, be made avallable upon application by inlerested paries
7. By the lndgemant of this report 1o tha insurers. you hareiy consent 1o the archivirg of this reporl al the centre and to copies of the repor being made availabla

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

24/08/2018 14:02

20/08/2018 19:50

PIE (CHANGI) BEFORE KPE (ECP) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJRE042ZM

ROSET LIMOUSIMNE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89993559

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL USE

18]

REPORTING ONLY
FRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ1T-000185

CHADRAW 5/0 POCEN
51292815G

27/03/1958

QUTDOOR

14/11/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81803520

OFFICE-81803520
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidemt

Weather Conditions

Road Surface

Other Information

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

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
‘Was there any video caplured by Car Cameara?

Was there any audio recorded?

BLK 341 SEMBAWANG CLOSE
#02-67

750341
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
NG

YES
NO
2

MAME: -
GENDER: . FEMALE

MO

HO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLZ4855U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

plaase report correctly the detalls of the accident to spoed up the clalms process,

This Farm must be completed by the Palicyholder and/for the Authorised Driver.

Infurmation provided must ke as t_r_mpfu.umipﬂu“_“.miﬂi- Any witful misrepresentatlon or withhalding of materlal
facts may allow Insurance companies to rEpL ol Loy Eahility.

The |ssue and aceeptance of this Form by insurance companies S not an admission of policy Babllity on the part of the insurance

companles,

. Any False reporting may be referred to the Police for invastigation.

The report will be forwarded by the Insurers of the GIA Recards Managament Cantre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this repart will for & fee be made avallable upon application by

Interested partles,

By th lodgment of this report to tha Insurers, you herchy consent to the archiving of this report at the cenire and ta coples of
the report belng made avallable aforesald.

Consent under the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [_'-‘IE_I.&"‘]' may/are pérmn;ud:tqj;nllem s,
disclose and/or process my personal data/personal informatlan set out In this [form] and any ather personal information

provided by me or possessed by my Insurer (collectively the “Parsonal Information”] and disclose and transfer such
personal Information to all Insurer{s) wha have Insured vehicle(s) Involvad In this secident {all Insurer(s) wha have Insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapare and any relevant gevernment agency/authority {such as the police), for the purpase(s)
of i

li} processing, handling and/or deallng with my clalms including the settlement of the claims and any nécu_sari.l
investigations relating o the claims; : ] ’

{1} Investigating the accident and/or my clalms; _
{1t} carrying out and/ar dealing with my nstructions or responding ta any eng ulries by ma;

{Iv) administering my clalms (Including the maling nlmre:_p-uﬁ'g_éhpa,smqmpms_; Invelces, reports or notices to me,
which eould Involve disclosure of certaln personal data about ma to bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

(b} all insureris) wha have Insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclase and/or process my Persanal Infermation for ane or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of _thé _I.nsurg_{s and/ar GIA ko thelr third pnrw service providers or
aguntstincluding thelr lawyersflaw flems), which may be sited outside of Singapore, for one ar more of the abave Purposes.

{dy  my Personal Informetion will also be collected and usad to compile clalms history far the purpase of fraud detection,
investigation and management in prasent and all future clalms,

je] the information so coflected under [d) above may be shared / disclosed:

(i) te all insurers and/or any other third partles that asslst In éxg_nll.rqrﬂ'nq, :I_rr_ug:tlgp_ﬂna_, eantrolling ormanaging fraud,
regulators, law enforcement and gevernment agencies as reasonebly required for the purposes stated, or

(i} for complying with requirements under any regulatlons, laws or court orders,

I'a Al : / i I

Pallcyholdecs Signature  DrivedsSignature Reporting Centre Pe'rsn1nul't Slgnature
Date & Time: Y] == {If driver Is nat the policyholder) Narna: |
Date & Time: MRIC/FIM Mo.: I |

GIANME Skalchitanbogm W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L dr-'..-.'ﬂ qk%_ PiE -h-.-l-d.: dmw' 'hll-‘_?i{- KHI(EI;P} an ﬁ el
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Date & Time:. ~e O % (1F driver s not the policyholder) Narmet
Date & Time: MRICFIN Mo \

ARML Skt chiflant onm_v 2




|  SINGAPORE ACCIDENT STATEMENT
P IMPORTANT NOTICE
|

Complete al suimil this e to the ndividual Insurance authorlsed reporting centre.

&
& Plaase report corvectly on the detalls of the aeddent 1o speed up the clalm grocess.
Ihis Form st be filled up by tha palicy hobder and/or suthosised driver.

-

=

Instrange cpmpanles to repuiilate polley [EDEILY.

o
o

Any false reporting may be referred to the traffic pollcs deparimant for Investigation,

Infarmatlon provided must be as trulful and acousate as possibla. Any wilful misrepresentation or withhalding of material lacts may aflvw

Thi lssue and acceplance of this form by insurance companies i5 not an admisslon of palley Nability on the part of the [nsurance compankes.

~ (DD/MIMYY)

i DatF of accident B 0 PArss enf
| Time of accident T ismpu

(HH:MM)

Exact location of accident PIE fommeels “"Q‘I' bedoge  EPE 'LEU"} Exit.

