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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 1o speed up the claims process,

2. This Form must ba completad by the Palicvholder and/or the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiata palicy ability. D —

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

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

B. 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 that coplea of this report will, for & fee, be made avallable upon appiication by Interestad partes

?% By tha lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made avallable
aloresald.

ACCIDENT STATEMENT

Date Of Report 21/09/2018 17:52

Date Of Accidant 20/09/2018 16:00

Exact Location Of Accident CARPARK OF CHAl CHEE AVE BLK 36 PARKING LOT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLQ1368Z

Insured/Policyholder

Mamea Of Registerad Owner ROSET LIMOUSIME SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-9B634E818

Alternative Phone Na OFFICE-98634818

Vehicle Particulars

Manufacturer HONDA

Model

Exact Purpose for which vehicle was being used at

time of accident WK

Ara yrau_clalming und_e-r your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary PRIVATE HIRE
Insurance Company

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

Policy Number DMCFHQ17-000185
Cover Note Number

Driver

Name of Driver TEO EE SIN

NRIC No S0103258C

Date Of Birth 221101953

Occupation QOUTDOOR

Date Of Driving Pass 18/02M1974

Driving Experience 44 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98634818
Fax Number

Contact Number OTHERS-98634818
EMail Address NOEMAIL
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BLK 203A COMPASSVALE ROAD

Address #16-05
Postcode 541203
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Drivar's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MNO

If Yes,Please state which Polica Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of DOriver
NRIC/Paszsport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GYE0435G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX8002H
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Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

MNo. 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.

3. This Form must be completed by the Policvholder and/er the Autheorlsad Drlver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate palicy liability.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting ray be referrad to the Police for investization.

6. 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 coples of this report will for a fee be made avallable upon application by
[nterested 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 coples of
the report belng made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
persenal Information to all Insurer(s) whe have Insured vehidle(s) invalved In this accident {all Insurer(s) who have Insured
vehicle(s) invalved in this accldent shall be eollectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;

{111} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administering my claims (including the malling 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informatlen for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(]} 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.

{e) the information 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 enforcement and government agencles as reasonably required for the purpoeses stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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Complete and submit this form to the Individual Insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed wp the daim process,
This form must be filled up by the policy halder and/or authorised drivar.

Infarmatlon provided must be as frultiul and accurate as possibile. Any wilful misrepresentation or withholding of material facis may allow

insurance companies to repuediate pelicy llabHity.

The issue 2nd acceptance of this form by insurance companies s not an admission of policy liabllity on the part of the Insurance companies.

Any false reparting may be referred to the traffic police department for Investigation.

Time of accident

. ACCIDENT DETAILS
2ol/09 [ 1%

(DD/MIM/YY) |

(6o

(HH:MM)

Exact location of accident

chae  chee. Bve. Bllc 36

DETAILS OF VEHICLE

Vehicle registration number R R e
Vehicle make and model I Hondop wveze | - . il
Type of vehicle Saloonr™  MPVDO CRV O Vano
H- Lorry O Bus o Motorcycle o Others:
Vehicla category  Private D Commercial & Motorcycleo
Purpose of using at said time_ T -
Are you claiming under your Yes o Mo d If no, please select: ) e
own insurance company? | Third part claim o Reporting only @

Insurance company

~ INSURANCE INFORMATION

_Poliw number

" OWLFHQW - 0003 S

Type of policy

Comprehensive O Third party fire & theft o

_E only o

_ INSURED / POLICY HOLDER % 3
Name Roset Llimoysint ervdwes @7 11?7  Maleo  Female O
| NRIC / Fin / Passport number R -
Contact . . " B
= S =

Address

DRIVER

Name i Teo B <Sin _ Maleg” Female o

NRIC / Fin / Passport number So103259 ¢ '
 Contact - _ A¥ezzavmrw

Address B 26324 @ Svale Road 16 —-0S -

; - S(s4120%) |

Email address J'
| Date of birth 220 [Ms3 B i ‘

Occupation | Indoor o Outdoor &~ " _W -

Driving date pass ) i [ey MR LE L - -




- 7 ettt

| Was driver an employee of | YesO Neo @
the insurad’s company? | 1f no, relationship of the driver and insy reﬂ:_mh-!tf-"ﬁl g n

[ Accident captured by camera? | Yeso _ No W ' I
Weather condition | Clear®  Rainingm _ Others: -
Road surface Dry Z  Weto R B
No of passenger . | - {Inclusive of driver)

~ PASSENGER1

w;_ate ] Femalé 0

PASSENGER 2.

