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MMNAT1B125223 | Nalional Assessment Cenire Servioss - Ubi
ENTREY DATE & TIME: ZR0SR2010E (442
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims process.
2. This Form must ke complated by the Policyholder andfor the Authorised Driveds,

3, Information provided musi be as truthfid and accurate as possible, Any witful misrepresentation or witholding of matenal facts may allow inSurance Compansgs 1o

repudiate policy ability.

A Thar issus and acceptance of this Farm by insurance companies is nol an sdmission of policy liability on the parl of the insurance companies

[4

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

~i [ oM

aforesan.

. This report will be forwarded by the insurars of the GIA Records Managemant Centra established by the Ganeral Insurance Association of Singagore (GLA) for
rchiving and that coples of this report will, for a fee, be made available upon application by interested parlies
. By the lodgemant of this report to the insurars, you hereby consant ko the archiving of this report al the centre and 1o copies of the repor being made available

Date O Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2TI0W2018 0942
26/00/2018 0755
BRICKLAND RD FILTER WAY TO KJE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLSZ2908B

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ROSET LIMOUSINE SERVICES PTELTD

WOEMAIL

OFFICE-81301183

TOYOTA
WISH

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

o]

DMCFHQ17-000185

LEE CHEE BOON (LI ZHIWEN)
57229799G

15/08M1972

OUTDOOR

15/11/1995

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87789799

NOEMAIL
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Addrass BLE 453 CHOA CHU KANG AVE 4 #09-123
Postcode 6580453

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Oriver with the Insured OTHER - HIRER

Vehicle 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
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NG

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHANG WAI YEE

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number SJXE0E1P

Vahicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number ST71434551
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE CHEE BOON (LI ZHIWEN)
Approximate Age

Injuries Sustain NECK, BACK, LOWER HIP PAIN
Injured person in which vehicle? SLS2008B

Were seal bells worn? YES

Was this injured conveyed fo hosptal by NO

ambulance?

Address

Fostcode

Mame CHANG WA| YEE

Approximate Age

Injuries Sustain NECK. BACK PAIN

Injured person in which vehicle? SLS2908B

Weare seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Policyh

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

Tha report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Intergsted parties.

@y the iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent thar;

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) wha have insured vehicle[s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of ;

1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;

i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v administering my claims {including the mailing of correspondence, statements, Invoices, réeports 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/ar

wi complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”}

b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, wse, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ich  my Persanal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims

ie] theinformation so collected under (d} above may be shared / disciosed:

i} toall insurers and/or any other third parties that asskst in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

1) for complying wath requirements undgrlany regulations, laws or court orders,

&

1€

[ t Reporting Centre Personnel’s Signature
{IF driver is not the polcyholder Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN p
& Fipy
{: ML E. o

"'ﬂﬁ? B, f:
":>r £ /l‘,r'.; e SR

V= B= s3x Cogtp.
& o

f i
= [

']
& -

N

£l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along Brickland rd filter road _
— towards to express way KJE-PIE-Tuas. While | was

waited for e-scooter pass through the zebra cross
— suddenly | felt impact from the rear portion of my —
car, Vehicle B (SJX 6061P ) was banged into my car.

fi,f //
N
7

_—

DECLARATION

Reporting Centre Personnel's Signature
fer is not the policyholdér ) Mame:
Date & Time HNRICSFIN MNo.:
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|VIPORTANT NOTICE

complate and submit thisf
Plaase repart oo

This ferm must ba fillad up
Information-pravided m
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st e a5 Fruitfil and accurate as possible,
Insurznes companles to repuiiate polloy Nablilty.
The tssue and acceptance of this
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b detalls of fhe gecdent to speed up the clalm process.

by the palicy holder andfor autharised driver,
Any weillul misreprasentation o withholding of matarkal facis may allew

fes |5 not an admigslon of poficy lisbillty on the part of the indurance companles.
for imestigation.

Taq ot
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ud to the traffic pollee dep
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Amy False reporting may

i Date of accident:

Tiraofacddent . .

T oA

Exget foation of £ccient

T

teland R4 Pilierway 0Ut 1o F'TEQ-U

—T

[

T T T e

|:Third part claime” -

R

‘Name

_NRICY Fin./ F%HF? t nr

Contact

ber

Address

m‘ SRR e
NRIC/ Fin / Passport number | Q_’?‘ﬁ 297 o
Contact 1198 97149 _'\f'

Address

B CIoA GUL EAsE e

Email addrass

T

Date of birth

570/ 14 Tt

Occupation

Iridoor O Outdoopd

Driving date pass

B/11 /1495 .
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Yee O

Vg gfoa puemEints WO
| it Ipsursd’s semp eyl | Hno, reiat]unéhfa of the criver and Insurea: Huref -
tcdldent copiured by canaerad | Yes @ WNoo '
Westher condition Cleags  Rainingo Others:
moad surface Dryg  WetD
Mo of passengsr s (inclusive of driver

e i1 LMLJJE&MWMH

i’-". TS U
Naine | LHHNL UJ&L"EE
Eendar | Male o Female i
p— P 13 " . [ i 1 2 e
| AR ST F"HL*%‘E s e S
Marme
Gender Male D Female O

Male 0 Femaleo \

Was anybody Injured?

