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RAMATIET 1704 | Malional Assessment Centra Sandcoes

ENTRY DATE & TIME: 10/002018 14:61
CUBMITTED BY' Hoslinda Bmie Abdul Veanan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flaase report correcily he details of the accident to speed up the claims process
2. This Farm must be completed by the Policyhokder andler the Authorised Driver.

1 Information previded must ba as truthful and accurate as possible. Any wiful misregresentation or witholaing of material facts may all

reepudiate policy ability

4. The issue and acceptance of ihis Form by insurance companies is nob an admissn of policy liability on the pard of the insurance CoMpanies.

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

oW Insurance companies 1o

&. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) for

archiving and that copies af this report will, for a fee. be made aval
7. By the lodgemant of this report 1o the Insurers, you hereby cons

aforesaid

Date Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action lo be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
QOccupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/09/2018 14:31
08/09/2018 10:00

37 BEDOK SOUTH AVE 2 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJLT512L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-68445225

MITSUBISHI
LANCER

PARKED VEH

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
YES
DMCFHGQ17-000185

KOH YONG WEI
592162830

12/05/1992

OUTDOOR

18/0472013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97884369

NOEMAIL

ilable upon application by interesled parties
ant 1o thee archiving of this repar at tha centre and lo copies of the report being mads available
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Addrass

Postcode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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.

NMumber 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

MY CAR WAS

BLK 37 BEDOK SOUTH AVE 2
#13-463

460037
MO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

MO
MO

YES

NO

NO

STATIONARY PARKED AT BLK 37 BEDOK SOUTH AVE 2 OPEN SPACE CARPARK LOT 576.1 PARKED MY

CAR THE NIGHT B4 AT 00.35AM.WHEN | WENT DOWN IN THE MORNING AT AROUND 10.00AM.| FOUND OUT THAT A

TREE HAS FALLEN ON MY VEH.
Attachment(s)

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

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

TREE
NAUNKENOWN
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SKETCH PLAK

|MPORTANT NOTICE

L. Please report corrgoily the detalls of the accident to specd up the claims process,

. This Farm must be complet & Podicyliolder andfor the Author Diriv

e, Ay wilul mlmprusar.lnﬁqn of wrthhnldmg of mm:ﬁ!al

3. Informatien provided must be as i
facts may allow insurahoe companies 1o Feptl

. The lssue and acrepianca of this Form by Insumncl:- tumpan!es is nnt an admisslan of pnlmr liahillty on the part nfthe Insumnce

companbes,

. Any false g mg;! E m;ﬂ am;fg_rreﬂ fn t ﬂlu I_
B. The repart will be ferwardedh? theJnsurErs m‘ tjta ﬁlﬁ. F.;puula Mag@gﬂmeut Cpl:rtm mabluhad by the Gpllerallmq_mpu
Assaciation of Singapore i) for ardrwing aind that coples of this report will fm @ fee be maﬂe mﬂahle ypon appllr;aﬁuh by

Interested parties,
7. By the ladgment of this repart to the lrsumm you hereh?
therepnrthelngmanleavmlablgqfurgwld St L e
8. Consent u||n‘er ina anpl WHQMMMIFDPA] ! ;

I Lrndn:rstand.. ek uu.-'ilad,ge am pnd l:nrpgnt

{a) My Insurer, rﬁywﬂr}mhppﬁndﬂznﬁu_ &
disclose and/or protess my prrson dp
provided by me arpossessed by.my
Persanal Information to allinsuren ffl THH{

mﬁnamﬂamvplmf

vehiche(s) nvolved In this accident § efe ﬁu
Ienetary Authorily ufjlﬂgapw‘s nnd any rela_vnthﬂ#mmﬂm n;ent',r}pu';

of: ; :
U e e T S e

in, pmnessinslhanglmgaﬂf?ﬁﬁlﬂ
mmngunans rs]aﬂnp;a‘!rhmd

{1i) [n-.utrgatlng the HDCHET]T. and.lfoa*m\r danm.
fifly carn,rlng out aru:l,{ar E‘Ieﬂji{'gg wlm my Irutructlun: nrmpnﬂln,sln an'!,i mquhm ip:lp'-mﬁ, :

