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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinase o CorrRcily his detalls af the accidend 10 speed uwp the claims process
2. Thia Form must be completed by the Policyholder andior the Autharised Driver

I Information provided muast be ss ruthiul and securate as possible. Any wiltul mesrapresentabon ar withektng of materal facks may aliow insorance companes 16
repudiale policy ahilily

4, The mnse and acceptancs of this Form by ssursnce companses is ool an admisson of policy Hability oo tha part of e Inkuranos companzss
. Any false reparting may be referred to the Police Tor investigation.
fi, This report will De forwarded by the insurers of the G1A Records Managemant Cenire estabished by the Ganaml msurance Associaton of Singapore (GI4) for

srchiding and that coples of this reporl wil, for a fee, ba muds svalable upon spplication by inlerestod parties
7. By the lodgoment of this rapart 1o the nsurers, you henoby consent lo the-archiving of ths report &l the centre and 1o copies-of the regor being made availabls

afomsaid.

ACCIDENT STATEMENT

Date O Repor
Date Of Accidani
Exact Location Cf Accident

Cauntry/State of Loss

29/05/2018 12:10

27/08/2018 09:00

ALONG TAMPINES STREET 21
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
MName OF Registerad Cwnear
Co Reg No

Emall Address

Mabile Phone No

Allernative Phane No
Vehicle Particulars
Manutacturer

Modal

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Numbear

Cuovar Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLNBO13P

ROSET LIMOUSINE SERVICES PTE LTD
SAMLIMOBOEG@GMAIL. COM

(LOCAL) +65-82057229
OFFICE-92857229

HONDA
VEZEL-1.5(A)

DRIVING GRAB

NG

REPORTING OMNLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DOMCFHQ17-000185

LIM CHE TSING
51283857J

0&6/08/1858

OUTDOOR

250411977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92857224

OTHERS-D2957229
SAMLIMOBOG@GMAIL .COM
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Addrass

Posicode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Ragistrabion NMumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

Ganaeral Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad in this accident?
Mumber of vehicles involved in the accidant

Was any body injured In the Accldent?

Wasz any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please stale which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

BLE 141 JALAN BUKIT MERAH
#08-1170

160141
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DORY

NO

18]
M

YES

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaear
Vehicle Make/Model/Colour
Delails Of Properties
Vahiola Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postooda

Insurance Company Name
Mature Of Damane

Mo Of Passenger (Including Driver)

YPEBATH
LORRY

COMMERCIAL VEHICLE
LYW HENG FEI
G3ET04T

BRAGE506
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repori correctly the details of the sccident to speed up the claims procass,

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

3, Information provided must be as truthful and accurate as passible. Any witful misrepresentation or withhalding of material
facts may #llow Insurance companies to ate policy liability,

4, The issue and acceptance of this Form by Insurance campanies is nat an admistion of policy liability an the part of the insurance
companies

5. rr t! for i tigation.

& The report will be forwarded t_:u.r the fnsurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA} for archiving and that copies of this report will for & fee be made available upon application by
interested partles.

7. By the lodgmient of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made avallabie aforanald.

E. Consent under the Pérsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(al Myinsurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer{s) wha have insured vehiclels) involved in this accident {all msurer(s) who have insured
yvenicleds) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ laayers/law firms, the
Monetary &uthority of Singapore and any relevant suvernmemagEﬂwhuihuriw {such as the police), for the purpose(s)
of

[I} processing, kandling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

[il} Investigating the accldent and/ar my clalms;
(ifi} carryirg out and/or dealing with my Instructions or responding to any enguiries by me;

(W] administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me.
which could invelve disclésure of cartain personal data about me to bring abiout delivery of the same as wel| as en the
ewternal cover of envelopes/mall packages); andfor

{v) complying with applicable taw In-administering, processing, handlingand/or desling with my clasims.|collectively the
“Purposes’)

[B] - all ifsurer]s) who have Insured vehiciels) involved in this acoident and the Insurers” [Bwyeeslaw firma, may/are parmittied
to tollect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes, and

() myPersanal Infermalion may/can be disclosed by @ny of the Insurecs and/ar GIA 1o thei third garty service providers or
agents{including thesr fawyers/law firms), which may bested gutside of Singapore, for ane or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile claims history for the purpose of fraug detection,
investigation and management in present and all future claims

(2] theinfarmation so collacted under (dj-above may be shared / disclosad:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managmng lrawed,
regulators; law enforcement and government agencies as reasonably reguired for the purposes stated, or

