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MRATIE1 15738 / Malional Assessman] Centns Servons - Ubs

EMNTRY DATE & TIME: (&/072018 18-58

SUBMITTED BY: Rrslings Birte Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2018 17:15

SINGAPORE ACCIDENT STATEMENT

1. Pleasea repor corrcc.lli the dedails of the accedent 1o speed up the ciaims process,
. This Form mast be comploted by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misfepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate pobicy ability

4. The ssue and accaptance of this Form Ly Insurance companies i not an admission of palicy abilty on the part of the Insurance companies
. Any false reporting may be referred to the Palice for investigation.

E. Thiz repart will be forwarded by the insurers of the GLA Records Management Centre established by thes General Insurance Association of Singapore {GIA) for
archwving and thal copies of this repart will, for & fee, be made avalkable upan apphcation by interesied parles

7. By the lodgement of this report 1o the insurers, youw hereby consent to the archiving of this raport at the centre and to copins of the report being made availabie

aforasad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
06/09/2018 16:58
01/09/2018 13:30
TAMPINES ST 31 TWDS TAMPINES AVE 2
SINGAPORE
DETAILS OF OWN VEHICLE
SLJ59555

ROSET LIMOUSINE SERVICES PTE LTD
2004087227
NOEMAIL

OFFICE-6B445225

TOYOTA
ALTIS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

ARTHUR ANG KHOOMN SIAH
S1734770E

18/10/1966

INDOOR

23/08/1993

25 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-92765617

NOEMAIL
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Address

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

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 113 JURONG EAST 5T 12
#11-420

600113

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

ND
NO
YES

NO

NO

NO

YES
NO
MO

SJ0Q4998L
HY UNDAI

PRIVATE CAR
LEE CHOON KWANG
STBTT458C
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SKETCH PLAN

IMPORTANT NOTICE

)

Pleease repoit gorrectly the details of the accident to speed up the claims PFOCESS,

Ihis Farn must be completed by the Policyholder and{far the Authorised Drives,

Infermation provided muost be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

The issue and acceptance of this Ferm by insurance companies is not an admission al policy liabifity an the part of the insurance
LENTI [

- Any false reporting may be referred to the Palice for Investigation,

The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Mssaciation of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by
interested partios

By the lodgment af this report 1o the insurers, you hereby consent to the archiving af this report al the centre and Lo coples of
the report being made available afaresaid.

- Lonsent under the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that:

[a)

(b}

ic)

(d)

le)

My tnsurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be eallectively referred to as the "Insurars”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/autharity (such as the police), for the purposa(s)
of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} imwestigating the accident and/or my daims;
(i} carying out andfor dealing with my instructions o responding Lo any enquiries by me;

livhadiministering my claims (incduding the mailing of correspondence, statements, invoices, reports oF notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover af envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my tlaims.{collectively the
"Purposes”}

all insurer(s) who have insured vehicle(z) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase andfor process my Personal Informatien for one or mare of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

(=(
| wy
he obfes fig

M

Palicyholder's %ﬁgﬁ;@_iﬁ-’x Driver's Signature Re g Centre Personnels Signature
Date & Time: {If driver is not the policyhaolder]) MName:

[hate & Timea: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I'was travelling along Tampines Street 31 towards T;lh‘;b_ines:
~ Ave 2. When the traffic light turned red , | stopped my car —
— Wwaiting for the traffic light to turn green before turning onto —
Tampines Ave 2. Suddenly, | felt an impact from the rear
portion of my vehicle. When | got down of my vehicle, | |
realized vehicle B had collided onto the rear portion of my |
vehicle. o]
i | P —
A AT
DECLARATION

I/we declare :hg’fé}eﬁmﬁﬁpqticulam are true in every respect.
ot caR R ol 1,

" N
| ‘IIII_ WW-M/ #t 26 /ﬂ i{ /' ¥
= |
Fn!lrvlmltl.n;r'x_-:"-; _. 5!_\I;E_'___..-f|:.;"t‘-:‘ Drwét'-s.ﬁ.lgnature Repartigd Centre Personnel’s Signature
Date & Time: 593 I {If driver is not the policyhalder) Hame:
e Date & Time: MRIC/EIN Na_:
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Complers piad sebrl this fom o Gee indidduel Irsirance suilonlsed reporiing cenlre,
¥ Plasse report corvectly on the detalls of the accident to speed up the clalm process.
2 This form maest be filled up by the policy holder andfor suthorised driver.,

[nfoFriation provided must be as frsftful and accurete 85 possible, Any wiliul misrepresentation o withhokding of materal facts may allow

Histrance conpanles to repuriate palicy labiity.
The lssue and #eoeptance of this foris by insurance companies is net an edinlsslon of policy lability on the part of the insurance companies.

-ét Any faise reporting may be referved to the treffic pulice department for Investigation, e
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Vehicle registration nmumber ALl
Vehicle mabe snd meodel TNt AHIQ
e of wehicle Saloon ;@ . MPY O CRY o Vano
L Lorry 0O Bus O Motoreycle o Others:
Vehicle pategory Private O Commercialf  Motorcycle o
Purpase of using at sald tnae
No g if no, pleaseé select: T

Are you claiming under yeur | Yeso
own Insurance company?