{1v) administering my claims Iim:lﬂd!unhé Ing of eprresponde mmmmmﬂﬂ reports urnmjmtumtf
which could Invalve disclosiire-of cafn'hi personal a:ma_gbm: me, m'hflﬂg-nhpu: ﬁelle.ranr nnhe same s well pm:nthe

mxlerna) :wprpfmuﬂppdsfmall puc‘lqutsj, 'ﬁndfﬂ,r
{v) complying y wlth applicable Ia(w in H-dmll‘llslﬂilirg,prmuhj;, ﬂandling undjnr ﬂunlln.guﬂlh rmr qlal.m.: tmm&l}rm
"Furpmer"'}
{b)  all Insurer(s) L\rhn have Inwrndmhlqlgldﬁlmlrad

e L8
. 15

mi;sg_n_t:ﬁﬁéﬂ.&btélm ofis rapot at the éentre and 9 oples of -

i this q:tldm!!'nitbﬂ !nwrm: i@umauhwﬂ_rm mfnru nermnmd
to collect, use, disclose and/or pmm my Pntsqml lnfunnrt]anfpx one or mare. of the ahq'-‘& .E.IJPD#H, :

{c}  my Persanal Information may/can, ba. dmﬂp.wd byan-,r,uFﬂirlnsurp:s un#ﬁ' El&mmn‘l;th[ﬂl pwtgam pr&,rldm or
agents{including Hiairlaww.!ﬂm ’ﬂm:},. ivh!d'p may & be;duﬁ nutslda of ,Slnlﬂg?rd.fm' Méi‘-ﬂ' mqf Hn_uhngurpmas

() my Perspnal Information will glso be l:ﬂﬂeqtﬂd inl:l uu_nd_’tu m!ru:lﬁﬂ dﬂinw.hlihﬂ.l'l’ fﬂrthi pumnia nfinuﬁ detmtl'an,
Investigation and management in preserpt and alj future c[q[ms, .
(e] the information sp n;llm:ted undur H: :buw! may bn shared 1 ﬂlanl,n.iul.

(i} toall Insurers and/or any nﬂwt,t_mm pﬂrﬂeﬁﬂm;mm mluﬂm#wuﬂﬂm mnlmlﬁn.q urmanaa:m fraud,
regulators, law enFnrnemant and government agencies as rr.isonlhly'requtwd Enrtha pur;m!esst.phatt or

1 }.épmg@ﬂﬁ 'threm.nlrannnu un#nrmvwdit[ﬁns,lawsormntmﬂm

\
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l.-t:'s .’J 1
N S e Y JE;""" s /"q' AE
pa— \k}?\?ﬂll E e sl - - - T
policyholder's Signature Drlver's Signature Reportisg/Centre Peraonnel’s Signature
Data B Tlme: {If driver Is not the pollcyhalder) Mame:
Data & Time: MRIC/FIN No.:
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lculars ara true In every respect,
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Driver's Slgnature

Pnﬂn-.rlnwhs\ga 4 e _~
Date & Time:
Date & Tima:
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{1 driver Is not the polleyhalder]

l:entre Personnel’s Slgnature

Hlmm
NRIC/FN Now:



!
1
i

£

[MPORTANT NO K B

% Complite and sulinft this form to tha eyl Insurance guthortsed repaiting pratre,
& Please raport carrectly on the detalls of the accdent to speed Up the clalm process.

% Tiils foem must be fllad up by the pelley halaer and/or autharised dever,

s information oravided must he as fruitfaland accurate as possibie, Any wiliul misreprasentation or withholding of materal facts may alluw

Inenrance companles to repuiate polley [izbdity,
The kssuse and acceplance of this farm by insurance companias |k not an ardmisslan of paltey Mablilty on the part of the Insurance comjpanies,

i
. S Any flse reporting iy be referred lmha tral‘ﬂr pullr.e dmanrnam Iucrlnu_\mhaﬂnn._ - . |

Date of aecident
Ime ﬂf a;ﬁdant ;
'mcl‘ h‘-l"atmn m‘ aucli;’aﬂn"?.

ik “hicle make and model"
""i'\,'l"-ﬂke of i;’é!_ii&!é S '

Namﬂ :

NRIC{ Fin-/ Pa,ssam[t numbar
Cohtact

Address

: _DF.IUER'
ﬁame o

d;"[‘:ucauts;u

HRL(;!J’ Fin{f Pas;phrt humbar

| Contact ; KR .

| Address L. ’?} ettt ?Cuﬂ*i M»"E‘l : ke T

Flo- Y3 9&: ‘-[E:»ﬁ'o%‘?r st

“Emall address =]
Date of birth s Y1t ' o
 Occupation Indooro __ Outdoor)®

Driving date pass 6 4 [l .

