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L e earmar Your NCD will be affected due to late reporting
SUBMITTED BY: Limw Shan Hes Actual e-Filling Submission Date & Time: 06/09/2018 14:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass repart cormeclly the details of the accident to speed up the claims process.
2. This Form musl be compleled by the Policyholder andfor the Authorised Driver.

A, information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow nsurance companies io
repudiate policy abdily

4. Thar issue and acceptance of this Form by imsurance companies i not an admission of poboy liability on the par of the insurantce companies
5. Any false reporting may be referned to the Police for investigation,

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thet copies of this repor will. for a fee. be made avallable upon application by inleresied parfies

7. By the loggement of this repen o the insurers, you hereby consent 1o the archiving of this report af the centre and (0 copies of the repor being made available
aforesasd.

ACCIDENT STATEMENT

Dale Of Repaor 06/09/2018 1358

Date Of Accidant 17/07/2018 06:00

Exact Location Of Accldent CHANGI T1 DROP OFF POINT (DEPARTURE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUGETOK
Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg No -

Email Address NOEMAIL

Mabile Phone No

Altgrnative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
E:ﬁic:}f:;z%s:ﬂim which vehicle was being used af COMMERCIAL

Are yuult.lairni"lg und_&r your own insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken REPORTING OMLY

YWehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy ]

Policy Mumber DMCFHOQ17-000185

Cover Nota Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHEE MIN FOO
S0034489C

08/01/1850

QUTDOOR

19/02/1979

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-BB228644

NOEMAIL
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Address BLK 140 BEDOK NORTH ST 2 #04-200
Postcode 460140

Was driver an employee of the Insured's Company NO

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

Vehicle Regisfration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vahicle -

General Infoermation of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Faasengec 1 NAME: - UNKNOWN
GEMDER: FEMALE

Passenger 2 NAME: - UNKNOWN
GENDER: - FEMALE

Passenger 3 NAME: © UNKNOWN
GENDER: : MALE

Passenger 4 NAME: UNKNOWN

GENDER: : MALE

Details of Police Action

Was the acciden! reporied lo the police? NO
If Yes Please stale which Police Station

Was nofice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDEBRD1A

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAXI
Mame of Driver
Page 2 of 22



NRICPasspon Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma. 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. Ary 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 llability on the part of the insurance
companies,

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

B, The report will be forwarded by the insurers of the GIA 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 aforezaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {afl insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) 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 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/for dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information tor 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 third party service providers or
agentslincluding their 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinfarmation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders,

Folicyholdedsie Driver's Signature - Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.




ON THE 16™ JULY 2018 ABOUT 6AM | WAS GOING UP THE SLOPE OF
DEPARTURE T1 TO DROP MY PASSENGER AT THE DOOR, ON THE WAY UP
THE SLOPE, A WHITE MERCEDES TAXI SPEED PASS ME VERY CLOSE TO ME
AND | SHOUTED AT HIM. THEN HE WENT ON TO THE DEPARTURE DOOR
TO DROP HIS PASSENGER. | WAS ALSO APRROACHING ANOTHER DOOR
AND SLOW DOWN TO LET MY PASSENGER DROP OFF. SUDDENLY THE
WHITE TAXI SWERZED INTO MY PATH AND BRAKE. AS MY CAR WAS SLOW
IT HIT THE BUMPER OF THE TAXI. HE CAME DOWN AND SCOLDED ME. HE
USED HIS CAMERA TO TAKE MY LICENSE PLATE NUMBER. | ALSO CAME
DOWN AND USE MY CAMERA TO TAKE A PHOTOGRAPH OF HIS BUMPER
TO SEE THE EXTENT OF THE DAMAGE. | NOTICED THERE WAS A FEW
BLACK SCRACTHES ON HIS BUMPER, THERE WAS NO DENT OR DAMAGE
ON HIS BUMPER. THEN | LOOK AT MY BUMPER AND SAW THAT WAS NO
SCRACTHES AND DENT ON MY BUMPER.THE BLACK SCRATCHES ON HIS
BUMPER MUST BE ORIGINALLY THERE PROBABLY CAUSED BY OTHER
INCIDENTS. HE DROVE HIS TAXI AWAY WITHOUT EXCHANGING
PARTICULARS WITH ME AND | ALSO FORGET TO TAKE HIS LICENSE PLATE
NUMBER. AS | DO NOT HAVE HIS PARTICILAR AND LICENSE PLATE
NUMBER AND THERE WERE NOT INJURY TO PERSONS AND DAMAGES TO
BOTH CAR, | DID'T NOT REPORT THE INCIDENT. THINKING THAT HE WAS
ALSO NOT REPORT THE ACCIDENT. HOWEVER, HE REPORTED THE
ACCIDENT PROBABLY TO GET FREE FRESH PAINT ON HIS BUMPER AT OUR
EXPENSE. PLEASE FIND ATTACHED THE PHOTOGRAGH OF HIS WHITE
COLOR BUMPER AND ALSO THE PHOTOGRAGH OF MY SILVER COLOR
FRONT BUMPER.



