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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor cormecily the details of the accident to spead up (he claims process.
2, This Form mus! be completed by the Policyholder andior the Aulhonsed Driver

A, Information proviged must ba Bs truthfid and accurate as possibla. Any wittul misrapresentation or witholding of material facts may allow ingurance companies 1o

repudiate pobcy abdity

4. T issue and acceptance of this Form by insurance companies 8 nol an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigathon.

fi. This report will ba forwarded by the msurers of the Gla Records Managemam Centre established by the Genaral Insurance Associabon of Singapare (Gl&) for
archiving and thal copies of this report will, lor a fee, be made available upon application by interesied padies
T. By the lodgament of this raport to the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made avallable

aforeaaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2018 17.57

01/09/2018 20:40

BKE (SLE) BEFORE DAIRY FARM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone Mo
Vahicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJTE457

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

QOFFICE-B9993929

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ 7-000185

TAN KENG CHUAN (CHEN JINGQUAN)
SBBO9BS3F

26/03/1988

QUTDOOR

021082007

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90488976

OFFICE-90488976
NOEMAIL
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BLK 836 TAMPINES STREET 82
#10-75

Pasteode 20836

Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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 involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other matenal or properly damaged? YES

| hav_e belen approached by unknnwn_persan{s; N

solciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: - KUMA
GENDER: : MALE

Passenger 2 NAME: - SHU JOON

GENDER: : FEMALE

Passangar 3 NAME: . DHARSHINI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? i [0]

If Yes Please state which Police Station

Was notice of infended Prosecution ghiven? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camara? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKL52662

Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbar

Contact Number
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Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN KENG CHUAN (CHEN JINGQUAN)
Approvimate Age

Injurigs Sustain NECK

Injured person in which vehicle? SLJTE45Z

Waeare seal belts wom? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Fosicode

DETAILS OF INJURED PERSON 2

Name KLUMA
Approximate Age

Injuries Sustain NECHK
Injured person in which vehicle? SLJTB45Z
Ware seal belts wom? YES

Waz this injured conveyed to hospital by N
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame SHU JOON
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLJTB4SZ
Were seat belts worn? YES

'l.-'u'i}ﬁ this injured conveyed o hospital by ND
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 4

MName DHARSHINMI
Approximate Age

Injuries Sustain MECHK
Injured perscn in which vehicie? SLJ7645Z
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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[MPORTANT NOTICE

please report corractly the details of the accident to speed Up the claims process.

This Farm must be ¢

Information provided must be as t;u*nfu: ang Egggm_ as Euss*hl g Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polic bty

The lssue and acceptance of this Form by insurance companies is not an admisslon of pollcy ilahillw on the part of the Insurancs

companies,

Pollce fnr inue i

may be referrec tn i

The repart wrll be furward ed by the i msyrers of the GIA Hecun:is Management Centre esiahllsh ad by the General Insurance
Association of Singapore (GlA) for archiving and that coples ¢ of this report will for a fee be made a'.r,atlahie upen ap-phcatlon by

Interested partles,
By the lodgment of this repart to the Insurers, you hereby mﬁmﬂt'tn the archiving of this repart st the centre and to coples of
the report being made available aforesald.

Consent under tne Personal Daia "mtéi:ﬁon et Pﬂ 4

| understand, amnawieége agiee aqd cuns-en: that:

&) My Insurer, my wurj:shup and the. Generar ]nsum nce. Mmdatlan of Sjngapurr.'. :"G.A”j maware pen‘_nltte& tocollect, use,
disclose andjor brocess my perspn al, ;IatafpersunaT mfnnﬂatlonset out in'this Ii‘c-rm] and any m;har permnalc information
provided by me or. posﬁegsﬂd hy my Insurzr EmJIe:tIveIr the "Parsanai anarmatiun"J ?nd disclose and tra nsfer such
Personal Infun'na ton to all insu rerts} who have insured uehi:fgfs!ljnvnll._red i_n this. gccident (all insurer{s}whu have i nsureu‘
vehicle(s) Involved in this secident shall be. m]lec‘timl\r referred to as the "insurers"}, the 1nsurars Iawszrsflawflrms the
Monetary Authority cfSJngapure and anyr relevant muemment agencyfauthurihl {5uch a5 the nollu} forthe. purp-useqs}

of :

(I} processing, ham:fllng and/or deal}ng M!I‘r my ::Iaims Jncludlng thc sﬂt[emem crf the ::Ja]ms an:! an-,,r necessnnr
investigations relating to the cla Lms o i’ FE T g f