Was other vehicie daraged?

Reported to police?

pollee station name

~ ATINESS

WINESS 2.

Poge 2



T enx ::-,ofau?

| SENMPE VI e .
[erisia maks model . Eﬁhb\}

Meme ChAn Pod CHWY

NRIC / Fin / Passport nurmiser g (42U T,

Coniact
[ i - = eI RARTI L EHEAED 2 |

Vehicls registraiion numker
Vehide make model

KEme

RRIC/ Fin [ Fesspoit Ly

Coniadi

PR R -

ST A flrlfﬁh I UERELEE f"'}fd =
vehicle regisiration murnber N s
Vehicle make model B ¥

| Mame % L
“RRIC/ Fir / Passport number Nl
TAN

Contact

Hehi:le reg_lstratlun number

vehlcde make model

fame

WRIC / Fin / Passport number

| Contact

Tnfvehlde Lg_d_st:‘ﬂﬂnn nurnher

Vehicie make model

Mame

MRIC f Fin / Passport number

1I|.-"ahI::I|! r stration number

Vehicle make model /
| Name i
NRIC / Fin / Passport number /
Contact /

Vehicle rggl's_!rnn number

! THIPL F‘J—\hl VVEHICLE ?

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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TWAT. L2t CHEE oD

Nete » facle pain g lower hip Ddin

1 trlas sustaline s

SLc2a08 B

Winleh vehicla pevsen Inf

‘f_ekn' No o

Cjere seet belts worn?
Wes injured conveyed to

Yeso Mo )a’

sosphal by embulance?

T AT e O R '

—rry

Mame ] M<. Chang woai €L .
| Injurles susteired tlee % back Paln

Vehich vehicle person In? . LG 24000

Wdare seat halts womt Yesp~ NonO

Viras injurad convayed {0

YesO Nya’

kasgitel by ambulancst

e g7 L Ry O -
Mame

Injuries sustained

Which vehicle persan in?

YesO Ne o

Were seat belts warn?
Was Injured conveyed o
hospltal by ambulance?

%:}‘ a1 ek

Mame

Injuries susiained

"vithich wehide person InT

Yeso  Noo / \

| Were seat belts worm?
Was injured conveyed to

Yes O Mo O

hospital by ambulance?

Injuries sustzined

Which vehide person in?

| Were seat belts worn?
Was Injured conveyed to

hospital by ambulance?

i) URED PERSONID

Name /
Injuries sustained /
Which vehicle persen in? /

Yes O No O

Were seat belts worn?
Was Injured conveyed {0

YesO NoD

hospital by ambulz nce?
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REPUBLIC O0F SINGAPORE
QENTITY CAR §YZ207989G

LEE CHEE BN

[L! “ZHIWEH}
- -
EriMEEE .
SiMEAPORE
L]
2EP02A8 ] 6Lk
.mmm‘mmwnmwww Class 3  Molor Cars mnd Molor Tractors he weight ot 15 Nov 1888
which unkaden does Aol exoosd 2500 kilegrams
i 572297996
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EQ Insurance Company Limited 1]
& Maooweall Road $17-00 Tower Block MND Complex Singapars 0B3110
Lol 65 8223 8433 | fax 65 G224 3803 | wenwaginsurance. com.eg ﬁ$urQﬁC@
reg no. 18TE-00M30-M
“ewee G Trenck

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAVSIA)
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, 1596 EDITION{REPUBLIC OF SINGAPORE)
GR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGD1, 588,80
5L529888 Qutside Singapore  5SGD1,528.88
Section 2 5602, 808, 86
2. Name of Policyholder Outside Singapore  SGD2,088.80
YEIDR (Section 2) 5GD4 820,08

ROSET LIMOUSINE SERVICES PTE. LTD.
ali
3. Effective Date of the Commencement of Insurance for the purpose of thal

i [ b

81/11/2817 b %
Tl ¢
4, Date of Explry of Insurance i %i "
31/18/2018 -
€in. i
“Thyrlngellh, -
5. Person or Classes of Persons entitled to drive*  4F %, '

Any person who is Authorised to drive on the Insugfdls, orderpr with their
permission. o

il gl &

b Cren
*Provided that the person driving is permitte rdqﬂ?- with the licensing or other laws or
regulations to drive the Motor Vehicle o

 hasipedn pepnitted and is not disqualified by orden of
a Court of Law or by reason of any m%@ of
(v]
de

regulation in that behalf from driving the Motor
Vehicle, And provided further that t r Vehitle is registered under the Road Traffic Act has
not been cancelled at the time of acci "iﬂ’%}“" damage,
j kg
6. Lirmdtations as to use® &
LIMITATIONS AS TO USE p

Use for social domestic end p plrposes and business purposes of any
person whom the wehicle is ! red

THE POLICY DOES WOT 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 189) and Section 95 of the Road Transport Act, 1987
(Malaysia}, are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issved 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/BOEOB42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

Nbll A Member of Citystate