Male O Female O

PASSENGER 3

Iignder Maleo  Femaleno )
Name
| Gender Male o Female o - E

i : ~ PASSENGER 5
Mame
Gender

| Male o Female D

et PASSENGER 6
Name
Gender

iale O Female O

OTHER INFORMATION
No&”

Yes O

_"!"ES p/- Mo o ___ = _‘

Was an',r_nglv injured ?
| Was other vehicle damaged?

'DETAILS OF POLICE ACTION
if yes, please state which police station.

; Hepurte to ulice
E‘ulioe station name




{ Vehicla registration number
[Vehicle make model
Name
NRIC / Fin / Passport number
Contact

- THIRE BT VEICES
Vehicle registration number - (¥ goo2 H
Vehicle make model

Mame ~
| NRIC / Fin / Passport number
Contact

_ _ THIRD PARTY VEHICLE 3
| Vehicle registration number
Vehicle make model .
| Name - - _ R ]
NRIC / Fin [ Passport number ' '

ey 1 ' - — ]

_ THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name . -
NRIC / Fin / Passport number
Contact ; -

e | THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

Name N
NRIC / Fin / Passport number _ : )
Contact _ ' _ ' P

Vehicle registration number | _
Vehicle make model _ N
Name

| NRIC / Fin / Passport number
Contact

| Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact o |




| Name

| Injurigs sustained

Which vehicle person in¥

Were seat belts worn?

Yes O

Was Injured conveyed o
hospital by ambulance?

Yes D

Nam

[NJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

- Noo

| hospital by ambulance?

Was injured conveyed to .

Mo O

 Name

 INJURED PERSON 3

Injuries susiained

| Which vehicle person in?

Were seat belts wern?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yas O

Mo o

Mame '

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yeso

Moo

\Was injured conveyed to
hospital by ambulance?

Yes o

Moo

MName

INJURED PERSON 5

hospital by ambulance?

_Injuries sustained e I e
Which vehicle person in? ) ]
Were seat belts worn? Yes O No o
Was Injured conveyed to Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noa . i B |

Was injured conveyed to
hospital by ambulance?

Yeso

Moo
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" Bl Insurance Company Limited G
i Maxwell Rosd 91700 Tower Block MND Complax Singapnra 035440 > =5 ; g,
Vel G5 G223 0433 | fax 65 G224 2903 | WAL B D TEL AW O T B . @
rag no. 1978-004M50-M ﬂﬁ%ug mnﬁa L
Ut Gt Tendh
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION COF 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-@00185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01,588. 608
5LO13692Z Outside Singapore 5GD1,568. 08
Section 2 S602, 880,08

Outside Singapore 5602, 088,908

2, Name of Policyholder
o YEIDR (Section 2) SGD4, 208,00

ROSET LIMOUSINE SERVICES PTC. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tﬁﬁ;ﬁ;t
g1/11/2817

4. Date of Expiry of Insurance
i1/10/2018

3. Person or Classes of Persons entitled to drive* } i W
Any person who is Authorised to drive en the Insurédis order~pr with their

permission,

] i

i (!
*Provided that the person driving is permitted in accordadce with the licensing or other laws or

regulations to drive the Motor Vehicle or haé: been

ﬁ%{{mitted and is not disqualified by order of

@ Court of Law or by reason of any enactment ﬁﬁ;rqu ation in that behalf from driving the Motor
Vehicle. And provided further that tiie Motor Vehlctle is registersd under the Road Traffic Act has
not been cancelled at the time of accidentllgss or damage.

G ’\::".'

6. Limitations as to use* i
LIMITATIONS AS TO USE T

3 i

] it R
Use for social domestic ar@_pluai{_{r_‘e purposes and business purposes of any
person whom the wehicle is'hired -

THE POLICY DOES MOT COVER

(1) Use for racing pace-making reliability trial or spead-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 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.

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates 1s dssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

unwit/HO/BEOBOAZ /NEWSTATE STENHOUSE ( " Authorised Signatory
EQ Insurance Company Limlted

ua!u A Member of Citystate



