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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant o 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 truthfl and accurate as possible. Ary wilful msrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy liabllity on the part of the Insurancs companies.

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

. This report will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee. be made available upcn application by interested parties,

7. By the ledgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 11/09/2018 18:25

Date Of Accident 08/09/2018 22:10

Exact Location OF Accident PASIR RIS ST 11 TWDS PASIR RISDR 6
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJMBSETY

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-899909598

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle? i

If No, Pleasa state action to be taken REPORTIMNG ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Palicy YES

Palicy Number
Cover Note Mumber
Driver

Name of Driver
MNRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

DMCFHQ17-000185

PEH ENG KIM, ALBERT
S1501036C

19/03/1961

OUTDOOR

10/04/2002

16 YEARS AND 4 MCNTHS
MALE

(LOCAL) +65-97319719

OFFICE-97319719
NOEMAIL
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d BLK 125 PASIR RIS STREET 11
Address #00.307

FPostcode 510125
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? [y [o]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJU23TIK
Vehicle Make/Model/Colour MERC C180
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION{RERPUBLTC OF STNGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED TN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHDL7-9200185 Form: LCVH
Emcass!
1. Tndex Mark and Regisiration Number of Vehicles Section 1 SG01, 588 .08
SIMESETY Quiside Singapore 5601 ,508 .89
Section 2 SGD2, eae . ae
1. Name of Policyholder Outside Singspore 5602, 398 . Be
YEIDR {3ection 2} 5G0D4, 888 bR

ROSET LIMOUSINE SERVICES PTE. LTO.

3, Effective Date of the Commencement of Insurance for the purpose of the: Act
#1/11/2617 L !

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

5. Person or Classes of Parsons entitled to drive* " . S
Any person who is Authorised to drive on the Tnsurel's order Lgr with theip
permission. i

*Provided that the person driving is permitted in accordante with the licensing or other laws or
reguletions to drive the Motor Vehicle or has peen ﬁthmitted and 15 not disqualified by order of
a Court of Law or by reason of any enactment d'i'.,_{:qu{arinn in that behalf from driving the Motor
Wehicle, And provided further that thE Motor vehicle is registered under the Road Treffic Act has
not been cancelled at the time of accident<}oss or damage.

6. Limitations as to use® £ 3

LIMITATIONS AS TO USE o

o
Use for soclal domestic arl'gi plea}ii.g_ﬁe plurposes snd business purposes of any
person whom the vehicle is hired -

LE

THE POLICY DOES NOT COVER

(1) Use for racing pace-meking 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 & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Section 35 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
provizions 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.

unWjt/HO/BEEeBad NEWSTATE STENHOUSE ( Authorised Signatory
€Q Insurance Company Limited

.b‘ A Member of Citystate




