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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor cofrectly the detais of the accident 1o speed up the claims process.
2. This Form rmust be completad by the Policyholder andlor the Authorised Drives,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of malerial facts may allow insurance companses to

repudiate policy ability

4. The issus and acceptance of ths Form by insurance companies is nol an admission of polcy labilty on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This repor will b forwarded by the insurers of the GiA Records Management Centre established by the Ganeral Insurance Association of Singapore [G1A) for
archiving and that copies of this raport will, for a fee, be made avallable upon application by inleresled parlies
7. By the lodgement of this report o the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/09/2018 18:06
08/09/2018 09:00
CARPARK @ PASIR RIS PARK(CARPARK F)

Country/State of Loss SINGAPORE

Vehicle Registration Number SLUB538Z

Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No .

Email Address
Mobile Phone No
Alternative 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumbar

Contact Number

EMail Address

NOEMAIL

OFFICE-68445225

TOYOTA
CAMRY

PARKED VEH

MO

THIRD PARTY
FRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

CHEN XUGUANG
583810918

01/05/1983

INDOOR,

07/0B/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90048396

XUGUANG1999@GMAIL COM
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Address

Poslicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Foad 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,

MNumber 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 STATEMEMT.
Attachment(s)

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

Was there any audio recorded?

BLK 192C RIVERVALE DRIVE
#02-952

543192
MO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
RAIMING
WET

NO

NO
NO
YES

MO

NO

NO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlaclt Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

TREE
NAUNKNOWN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT (an PR
-E
My car was parked at Pasir Ris Open Car Park F lot no 147
today at 6.30 am -9.30 am. When | went back to the carpark |
discovered that there was tree fell down and hit my car. This
morning was heavy rain and cause the tree fell down. The tree

hit on to my rear portion of the car.

z

DECLARATION
ife declare the foregoing particulars are true in every respect.

2

Ar-

re o4 [k

EL‘.‘\d‘IUHEI"& Slgnature Driver's Slgnature /
Date & Time: {If driver is not the policyholder}
Date & Time:

GIARNAE SknrehFanFonn, W

Reporting Céntre Personnel’s Signature

MName:
MRIC/FIN No.:



iMPORTANT NOTICE

i, Please report correciiv the detsils of the accldent to speed up the clalms proces:e,

3. This Form must be completed by the Policvhploer sn dfer the Authorised Drivat.

3. Information provided must be as inuthful and agoursie as sossible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiste molicy iz bty

The [ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
comtpaEnies.

oeitnz mav he refermad fo ihie Police for invesiizstion.

SH

Ay fElise rep
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will far 2 fee be made aveilable upon application by
intarasted partes.

By tha lodgment of this repori to the insurers, you hereby consent to the archiving of this report et the centre and to coples of

the report being made available sforesaid.
B. Consentunder the Personal Dets Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

{a) My Insurer, my workshop and the Genersl Insurance Association of Singapore ["B1A”) may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other perso nal information
provided by me or possessed by my Insurer (callectively the “Barsomal information”) 2nd disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehicle(s) involved in this zccident {all insurer(s) whe have insured
vehiclels) invalved 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 ageney/authority {such as the police), for the purpose(s)

of :
(i} processing, handling an d/or dealing with my claims including the settlement of the clzims and any necessary

investigations relating to the claims;

{ii] investigating the sccident and/or my clsims;

{ill) carrying out and/or deating with my instructions or responding to any enguirias by me;

(v} administering my claims {Including the malling of correspondencs, statements, Invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mall paclages); and/or

{w) complying with applicable law in sdministering, processing, handling and/or desling with my clgims.(collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) involved in this zerident and the Insurers’ lzwyers/law firms, may/are permitied
to collect, use, disciose and/or process my Personzl Information for one or mare of the above Purposes; and

(b}

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including thelr lawyers/lzw 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under {d] ahove may be shared / disclosed:

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

“’&"f" o /les /is

{ii) for complying with requirements uncer any regulations, laws or court orders.

Palicyholder's Slignature Driver's Sigrmtl.lﬁ.ir REpm’tlﬂg Centre Personnel’s Slgnature
Date & Time: [if driver is not the policyholder) Marmes
Date & Time: NRIC/FIN No.:

GIAREAC SkalchPluForm_V3
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Complete and submit this form to the indhidessl nsurance suthorised reporting certre,
Please report correctly an the details of the accident fo speed up the clalm process,

£

G

@ This form must be filled up by the policy holder and/or suthorsed driver,

% Information provided must be as frultful end sccurate a5 pessible, Any wilful misrepresentation or with holding of material facts may allow

Insurance companies to repudiate poficy [Bbilty.
% Theissue and scceptance of this form by Insurance compznies is not an admisslon of policy abllity on the part of the insurance companies.
&

Any false reparting may be referred to the traffic police department for nvestigation,

(DD a7

Eri:e of i‘d&nt |
Tima s_:“ﬁ pecldent : _ {HH:RM]
Exect location of scddant GU" qu @ ?ﬂg ( ) P-i s P AL ( CaLPALk $)

Vehicle registration number
Vehicle malka and model yotu Ay
Type of vehicle Saloon @ L MPV o CRV O Van O
Lorry O Bus o Motorcyele o Othars::
Vehicle category Private O Commerclal &’ Motorcycle o
Furpess of using at said time '
Are you clalming underyeur | Yes o No 8¢ if no, pleasé select:
ewn insurance company? Third part claimyg” Reportingonly . ~

e SRR ORI enN,
insurance eompary EQ .