(1) Fn-.restrgatlng the accldent ahd..l’ur.m\r claims;

{ii} earrying out and/ar deaﬂng wjth my ]nstmctinns oF respundlng to any enqutnes I::u-.f me;

(iv) ad mlr-isberlng nwcla!ms [:nduﬁ!ng ‘thﬂ malfing pf cnrrgﬁp-nndanoﬂ, stntements ani:es repnrts or nntllpes to me,
which could Invalve disclosure of Derl.'am pﬂmna} data about me to brlngabp ut delh.r&n,.l of the same &5 well 25 on the

external cover of Enh'elop!afmall pad:ages], an dfpr
(v} complying with applicabls law in adminisberlng, pm:esslng, handling andfur dealln g with my claims, Imllerhvely the
“Purposes”) : _
(b} allinsurer(s) who have Insurad vghlc]e_i_s] Inl.rnlvad In this accident and the rnsurers Iawyersﬂaw firms, may/are permitted
to collect, use, disclase and/or process. rn*|.r Pﬂrsunal Infarmm'inn fﬂr ane or mare uf the ahwe Furpuse:. and

{c}  my Personal Information may/can be, dlsnfcsn:l by any of t}'re 1nsure:s andfnr Gla l:uﬁ]ﬂir third party senn:e providers or
agents{including their Iawyers,.i’ law ﬂrrnsl.. which may be sited outside of Singapore, | for one or more of the 2bove Purposes,

{#}  my Personal Information will alse be collected and u&eﬂ‘ to complle ¢Ia|rm I‘alstn:rr&.r fnr tha pm'puse of fraud detaction,
investigation and management in present and all future clalms,
{e} theinfermation so collected under {d) above may be shared / disclosed:
{i) toall Insurers and/or any ather third parties that assist In evajuat]ng, irwutlgalfng, controlling or managing fraud,
regulators, law enforcement and gmn!rnment agencies as reasn:mal:nl'g-r requlred fur the purposes sﬁted ar
ity for gumgﬁmgu@th FEEIL.HI'EIT!EHE under By re,gulatnuns laws or murt ur;lers.

Q:a. - "'-‘:\x
.-'*r)’ |_.-‘\.

e _*; ! Ii-'c'li -, .-'ﬂ
| miz —_ 1
£ II'.".':J_. f‘"lf'] '||
‘-..:_H!_-'J'-Tc B - 1 d
Pollcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Timea: {If driver Is not the policyhalder} Marme:
Date & Time: MRIC/FIN No.:

GIARRC ShatehiManform_ V3



e ok

GIARMC SkatchPlanForin_y1

L e 2 1 3 5
I_:__ FE{ S S5 S A N ;.L !I r....il_.. o E L!_.i._- - | i S S -
j - f _E i k . R B . S S T
9 O 5 O 6 . I FEEE T L
SEREEEEESNEED 8 ri__|‘ | 7 ?\{,ﬁ'nh;g’]héh |
N MR SN AN RS pEe=
= ENSEEENEENET RN RS N An
i . 1 A el X M X
e T T
] | 3 __,A X e e R R
SRS IEERRRRN s Saes
) T_ | ] .. ;' ] - 1 PRSI
Ll L 1 O . o I L
] | 0 q i
{ | e [ [ i
Tl O L 0 O P T AT L
'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
U Y\ *’GMM";%% ' "."\ﬁim | ‘n'i\t "G;mh“‘ﬁ“n _ "/:LE O .ﬂu‘ ..
kst g« A i Et}t i't"fl. 3. T wi, ﬁ.,,hh{'“l,i‘ul mwnﬁ« 4F
f%:u
tulh _ Sollgwing vibide ® A dn.‘n'k, pe —\Jmn War taea
ot 4o whel B wes hooww * 'uzw_t ond ul}u.; .
hs  yuh. ond  balA amhnh ddkeesh? et or’ g
bt nﬂJ;mH u-"r_ h,rn L Qert 'H"q't whmq? 4, {]I.,-.IFFEMI},) i-m! -&"‘ 2
- fj‘dr.'icf.di i ﬁ"L\M HF*ﬁ_.- §% I{u . !m o FE‘LLL_‘.L‘ML
T aalisted o mu;&_ vt hwtvie WK d’{{u\(m tha i fior ;c' |
S ?h{;. ing Tl M ﬂ, T e
W pomd Yo en VO oo SN e s o,
Qoseds ok Uldoaay , vilida B W& LY w}mﬁ ixa e Bo S
ﬁimr\%__bh\ ’T(Lra* na pek  (ellibgd \:r‘Hf Moy T'“}l 1 <t gortlun
7 sl shdh, Paet = b 4 Wibpesers A f‘-'k:} O I
+.  piwe uhile B Gl alorg  Wey sk (Kaeg B 'L"Mw.i -
| R o) m ] ¥ - -
ahatlon  to  (fuke oA
DECLARATION
Wedadare ﬁ:rﬁoﬂupﬁnlmlm are true in evary raspect, /
NG
|’ -E' [ 1‘__‘: %ﬁﬁ _ [
Pulmyhnldersiiﬂnﬂt.,_re aT’“;rJ"I Driver's Slgneture Repﬂﬂinxcentmh‘r}pﬂne[h&gnature
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{NIPORTANT NOTICE

