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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident 1o spead up the claims process,
2. This Farm must be completod by the Policyholder andlor the Authorised Deivar

3. Informaticn provicded mus! be as truthiul and accurale as possibla. Any wiltul misrepresentation or witholding of matenal facts may allow insurance comoanies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is rof an admessan ol policy ability on the part of the insurance COMpanas
o, Any false reporting may be referred to the Police Tor investigation.

fi. This repart will be forwarded by the msurers of the GLA Records Managemant Cenfra estabished by the General Insurange Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by inlerested parties.

7. By the lodgement of this repon 1o the msurers, you heraby consent to the archiving of this report al the centre and to cogies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

17/10/2018 13:54

17/110/2018 10:55

LOWER DELTA RD TWDS TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
leet Policy
Policy Number
Cover Nole Mumber
Driver
Mame of Driver
MNRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Maobile Number
Fax Number
Contact Number
EMail Address

SKLEI00G

ROSET LIMOUSINE SERVICES PTELTD
2004067222
NOEMAIL

OFFICE-B89993994

MERCEDES-BENZ
E250 CDI (R17)

COMMERCIAL USE

i [o]

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LOW CHENG KIAM (LIU QINGJIAMN)
ST024795Z

2000711970

OUTDODOR

01/0:2/1991

27 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86140114

OFFICE-BE140114
NOEMAIL

Papge 1 of 22



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 Yes against whom?

Circumstances of Accident

REEFER TO STATEMENT

Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

BLK 529 BEDOK NORTH STREET 3
#DE-584

460529
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2
WO

YES
NO
g

MAME:
GEMNDER:

! MR. ERODE
: MALE

MNAME:

GENDER: : FEMALE

MNAME: L.
GENDER: : FEMALE

MAME: -
GENDER: . FEMALE

N

NO

YES
WO
NO

MR. ERODE
98272586

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 22



Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame
MNature Of Damage

Mo. Of Passaenger (Including Driver)

SLL3306T
NISSAN

PRIVATE CAR
NATASHA PEART

85055296

Page 3 of 22



SKETCH PLAN

IMPORTANT MNOTICE

1. Please report gorrectly the details of the accident to speed up the claims pracess.

2, This Form must be leted by the Pali nd/or the Authori

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

4. The issue gnd acceptance of this Form by insurance eompanies is not an admiszion of pelicy liability on the part of the insurance

COMPANIGES,
5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapore [(GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent te the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

. 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 (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal infermation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle|s) invelved in this accident (all insurer{s} who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

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

(i) investigating the accident and/or my claims;
i} carrying sut andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes): and/or

vl camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Persanal Information for ane or more of the above Purposes: and

le)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes.

[d)  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] theinformation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

“ "Fﬁll
e — . i - | .
Palicyhabder's 3 Driver's Signature Reporting Centre Pergonnel's Signature
Date & Time {If driver is not the policyholder) Name:

Date & Time MNRIC/FIN Mo,



SKETCH PLAN
Telk BLANGAH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[

— | was travelling straight a long Lower Delta towards
— Telok Blangah Road pass Jalan Bukit Merah junction
suddenly vehicle B ( SLL 3306T ) changing her lane to left
— side and hit on to my right rear portion. After that |
— alight and exchange particular with vehicle B.

DECLARATION
IfWe declare

ing particulars are true in every respect

O o
o by

Driver's Signature Repaorting Centre Pen,&!el's Signature
(if driver is not the policybolder) Mame:
Date & Time; NRIC/FIN No.:




IMECRTANT NOTICE

Complebe and subm|; this farm to the [pﬂy'l_dw wgnmaammwmmhq centre,
Plaasa report comectty on the detalls of the ascldent to speed Up the clalm progess.
This form mwst ke filed up by the pollcy holder angfer authorised driver.

A

insurance companles to repudiate pollcy liblity.

: & NN T REART TEATSYATEMENT

Information provided must be as frutfiland accurate as possible, Any witful misrepresentation or withhaolding of material facts may allow

The lssue and acceplance of this form by Insurance companies is notan admisslon of policy Ibilly on the part of the ingurance companles,
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- chf Fin./ Passpnrt;numbar

Cohtact

Address

%4 s, o :

NRIC/ Fin!Pasmart number h ) o

L‘Erstant . AR EW H q’? # gq

Address s blxm BEDOL Maﬁf 3
e 2o - ¢ $e0524 M’ 73,

Emnall address =

Date of hirth ee71/ 4P

Occupation Iridooro Quid

Driving date pass tﬂ!"n] 7 9]
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T e Y T
_ tagupacs sompe ¥ o, relationship of the criver znid insurso: !d,_\"i-ﬂr =_

Aodoers ceprured by camers¥ | Yeso Np£
| Weather condition Cleard _ Rainingo Others:

Road surface by  Weto
Ea of pesseger v . (inclusive of driver] |
_.w: e e pe—— -. mﬁgiijrmw .. TR

Name M(. GrROPE

Gendzr Maleg FemaleD
R v R N RS i s B T

Memie =

Sendar Male o Female @~

i <n i T

- Name -

| Gender Male 0 Female
_EI;‘.“: iy ;

liame

Gender Male o Female "

MName

Gender Male o Fernalr

"Was other vehicle damaged?