{1} for complying with requlremeants under any regulations, laws or court orders

Policyholders e Driver's Slgnature cparting Cantre P nel’ ﬁ}gnalurf
Date & Time [If driver b not the policvholder) ame
Date & Time: WRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT nArE:r_f*_?_';_f_j_’LJmmmmmm.nME;;5‘;2 0% J(HH:MM)
LOCATION: - 7:5:‘-;;);455 f:f* &/

1. DETAILS OF VEHICLE
QIVEHICLE Numser.__SLN J0/3 f

b]INSURANCE COMPANY: AW
cIPOLICY NUMBER:
QIFOUCY TYPE: [ COMPREHENSIVE { THIRD PARTY / THIRD B ARTY FIRE S THEFT]
2| MAKE & MODEL: \7?‘
[ITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gwEHEEﬁGDRv:[PEWMEg COMMERCIAL / MOTORC c}g}
hIPURPOSE OF USING AT ACCIDENT TIME: .2 oZb
IJARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NO)|

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: Kes (MALE / FEMALE]
B NRIC/EIN/PASSPORT:| CONTACT;
c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

N pe of passin gz DRIVER [l CHE TSN &

Wil : QI NAME: . {MALE / EEMAALE]|
Canduing divar) BINRIC/FIN/PASSPORT:;_S /2P 36T 77 éf”?*‘:“ 2>94732F
o) c|ADDRESS, BIK (&t Fof- 1170 Dalan Lot Merab  Ciboldy)

ri

’
—

*q)DATE OF BIRTH; | 06 J 0F 7S ) ioommrvyry)

&|OCCUPATION: (INDOOR / QUIRDOOR
IDATE OFDRIVING  pagce - _@i%ql?’?
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: {
5. o|WEATHER CONDITIGM: [CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / ND)
7. QlREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE \{E &%711} — Lﬂfff/

J

tate @) VEHICLE NUMBER:

| b] DRIVER'S NAME: ;‘J‘: Egﬁﬂé FE' P .
cl NRIC/FN/PASSPORT: & S S| LT T contacT_B D10 08006

9. THIRD PARTY VEHICLE

. ol VEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:__ (—
iy "F} MRIC/FIN/PASSPORT: CONTACT;
i
f . i F i
Chail = Sawelmp 050Lws) Grarl -com

.P-ﬂx =




REPUBLIC OF SINGAPORE
IDENTITY CARD No S$1283657,
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EQ Insurance Company Limited 0
5§ Mascosll Rond #1700 Towar Block MND Crermphax Slogeapona 060170
tal BB 6223 B33 | fax 65 5724 3903 | wanseiinmurancs com by n Suronce
rEg na, 1276-00480-N
oy AV ﬁ%&ﬂt—i-?ﬁzc#tﬂt

CERTIFICATE OF INSURANCE

RUAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION Of MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@82185 Form: LCWH
Excess:
1. Index Mark and Registration Numbes of Vehicles Section 1 5601, 588, 88
SLNSD13P Outside Singapore 5601, 500,80
Section 2 5SG02, 088, pa
2. Name of Policyholder Outside Singapore SG602,000.80

@
ROSET LIMOUSINE SERVICES PTE. LTp, YEIDR (section 2)  sGDa,o000.00

3. Effective Date of the Commencement of Insurance for the purpase of tﬁa Act
#1/11/2817 \

4. Date of Expiry of Insurance
31/18/2e18 .1

5. Person or Classes of Persons entitled to drive+* W g

Any person whe is Authorised to drive on the Insunidig:ﬂrder B with their
permission. " .

*Provided that the person driving is permitted in ag€cordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been bﬁgmitted énd 1s not disqualified by order of
8 Court of Law or by reason of any enagtment bﬁﬁrggg;atinn in that behalf from driving the Motar
Vehicle, And provided further that the Motor Vehirle is repistered under the Road Traffic Act has
not been cancelled at the time of accident loss, or damage,

6. Limitations as to use* {
LIMITATIONS AS TD USE

Use for social domestlc an pleasy E'ﬁhrpﬁses and Dusiness purposes of any
person whom the vehicle 15" ired o

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a trailer except the towlng (other than for réward) of
any one disabled mechandically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Sectfon 95 of the Road Transport Act, 1087
(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 tha
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

urw it /H/BRABE42 NEWSTATE STENHOUSE [ Authorised Signatory
EQ Insurance Company Limited

~" A Member of Citystate