Complete and suismit this ferm 1o the individual Insurance authorised reporting centre.
Please report comectly on the detalis of the accldent to speed up the claim process.
This form must be filled up by the policy holder andfor authorlsed driver,

information provided must be as frultful and accurate 25 possi

ible. Amy wilful misrepresentation or withholding of material facts may aliow

Insurance companles io repudiats policy [tkltity.
The issue and acceptance of this form by insurance compan

fes is not an admisslon of poiicy liability on the part of the insurance compankes,

Acr;anﬁrgr_nmus

| Date of accident =

An-,.r‘afse rapnrhng may he referred to thr-.- tﬂfﬂc puﬂlce departmnnt for invastipation.

ol 1% {MKWMW}

: Time ofsccident

2040 {ﬁi’i T"--"i"h!']l;

=ma:t #ncatiﬁ-n af uﬂﬂfd

' D'ETPLILS OF "_t_!_'_EHI.CLI: &

e %map \;,u?:ﬂ \*Q‘mt ﬂm-l Yam 'im\i '&U

Jahicle registration number 155 Has 1
| Viehicle make and model - . o Tuqu oG MAs o5
Type of ug‘ﬁftlé’ : 1saloonz”™ ryt_iﬂ'r o . CRVO ‘-J'an !
Lorry B Bus .0 Mutarw;’fe SEi Dti'érﬁ:
f\ehicle categnry | Privata O "E;J'r'hmg_i*i::a] _Df 'ﬂﬂ‘turwcle P
: 'Purposa ofustng atzald tlme LR £h : =
[ are you claiming underyour |Yeso . .No o ifno, pFease seie::t '
nwn Insurance mmpan',"-‘ 'Thprd part r:laim m/ Repnrting nnly L“J

Insurance company . SRy TR PR R
Policy number. Sl LG FHQ\F ~ 00O RS S i
| Comprehensive m __ Third party fire & theftoi . TPonlyo :

Type of policy

INSURED./ H

“Rarme - | ROSET LIMOUSINE SERVICES PTELTD M le  Femalen
NRIC{FIn!Passpnrtnumhar . EDMGE?ZEZ o S e
Contact :
Address
DRIVER y i RED ABC PTO D.O.B

B . e e TR ey G U Malew” Female o
NRICH:[n;'Passpnrtnumber i SxROq ®SIE T
Contact | Wbk HAFE | #
Address Qe . €0k foM‘?_ it X2 Hilo-25

S TS g N
Email address
Date of birth 26 [oz { 1a%Y P
Occupation Indoor o Outdoor e
| Driving date pass ollek | 2o

Page 1
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Ves O

';‘IL D,_r'

| g tngurad’s 10 'L: t no, reletionstin of the criver and Insured: L PR,
| Accldeni capured by cameret | Yes o Nor i.
heaihar D’r.mtlm Clear @~  Rainipgo Oihers: o
Roed surfaca Dry e WelD
Mo of passeriger = (inclusive of driver) |

Mzme

Eendes

Male g’

Female o ]

Mame

Eendar

FEHTIEl

Mamea

 Sky
Femazle

| Gendlar

Male o

Fermale o

' a iur?

Was other vehicle damaged?