Rapu to pn?

pollce station name

WTNESS

Page 2




e ST

m‘;’a alalz miEid B ool M'l.gw
RARSHE . PEART .

gyonb 446 .

| Meme
NRIC / Fin / Passport numiber
Contact

e T T RTINS i e s k-ﬁﬂ.ﬁi I
[ Vehicls registration nurber .
Vahicle maks model
Nems
NRIC / Flia / Fesspert nuimb 22
Contact

g e il s .
uahlt:l._ registration ﬁumher
Vahicle make model

| Hame
| NRIC/ Fin / Passpeort number

| Contact

O (. TR T Sk NS A MI

Vehlcle registration number

Vehide make model

Mame

WRIC / Fin / Passport number
| Contact

Vehicle Leg‘lstmtinn nurnl:er
| Vehicle make model

Mame

| NRIC / Fin / Passport number
Contact

TRIRDIPARBYVE

ot ek e

vehlul.e;ngliraﬂnnnumber
| Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

T TTHIRD: BARTY MEHIGLEL7

Vehicle re@r&ﬂnn
| Vehicle malke model

Mame
NRIC / Fin / Passport number
Contact 7




1 Mairs

[oMrdas sL;;-'z&in-_: g .
Wihilch vahicle perscn ln?

Yes O

Mo O

Yiiers seet belts womnt
Was Infured sonveyed to

YesO

No o

hosphial by ambulance?

IE = .._:.

Mame

inlurles sustainad

\Which velilcle persoi Ii?

YesO

Moo

Vdare seat bakis woanl
Was Infured conveyed ic

YesO

Mo O

kaospital by ambulance?

- | Mame

injuries sustained

Which vehicle person In?
Uere segt belts worn?

Vifas injured conveyed to

hospital by ambulance?

A

ame

injurles sustained
Which vehicle person [n?

Wers seat belts worn?
Was Injured conveyed to

hospital by ambulance?

Injurles sustalned
Which vehide person in?
Were seat belts worn? Yes O NoO
Was Injured conveyed to YesO Ne o
hospital by ambulance?
, iNJURED PERSON 6]
| Mame
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO Neo
Was Injured conveyed to YesO Noo
hospital by ambulance?

Page 4



_IBENTITY 2epnino. ST02479 ',.,,-
S o .

Fziing

LOW CHENG Kign
(LU eluGHaN]
Hod& f
LT
CHIMERE
ﬂ Thde m g tar
4 03467 BTOE4TESE
Dby iy op od poagty
EiNGARORE

SRA3E63

L

w1 BFQ24TIST

T g

; De 1 i
i 22-08-2018

i

RFT ELK 529 BEDODK WOATH STRAEET 3
FoS-E84

EINGAFORE 440828




REPUBLIC OF SINGAPORE  DRIVING LICENGE
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E2 Insurance Company Limited “

& Mamwell Aoad #17-00 Towar Block MND Complex Singapora 0BST10

tel 65 6223 0433 | fax 656 6224 3003 | wiww.Bgingurance,com.sg nsuronce
rag no. 1078-00450-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
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 AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-880185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD1,588.80
SKLBI8aG Outside Singapore SGD1,5088.80
Section 2 5GD2,008.88

Outside Singapore SGD2 828,89

2. N ieyhold
L OE Palicimolier YEIDR (Section 2)  SGD4,@0e.ee

ROSET LIMOUSINE SERVICES PTE. LTD,

":I'..
3. Effective Date of the Commencement of Insurance for the purpose of

e1/11/2817

4. Date of Expiry of Insurance
31/18/201B

Person or Classes of Persons entitled to drive* i

Any person who is Authorised to drive on the InsugBl
permission, b

wn

*Provided that the person driving is permitt '-55" in gBeordafite with the licensing or other laws or
regulations to drive the Motor Vehicle op, haSibedn fepmitted and is not disqualified by order of
a Court of Law or by reason of any enactfie gregultion in that behalf from driving the Motor
Vehicle. And provided further that tif Ma efif'ele is registered under the Road Traffic Act has
not been cancelled at the time of accidentSlgss.or damage,

6. Limitations as to use®
LIMITATIONS AS TO USE

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 inoperative by Section B 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 Poliey 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.

unwlt/HO/BBBBa42 /NEWSTATE STENHOUSE ( Authorised Signatory

hb EQ Insurance Company Limited
iy AMember of Citystate