Cl

pagé 1




i cizact | YesD Nol ) e,
| ot lngipae’s DoRGRS A _ ‘-'i'i'|_-'.h_l"~.‘-|l_atE|_5;"'|.1?f'i'-_:‘lli'-'_-li'J_E_l_‘_ii"f. lnsuree: Hlmk;”_ |
F‘h’ﬂmﬁﬁ CE L ‘el Ly cavev® | YesD Mo B _L
esther conditlen | Clear 0 Raining jX,  Others:
Readsurlota - - 10O wetl
0 {inclusive of drfver}

Mo of passenger

TPy S
b i
Mame
s — Male 0 Fernale D

Female O

Mele 0

ayhnn]ured? g
Was other vehlcle damage ?

FPOLICE ACTICHNI

If -u,re.vf, please state which police station,

WIRNESS 2

Page 2
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'_%an f:—h f't‘r.JEEE,'} T -sm.m- | i
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‘;f ahicia nale rﬁq el
Mo o < f
| WRIC / ik f tasspfn AT /

Coifigty \ i
_T

T R RS

W uﬁ& s
Vehicle registration AuradeN,
Yihicle malkes raodel

Maiie 5
"WRIC/ Fin / Passport number i

Contact \

\r‘ehlda rngistmﬂnn number
Vehlde make model N o .
Martie N\ / I
MRIC f Fin [ Passponi nuiniher ,a"\

| Contact ; A

Vehicle rag_sh'aﬂnn number _

Vehlcle make model o X i
Name /. \

NRIC/ Fin / Passport number |/ \

Contact A \

'u‘ah[ule rg!s_h‘atlun numie
Vehicle make model /
\

Mame 7
NRIC / Fin / Passpoyt number \
/! A\

Contact

THIRDIPARN Y MERICLE T

Name / _
NRIG/ Fin / Passport number

Contact

Page 2
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Vilsich venicle peesen lnd

Wate seat belts worny
ies infyred converssd io

hspiial by snbulance?
N,

"
Manie __; e L ;

tduides s srgiied M

e

= v

Vifhich velilcle pevsos | i

[ yirare seat halis womd, Yesn MNoD 4
Veas infurad conveyed B Yeso Moo /

| hospital by armbulanes?

Injuries sustainad
Vhich vehide person In?

ere seat elts warn T Veso N Neo [/
Was injured conveyed to veso \NoO /
hospital by ambulance?

i L 5 D

Mame

Injuries susiained _-7
/ 5

wWhich vehlcle person in?
No D N\

\Were seat belts worn? Yes
\Was Injured conveyed to ‘r’7/1:| Mo o \

hosplial by ambulance?

R REDIPERSGNIS)

Mame

Injuries sustained i
BT 7 X

NoD

yWhich wehicle person
N

\jere seat beltsworny | YesO

\Was Injured co to Yes O NoO

hospital by ambu nee?

INTURED! PERSON6:

_Name
Injuries sstained

Which wehicle person in?
wﬁsm helts worn? YesO Ne o

injured conveyed to Yes O No O

+ hospital by ambulance?

Paige &



=INGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Serangoon Morth NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

RSB

Fi2ot
10f3

Report No. F/20180415/2127

Date/Time Report Made Vide Report No, " [station Diary No.
15/04/2018 19:38 23
Name Of Informant Address
KOH YONG WEI APT BLK 37 BEDOK SOUTH AVENUE 2 #13-463
SIMGAPORE 480037 B
D Type / 1D Mo, Contact MNo.
NRIC MO/ 592162830 Home/Office ilobile
87884369
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
SELF—EMPLDYED Male 25 12/05/1982 Chinese
institution/School Name Language
English
Date/Time Of Incident Location Of Incident
16/04/2018 10:00 205 HOUGANG STREET 21 HEARTLAND MALL-KOVAN

_ISINGAPORE 530205

Brief details.