Policy number ;
Type of policy Comprehensivew Third party fire & thef: o TPonlyo ]

e
Mame
MRIC / Fin / Passport number
Contact
Address

. SANVE ASINSURED/ABOVE . (SKIPTOD.0.B)

Name Female o |

- / A )
NRIC / Fin / Passport number ¢ Byd 10 €. 7S
Contact 4o0M 839G .

Address Inlw Q2T Rwervelg VTC
mﬂfo'a\-*ﬁm. S6 Y3199 -

Email address Xuquand 1999 @Jwarl - Low
Date of birth min‘:‘-‘hqgi .

Occupation Indoord  Outdoor o
Driving date pass 0]/0k (’l}: ™
C| .~

Page 1




Mo

W iy

':' ST IR Y | Yes OO
S o] e it '<;"i il Ifno, rel lztionshipn of the o f.";i':. aok st
'F.,g.ut i cepured by camensi | Yeso  Noy
ydesther condition Clearo Rfaining‘ﬁ Others:
Roed surfacs Dry O Wef:]a\ :

| Mo of passerger

oo

Mame

Bendzr

Mama

Fender

Hams

Gendar

Male D Femzle O

T R A 1 ASSEIB I ]

Male o Female o

Male O Female D

Gender “Male o Female O
o R e} 2]
Was anybody injured? Yes O No b )
Was other vehicle damaged? | Yesx  Noo  { oW CH
i

"Regorted to police?

PDL'EL QCTI!..:N

If yes, piease state which pollce station.

Now
7

| Pelice statlon name

__ WITINESS 1

_WTNESS 2

Page 2



P, T Y e |
WanI A e s il

Vehicle reglstration nwmber

Meme B

MRIC / Fin / Passport numbar :

Contact

[ DR T G D e |

Wahicle maks nuooei

e e
Nams

NRIC / Fin [ Passpert aumlt s

Contadt

Vehlcle I'EE__E“'?E.EI- L nucrnber

Yahide make model

Mame

NRIC [ Flri / Passpoit numibear

Contack

B0 G

‘U’ehlﬂe registratinn number

Vehicle make model

MName

| NRIC / Fin / Passport nuimber

Contact

Vehicie registratlon number

Vehicde make model

Mame

MRIC / Fin / Passpori number

Contact

Vehicle rglstmtian number

Vehicle make model

Mame

MRIC / Fin [ Passport number

Contact

Vehicle registration number

Wehicle make model

Mame
MRIC / Fin / Passport number

Contact

Page 3



f e pas

v el

Wihich wahicle persca In?
Wiere seet belts worn? Yes o Mo O
Wes Injured converad to Yes O Ne o

hospital by ambulance?

i F e Ee—— e S DR,
ik : ! EHEANN S

Mamie

tmfurizs sustelned

Vhich wvehicle person in?

Ware sest balts wom? Yes O No O

Was Infured conveyed to Yes O No o
hospital by ambulanes? I

[N IiEB PERSON S

| Name

injuries sustalnsd

Uhich vehicle person inf

Were seat belts worn? Yes O Noo

Was injured conveyed to Yes O No o
| hospltal by ambulance?

Mame

Injuries sustainad

wWhich wehicle person In?

Were seat belts worn? Yes O NoD

Was Injured conveyed o Yes O Noo
| hospital by ambulance? t

Injuries sustained

Which vehicle person in?
Were seat belts weorn? Yes O No o
Was Injured conveyed to Yes O Noo

hospital by ambulance?

" Mame

INJURED PERSONG6

Injuries sustained
Which vehicle person in?

Were seat belts warn? Yes O No o

Was injured conveyed to Yes O Noo
hospital by ambulance?

Page 4
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CHEN XUGUANG
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CHIMESE
Uithe of Bvih o 35 15
0i-05-9883 W
sy o Lk
CHiMA

YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASSIES!

EFFECTIVE DATE

Class 34 Motor cars withoul clulch pedals [Auic) with untaden 07 Jun 2045
walghi =< 3000kg with =< 7 passenpars, exclugive of
driver; and other malor vehicles withoul cluteh pedsls
with unaladzn waighi == 2500kg

[humm Mo:S8361081 ﬂlw
s U

d085pTa

mc kS8 3810918

Dera ol dpcue
20-07-2012
Addrass
APT BLK 192C RIVERVALE DRIVE
#02-9B2

SINGAPORE 543192



EQ Insurance Company Limited
5 Maswell Road #17-00 Tower Block MND Complex Singapore 063110

[l
tel 65 6223 9433 | faw 65 6224 3003 | wvw.erinsurance com.sg n Sl Iro n‘ e
reg no. 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 {M&L.ﬁ.‘l’SIA}
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 THEREGE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@8185 Form: LCWH
Excess;
1. Index Mark and Registration Number of Vehicles Section 1 SG0, 588, 88
SLUBS 3BT Outside Singapore 5G01, 588, 88
Section 2 SGD2,pe0. 88
2. Name of Policyholder Outside Singapore SGD2Z, B8, B0

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2) SG04, 808, 88

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

2271272817

4. Date of Expiry of Insurance
31/1e/2e18

5. Person or Classes of Persons entitled to drive*

Any person who is Autharised 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
persen 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 incperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation} Act (Chapter 1&9) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not ta 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,

unwck/H)/BBBEETE/ /Newstate Stenhouse | Authorised Signatory
EQ Insurance Company Limited

‘b* A Member of Citystate