'Rep‘d to pn[c:e

Police statlon name
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{ozdes partewre oo nurbe | T SkL 52662

o e e —————t - E——

[ wellziz mehs molel 0 - B o |

Mame '|
NRIC [ Fln / Passport nuimisr

| Coriact

e e

s T e & e e T EOENE S caie :

Vehicls reglstrasion nurmker
|Er'![‘"f’j"“ rnakes model

M=zmc
NRIC [ Fin / Passgeovt aum =7
Contedt

g R Y LRy T LIRS Y VHEHGLE ?Wﬁ-ﬁi Rod e r‘j,;u:m; il !
Vehlcle registration number '
= ahkicle make model

Mama
NRIC / Fin [ Pesspoit numiler
| Contact

'u'ehlcle regss*zratlun number
Uehld‘e make miodel

Na!‘ﬂiE
Nﬂltj’ Fin f Passport number

Contaot

‘u‘eh:c!a reglsh'atinn number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

o e v s it T THIRDIPARNUVERICIES
vehicle registration number ; p—
wehicle make model el

Mame
NRIC / Fin / Passport number

| Contact

i it s  THIRD PARTY VEHICLE7
Vehicle reglstration number
Vehicle make model

Mame
NRIC / Fin / Passport number
Contact
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T mﬂ-_;_'_iﬁ;;m | = |

| [ firies susiaina = RV
Wllsleh valicle persoa inf S 76435 =
Ware saet belts worn? Yeser NoO :
Yz infured convevisd 1o YesO No &

hesghel by ambulanced

[ N:'m---Tﬁﬁwiﬁﬁ—f?@Iﬁili_'iy"i__-’;'?_f-‘iiﬁ'“{@ SR

| Mame
ljurizs sustalred T

| Vifhich wekilcle persoi ind sis A4S =
yiare seat bels woim? Yes NoDo
Was Infured conveved 16 Yes O No

hosgitsl by ambulence?

Mame

WL

Injuries sustzinad

Wihich vehide person ing
WWere sext belis wom? Yes i
Was Injured conveyesd &0 Yes o Me o
hospital by ambulance?

Mame

Injuries sustalned

Which vehicle person in?
Were seat balts worn? Yestf
Was injured conveyed to Yes O
hospital by ambulance?

Injuries sustained

| Which vehide person in?
Were seat belts worn? Yes O
Was Injured conveyed to Yes O
hospital by ambulance?

INJURED PERSON6 _

' Name
Injuries sustained
Which vehicle person In?
Were seat belts worn? Yes O
Was Injured conveyed to Yes O
hospital by ambulance?

Moo
Nono

Page 4



SHAOSESIF

Tn s

e (e

AE-0anEGET
ANAERY
STREET 22

APT HLE 826 TAMPINES

Ki0=23
SNOAFDRE 320835

31 #3500



EQl Insurange Campany Limited i
5 Wawwell Rosd #17.00 Tewar Block MNI Complex Slngapors 062310 B, m T EE e R,
led G5 6223 9433 | fax 65 G224 3903 | wanv.eqinsurance.com.sg E 1 S, il r i % 2 Efb_%
seg no, 1978-00430-N | B RE B

L“ﬁ;~;t;£§4;‘ﬁtﬁ$¢¢ab

B

= PN

CERTIFICATE OF INSURANCE

ROAD 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 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: ODMCFHQL7-BEE185 Form: LCVH
Excess:

L. Index Mark and Registration Number of Vehicles Section 1 5601, 508 .88
SLI7E4AST Outside Singapore 5GD1,586.68
Section 2 SGD2,0008.088
2. Name of Policyholder Outside Singapore 5GD2,e68. 88
YEIDR (Section 2) SGD4,888. 88

ROSET LIMOUSINE SERVICES PTE. LTD.

43
. Effective Dete of the Commencement of Insurance for the purpose of the:Act
81/11/2817 - .

. Date of Expiry of Insurance
31/18/2818 P

5. Person or Classes of Persons entitled to drive® - Y i
Any person who is Authorised to drive on the Insupgd’s order or with their
permission, e ;

*Provided that the person driving ig permitteﬁgjn_qﬁqprdqﬁte with the licensing or other laws or
regulations to drive the Motor Vehicle u@thaknpeéh permitted and is not disgualified by order of
2 Court of Law or by reason of any enactment Eﬁ'ﬂggulatinn in that behalf from driving the Mator
Vehicle. And provided further that thﬁ'ﬂhtnn Vehicle is registered under the Road Traffic Act has

not been cancelled at the time of accident'loss or damage.
TR -

6. Limitations as to use* £
LIMITATIONS AS TO USE - ..;\m

[} A -;
Use for social domestic and pleasiyre purposes and business purposes of any
person whom the vehicle is “hired G

Kt ?':,;—ﬁ'irl-;

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 vehiclps (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 thereof,

Authorised Signatory

unwjt/HO/BEBBRAZ /NEWSTATE STENHOUSE (
EQ Insurance Company Limited

N’H A Member of Citystate