On the above mentioned date, time and place, | discovered the below mentioned items lost.

|Property Information.

Signature Of Officer Recording The Report; Signature Of Informant: .
F / Sgt 2 TEO JING XIAN %x@ R

Signature Of Interpreter: " f Date/Time:

Mot applicable 15/04/2018 19:38

Officer In-Charge Of Case:
F / Serangoon N.P.C /

Sgt 2 TEO JING XIAN
Contact No.: 64880035

Classification Of Case;

Autheptication-Stamp-

B,
[ Ri“‘i‘i Toa i:}f_t
| e g

) f
i Oy
L Signatture: T

we-Poling Forge

e FUPO hotline number; 68429645




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION GF REPORT

O

203
Report No. F/20180415/2127

Frao180416/2127

1 |General prnperty Lost 1 — One
Blus/Grean
Crossing Carnd
o : s |Holder
2 |General propeity Lost 1 One Priviate-
iHire Driver
Wocation
Licence
3 |Personal Document |Lost 1 One singapore
- ; Dirving Licence
4 fidentity Card Lost SINGAP 1 One Singapore
ORE NRIC
INRIC
5 |Credit Card / Debit ‘Lust AAREAL 1 One AMEX
Card/ ATM Card [BANK Credit Card
SIA LTD :
6 |Credit Card / Debit |Lost 1 One POSB
Card/ ATM Card Credit Card

£

Signature Of Officer Recording The ort:

F i 8gt2 TEOQ JING XIAN :

Signature Of Informant;

Signature Of Interpreter: :a" f'
Mot applicable .

o
Date/Time:

15/04/2018 19:38

Officer In-Charge Of Case:
F [ Serangoon N.P.C/

Sgt 2 TEQ JING XIAN
Contact No.: 64880999

Classification Of Case:

i, N

Xy O b il pr
1 CERE - Shnature) < S
A -‘5{
| Singepore Police Forcd) :

g

\ S 54
Authmﬁ Stamp _

FUPQO hotline number; 68428645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

A

27 ;
Jofd
Report No. F/20180415/2127

"7 Tcredit G'éraft_}ebit Lost
Card/ ATM Card

8 |General property Lost

8 |General properiy  |Lost

1 "~ JonsuoB ‘
Dehit Carg
1 COna NTUC +
= card o
1 One Caltex
e Discount card |

Signature Of Officer Recording The Report.

Signature OF Informant:

)

F / Sgt 2 TEO JING XIAN m

Signature Of Interpreter: v Date/Time:

Not applicable 15/04/2018 19:38
Officer In-Charge Of Case: Classification Of Case;

F / Serangoon N.P.C /
Sagt 2 TEQ JING XIAN
Contact Mo.: 84880989

SN o4

Authenti l?;;%%mﬁ

FUPO hotline number; 68429645
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EQ Insurance Company Limited i
& Maxwall Road #17-00 Towar Block MND Complex Singapore 068110
tel 65 G223 8433 | fax 65 6224 3503 | www.aqinsurance com.sg n Sl | ron‘ e
rag no. 197E-00490-N
e B ﬂ%ﬂ*’i frierdh-

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT 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 WEHICLES (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.: DMCFHQ17-880185 Form; LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 588. 88
SIL7512L Outside Singapur‘e SGD1,he8. 88
Section 2 SG02,880.88
2. Name of Policyholder Outside Singapare SGD2, 880 . 88

YEIDR (Section 2)  SGD4,000.00
ROSET LIMOUSINE SERVICES PTE. LTD. i3echion. 2 :

3. Effective Date of the Commencement of Insurance for the purpose of the Act
28/12/2817

4, Date of Expiry of Insurance
31/18/ 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 accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or-regulation in that behalf from driving the Motor
Vehicle. and provided further that the Motor Vehicle is registered under the Road 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 vehicle

*Limitations rendered inoperative by Section 8 of the Motor wvehicles (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.

UNWHEF /HO/ BBRBBTE,/ Newstate Stenhouse ( Autherised Signatory
EQ Insurance Company Limited

ih'h A Member of Citystate