Vehicle registration number 3% foui
| Vehicle make and model Toyols (g, .
Type of vehicle Saloong”  “MPV o CRV 0 Van o
R . Lorry @ Bus O Matorcycle n . Others:
Vehicle category Private o Commerclaler™  Motoreycle o |
Purpose of using at sald time _ : ;
Are you claiming under your | Yes o Nog ifno, please select:
_own Insurance company? Third part claim o Reporting onlye””
Insurance company R PRt
| Policy number PMCPHGIR-00odS | ot T
| Type of policy Comprehensiveer™  Third party fire & thefto ~ TPonlyo

Name

ROSET LIMOUSINE SERVICES PTE LTD' ~ Malen

" Femalen

 NRIC / Fin / Passport number | 2004067227 o
Contact
Address

DRIVER SAME AS INSURED ABOVE 1) {(SKIP. TO D

N il b B R T S ey

NRIC / Fin / Passport number | S42%15G 2
 Contact | 8moidsae

Address | s Stmmeonty Close B o).q
1 A $(303u1)

Email address =

Dateof birth J1-03- 1158

Occupation Indoor o Outdoor & - -

| Driving date pass N | o - UL - 2e0) ~ _j

Page 1




i Was driver an employee of
| the Insured's company?

GENERAL INFURMTIUN OF TH

Yo O No )‘.ﬂl

E ACCIDENT

| If no, relationship of the driver and insured: _ HWeER g

| Accident captured by camera? | Yes o Nos~ - N
Weather condition | Cearg” _ Ralning o Others: z —
Road su-rfu‘::-_:e____ - Drye”  Weto . .

_No of passenger bl o (Inclusive of driver]

Gender

TR T A R
il Cifsng, Sfo Poed ' ;

| Name

| Male o

Female O

| == | male o

Femaleer . s

Name

Gender

Male D

Femalen = : s S|

| Name

Gender

Male o

Female o

Name

‘Gender

Male o

Female O

|£ﬂnder

Femala O : _ J

Male O

Was anybody injured?

Yest . No

OTHER INFORMATION

‘Was other vehicle damaged?

Reported to police?

‘l’égyrf Noo

DETAILS OF POLICE ACTION :
"I yes, please state which police station.

Yeso Nog

Palice station name

Page 2




| Vehicle registration number
| Vehicle make model
| Mame

| S ARSSY 0

THIRD PARTY VEHICLE 1

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model
Name |
MRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin/ Passport number ; f

Contact

Vehicle reglstration number

Vehicle make model

MName

MNRIC / 'firl / Passport number

_ Contact

Vehicle reglstration number

Vehlcle make model

Name

NRIC / Fin / Passport number

_Cnntact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3




Name
Injurles sustained

IMIURED'PERSON 1

Were seat belts worn?

Which vehicle person In?_

Yes o

Mo o

Was injured conveyed to
| hospital by ambulance?

Yes o

Mo

b

In]ur]ns sustaine Ld

INJURED PERSQN 2

Which vehicle pprsun in?

Yeso

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso

Name il /

injuries sustained i i

Which vehicle person in? N

Were seat belts worn? Yesp  No :If'l\..f £

Was injured conveyed to
| hospital by ambulance?

Name

' Injuries sustained

| Which vehicle person In?_

| Were seat belts worn? Yes O Non
| Was injured conveyed to Yesa  Noo
hospital by ambulance? y
L)
Name ;
Injurles sustalned 75
Which vehicle person jn?
Were seat belts wur;.(‘i' Yesp  NoO A
Was injured con d to Yes O No o

hospital by ambulance?

INJURED PERSON

Injurles sustalﬁed

Which vehicje person 1in?

Were seat $8ts worn?

YesnO

Noo

Was Injured conveyed to
hospital by ambulance?

YesO

Nono




¥OU ARE LIENSED TO DRIVE VEHICLES 1N THE FOLLDWING CLASS(ES),
PASE DATE

Class 4 Molor Cars=< 3000kg with =<7 passengers, exclusive 14 Huy 2007
of ke ditvar; and otber mio vahicles = Toikg

| Licsmis miﬁaﬁ: sslm

NP 42RA&
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CERTIFICATE OF INSURANCE

RCAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 DF THE REVISED EDITION)
{REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENWSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR AKY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate MNo.: DMCFHQL7-868185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 SG0I, S0, Be
SIREBAIM Outside Singapore G601, 588, B8
Section 2 LGD2 , 6ea . 8

Dutside Singapore SGDZ, Do, BE

2. Mame of Policyholder :
YEIDR (Section 2) SGD4 , BEE, BB

ROSET LIMDUSINE SERVICES PTE. LTD,

3. Effective Date of the Commencement of Insurance for the purpose of the Act

25/86,/ 2818

4. Date of Expiry of Insurance EQ) Insurance-MARS Motor
317168/ 2618 Accldent Holp Center

5. Person or Classes of Persons entitled to drive* 6311 3211

Any person whe 1s Authorised to deive on the Insured's order or with +r
permission.

*Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from deiving the Motor
vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic act has
not been capcelled at the time of pccident loss or damage.

6. Limitations as to use*
LIMITATLIONS AS 10 USE

Use for social domestic and pleasure purpases and business purposes of any
person whom the wehicle is hired

THE POLICY DOES NOT COVER

{1} Use for racing pace-making reliability trial cor speed-testing
{2} Use whilst drawing a trailer except the towing {(other than for reward) of
any pne dlsabled mechanically propelled vehicle

*Limitations reéndered inoperative by Section B 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} fct (Chapter 189) and Part TV
of the Foad Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therecf.

unwck fHO/BBBRETE Nowstate Stenhouse | Authorised Signatory
EQ Insurance Company Limited

h'. A Memmber ol o itystat