Third part claim p/ Reporting only 0

Insurance company @
Policy number
Type of policy Comprehensive 0 Third party fire & thefi o TPonlyo

Mame 1 Limouant ?i"l""hfl PH ltd Maleo  Femalen
MRIC / Fin f Passport number | 200U0bT12Z

Contact
Address
' |
Name . rtaur _fna Knoon &g Male @ Female o
NRIC / Fin / Passport number 23243 H0E
Contact A2FH 761t
Address Bl 1B 'Iumﬂo] tast ik 13 #1420
3 (L013)
Email address
Date of birth 1% - 10 -14bb
Occupation indoor @~ Outdoor o
Driving date pass 23 HMG_:L 1A%
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Yes o P ey
| ¢ finar sl COMERL | no, relationship of e criver and lsurea: I |
Hociden: cepuuied L oarmerst | YesO Mo N . i
WWesiher cobuiitlon Clear & Raining o Others: _ —
| Fusee) surface ~ |pyg”  Weto
| Mo of pessasiger i (Inclusive of driver)
Mawe i ﬂﬁﬂur ﬁm Kamon 4ian
Fendlz i Male p”  Female o

P "EW-UWRW w

fale 0

Females

__Eenﬁm.-

s

Mame

Gender

iiale o

Female O™

Male o

Female 5,

\Was anybody injured?

Was other vehlcle damaged?

VU ESS 2

Poge 2
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Vehichs registraticn nuriker ~

| Vehide maks model
Moims wutil

MRIC / Fins / Fass@oit num bz

~N

Coaiade

%

| B w:_;‘?k (e I e o 1

viehicle registration nuraber

Vihicle maks mods!
Mame

NEIC / Bin / Pessport nuniloer

Contact

‘H'ehide r_eglsh‘atlun number

Vehicle make model

Mame

MRIC/ Fin [ Pesspori rumber

Cﬂnﬂﬂt

vehicle registration number

Vehicle make model e

Mame \

NRIC / Fin / Passport number He

Contact T W
= S

Vehicle registration number

Vehicle make model S

Mame \\

NRIC / Fin / Passport number oL

Contact N N

THIRD,PARTV VEHICIE T

Vehicle registration number

vehicle make model b

Mame \\ w
"WRIC / Fin / Passport number M

Contact \_\
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[ 8 wiag sugalns B
CWilch vekicia parscn fad | b A . ]
| Ware st belts worn? Yeso  Noo Sy

Was infured sonveyad ta Yeso  Non \
| haspital by anbulunca?

e e s

Mame ' N

tjuries susialned b

Vhich vehide parson ii? o
iisre seert alis wonm? Yeso  Noo

Was infured convaves Lo Yesn Nono \

bospiial iy ambulence?

Mame %

| Injuries sustained s
Which vehicle person In? oL
yere sezt helis wern? Yesm Noo
WWas injured conveyed o Yesp  NomO \
hospital by ambulance?

Injuries sustalned Ny

Which vehide person In? =

\Werea seat belis worn? Yeso  Noo M,
Was Injured conveyed to Yesm  MNooO \
hospital by ambulance?

| Injurles sustained N

Which vahicle person in? \

Were seat belts worn? Yeso  Noo N\

Was Injured conveyed to Yeso Nono \
hospltal by ambulance? e
Mame

Injurles sustained =

Which vehicle person in? R

Were seat belts worn? Yeso  Noo N

Was Injured conveyed to Yesno Ne o

| haospital by ambulance?

Paige £
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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)
[HE 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.: DMCFHQ17-808185 Form:  LOVH
Excess:
i. Index Mark and Registration Mumber of Vehicles Section 1 SG01, 508, 88
SL154555 Outside Singapore SGO1, 580,68
Section 2 SG02, B0a , Ba
2. Wame of policyholder futside Singapore SG0Z, BEG &8

Y t Dud 4
ROSET LIMOUSINE SERVICES PTE. LTD. EIDR, Cieckiow 2y  5804,000.00

3. Effective Date of the Commencement of Insurance for the purpose of st
a1/11/2817 -

Plan]

4. Date of Expiry of Imsurance
31/718/2018

5. Person or Classes of Persons entitled to drive+ 1 ' 4
Any person who 15 Authorised to drive on the Insuréd's ﬂFdeI:"FEI‘ with their

permission, . -
L ey

L

5
*Provided that the person driving 15 persmitte {in _atgordapce with the licensing or oiher laws or

regulations to drive the Mator Vehicle or, hastbesh ﬁg_r_-_ai't'ted and is not disqualified by order of
L

a Court of Law or by reason of any enactiient Hﬂ'fi‘x Btion in that behalf frem driving the Matar
Vehicle. And provided further that the Mptor vehifle is registered under the Road Traffic et has

not been cancelled at the time of accidentiipss.or damage.

S,
nh

Limitations as to use*
LIMITATIONS AS TO USE

[

i,
£ iy
use for social domestic angd ple;fnf;l"
person whom the vehicle is-m_;ed

THE POLICY DODES 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 mechenically propelled vehicle

“Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under thase headings.

IV\WE HEREBY CERTIFY that the Pollcy Lo 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.

UrWjt/HO/BeRERE2 /NEWSTATE STENHOUSE { Authorised Signatory
EQ Insurance Company Limited

Nbﬂ A Member of Clitystate