ACCIDENT STATEMENT

ACCIDENTDATE( 17 / F /15 )(DD/MM/YYYY), TIME(_ 96 : @@ jHH:MM)

LOCATION: -:Imv.a: Terwwa ol 1 -:r"nr, + £f prinr C""*‘fﬁrfurﬂ)
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: Sk 6€3 oK
b)INSURANCE COMPANY: ) TB T

c|FOLICY NUMBER:
dJPOLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME___ Ko wmercral
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF N©O, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AN AME: Resed (MALE / FEMALE]
) NRIC/FIN/P ASSPORT; CONTACT: 343 Frieti #3
) ADDRESS:

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passan g DRIVER

Chiidinadiiar) DINAME: Chec Moy  Poo. [MALE / FEMALE)
5‘ D AEC] ) NRIC/FIN/P ASSPORT: CONTACT:__F%22 F€%%.
(2) ) ADDRESS:
£V % “d)DATE OF BRTH: (____/____/ | (DD/MM/YYYY)
== o &)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ricer:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS R, J
WaAS AMYBODY INJURED ([YES / MO) '

7. a]REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

& 8. THIRD PARTY VEHICLE
M of passenyer o) VEHICLENUMBER:__ SHD 6§01 /4. MODEL:
( fucucing chiver) B) DRIVER'S NAME:

o

¢ c} NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
2oty ol wessane. O VEHICLE NUMBER: MODEL:
s T PRI o) DRIVER'S NAME:
( 1~_f._-_.._-|_ir.:5 ST ) f]  HMRIC/FMN/PASSPORT: CONTACT:
/

T

L W""'La F hata

Omail =
fﬂx =

\ipke = M o
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EQ Insurance Company Limited L1

A Mawwall Rogd #17-00 Tower Block MND Complex Singapora 088110

tal B5 6223 9433 | tax 65 6224 3903 | BB aNE, COm.

wh ot = . eqnsuronce
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 SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

u

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-B8@185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG0D1, 588 .68
SKUGETEK Outside Singapore SG01,588 .08
Section 2 5GD2 000 .08
2. Name of Policyholder Qutside Simgapore SG02,008, 08
ROSET LIMOUSINE SERVICES PTE. LTD. IR O
3, Effective Date of the Commencement of Insurance for the purpose of t %
81/11/2817 %
4, Date of Expiry of Insurance .ﬁ
31/18/2018 4 1‘4& f
5. Person or Classes of Persons entitled to drive* ¢ W
Any person who is Authorised to drive on the Insu 5, order~or with their

permission.

8 Court of Law or by reason of any enactWent ofyregulaticn in that behalf frem driving the Motor
Vehicle. And provided further that tie erdtle is registered under the Road Traffic Act has
not been cancelled at the time of acciden ss;#nr* damage.

. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic ar%hpleas' e'ghr-pnses 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 towlng (other tham for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered 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 Pelicy 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.

nwit/HO/BEEREI2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘b‘ A Member of Citystate
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Your Ref : SKUBRTOK
Our ref : DM1BHOO1B44 /W
Date : 21 August 2018

ROSET LIMOUSINE PTE. LTD.

NO. 53 UBI AVE 1 PAYA UBI INDUSTRIAL PARK
#03-47

Singapore 408934

Dear Sir

2" REMINDER

ALLEGED ACCIDENT ON IHH?JH&Q{PE AT .IlBDLFT 0555hrs, ALONG CHANGI TERMINAL 1 DEPARTURE HALL
INVOLVING SHD6801A AND'SKUB70K | o0 fNin Toc [ 4 (A0y)

We refer to the above matter and wish to inform that we have received the pre repair survey from M/s
ComfartDelro Engineering Pte Ltd on behalf of the owner/driver of SHAG801A.

We note that this accident has not been reported to us, probably because you do not intend to claim under your
awn policy for damage to your vehicle. However, for the purpose of assessing the claim lodged by the third party,
we would require a report of the accident together with the original/coloured photographs showing the damages
to your vehicle (if any) from you or your driver at the material time of the accident. Please refer to the back/folder
accompanying your Certificate of Insurance for the list of our EQ Authorized Workshops conveniently located

throughout Singapore to report the accident. Alternatively, you may wish to call our 24-hour accident hotline at
6333 2222 to file the accident report,

Please note that with the effect of 1% Jun 2008, under the Motor Claims Framework {MCF), you are required to
report any accident at our EQ Authorized Workshops/Reporting Centres with your accident vehicle (whether
damage or not| within 24 hours or by the next working day of the occurrence of the accident. Any non-compliance
of this condition will result in a loss of your No Claim Discount upon renewal of your policy and your claim will be
prejudiced. The primary purpose of this reporting is to provide your version of the accident and does not
automatically render yvou liable for the accident.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the abavementioned claim.

If vou need any clarification, please do not hesitate to contact the undersigned and quoting our above claim
reference number and we shall be pleased to assist you.

DID: 64969115 / Fax: 6223 4190 / Email: justin.wong@eqginsurance.com.sg

cc. Newstate Stenhouse (5] Pte Ltd (Roset Limo) (by email only to: snwuhuey@nFWate !g:I
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EQ Insurance Company Limited é y
i A== =
= =
=\ 0/S

r

fmlfr




