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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapon correctly the details of the accident to speed up tha claims process.,
2, This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information proviged must be as truthiul and accurate as possible, Any wilful misrepresentation or witholdng of material facts may allow insurance comoanias to

repudiate policy liakility

4. The mswe and acceplance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance Companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interasted partias,

7. By the lodgament of this repor to the insurers, you hereby consent 1o the archiving of ths reper a1 thee centre and 1o copios of the repart being made avaiable

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 18:13

2111072018 16:50

LOR 27 GEYLANG TWDS SIMS AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Cor Reg Mo

Email Address

Mabila Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Data Of Birth

Qecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUTEB4C

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

NOEMAIL

OFFICE-Bo959584

HOMDA
VEZEL 1.5 HYBRID X

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ1T7-000185

YEO KAl SEONG (YANG KAIXIANG)
S9104447A

07/02/1991

OUTDOOR

02/04/2015

A YEARS AND & MONTHS

MALE

(LOCAL) +65-91089196

OFFICE-91089196
NOEMAIL
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BLK 433 ADMIRALTY LINK
#01-161

Postocode 750493
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Address

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 involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any oiher material or properly damaged? YES
| ha-.-_n_ been approached by u{tknuwnlpﬂersnn[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number S5JG55098

Vehicle Make/Model/Colour

Details OF Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEO KAl SEONG (YANG KAIXIANG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHOULDER & NECK
SLUTEB4C
YES

18]
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SKETCH PLAN

IMPORTANT NOTICE

L. PMease report correctly the details of the accident (o speed up the claims process,

o This Form must be completed by the Policyholder apd/or the Authorised Driver

4 intormation provided must be as truthful and accurate as possible. fny wilful misrepresentation or withhalding of material
facts ray allow Insuranee companies to repudiate policy liability,

A, The issue and acceplance of this Form by insurance campanies is not an admission of policy habifilty an the part of the insurance
campanes

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

G, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and thal copies ol this report will Tor a fee be made avallable upon application by
imeresied paries

7. Wy thae lodgioent of this report ta the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made avaltable atoresaid.

A, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

{a My Insurer, my workshop and the General Insurance Associalion of Singapore ("GIA”") may/are permitted to collect, use,
dischose and/for process imy personal datafpersonal information set out in this [form] and any other personal information
prayided by me or possessed by my insurer {collectively the "Persanal Infarmation”] and disclose and transfer such
Fersanal Information ta all insurer(s) who have insured vehicles) involved in this accident (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
Monetary Aulhonty of Smgapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
af

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
mwestigations relating to the daims;

(i) mwestigating the accident andfor my daims;
i) carrping oul andfor dealing with my instructions of responding Lo any enguines by me;

(i) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
xternal cover of envelopes/mail packages); and/for

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

1} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, wse, disclose and/or process my Personal information for one or more of the above Purposes; and

(c]  my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA Lo their third party service providers or
agentslincluding their lawyersf/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d}  my Persanal Information will alse 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} te all insurers and/or any other third parties that assist in evaluatling, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Slgnature Reparting Centre F‘ersn.l I's.Signal.urr-_'
(I debver is not the policyholder) Name;
Date & Time: MRIC/FIN Mo.:

Policyholder!
Dare & Time:



SKETCH PLAN

A A A\ |/\\

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T W u&m ‘mml‘q 2 Ay fowady  Sms pue,
bl chucking ﬂw—( thn Majoc o oo,z 4un foceed
Ao 'f’um t—idd . JIn '-Hu. F(ms od "[vr‘n'm_-_., -lha’;fg & U‘ikfa.!n

- wthich ﬁaﬂ@; ot s uad, So 7 slwtd  Jown my
e R Wit e chnas te N ol . Bl od o @MM
I NH o hge ivpact  fow.  my ket clue ]onrfém

DECLARATION

/e de Wﬂrl}g particulars are true in every respect.

briviir's signature Reporting Centre Pérh!,\nne!‘s Signature

[If driver is not the policyholder) Mame: A
Date & Time: NRIC/FIN No.: L%
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Camplete and susmlt this furm to the Ingdlidus] Insurance. authoriserd repaning cantre.
Plrase report correctly on the detalls of the gecdent to spaed Up ihe chalm proces.

This form must be fited up by the palicy holder andfer aurherised driver,
Information provided must be as fruitfiland agturate as possible, Any wilful misrepresentation oy withholding of material facts mey allow

tnerance companles Lo repudiate policy lishity,
Tha fssue and agcgptance of this farm by instrance companies is not an adelsslon of policy BAbHity on the past of the niurance companies,

dny False reporting may be referred tu_ﬂmtrml‘ﬂ: police ggq_:funrri_an'gl‘urimm!rgaum.
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" DRIVER

AT

Emall address B
Date of birth .
Occupation | trideoro
| Driving date pass
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Outdoor & ' - I
D204 [ 20i5
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Vins gl L0 gy eGLIEV R R |Te'= s Mo o™ o '
| ¥ no, reletionstilp of the © rivir aiid Insurad: ¢

“Accltiers coptures by r;EnEE_Fes o Mog”
Westher condition | Clear 7~  Raningn  Others:
e~ Weto

Roadsurfsee _ N
Ko of passsiger : | {Inclusive of driver)

P

Mame ]
| @endhz [ MaleD Female 0

4 fpsnneels TORNEL i

S Pt netn e e

Ma}a o Femala o

IR

Mame j‘
| Gendler Male D Female 0

E ‘-E gﬁ%: A
| Hame
| Bender

gl adia
| Was other vehicle damaged?

Reported to police? Yes O Nojg— |fyes, please state which police station,
police station name !

VARTNESS 1

VVTNESS 2

Page2




e AR L S . A _.Sifx 5501_‘1 ﬁ___, M
He: "u; agles wodel -

Mame ____ o _i_______ ' R = R
MRIC f Fin f Pmpﬂft iy o ) =gty
| Contact B T
ﬂsf L g* = v- e kiR ”h-*ﬂﬂ.r'ﬂﬁfrﬁ’;!ﬂil@h?’l T o

Vehiclz mgzﬁ*ratmn i'iuﬁ‘ihaf B - - . -

Hehida maks reodel

'?aa‘n-

| WRIC /f Fin / Fasspat nurnF'- 2 )

Contaét i )
R T e AR RIS B
Vehicle registra‘tlm numhe#

ahiele make raodel

Hamea

| MRIC / Fin / Passpoi number

Contack

Vehicle raLs'tratiun number |

Vehicle make model

Hame

| WRIC / Fin / Passport number

Contact

Vehicie make model

flame

NRIC / Fin / Passport number

| Contact

‘h'ehh‘.:le nnnumber )

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact
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I ﬂas suigialis - -
Wileh vehicle pavsen lat

shﬁr_ T T

SLU ‘?634—:

|Yes@” Moo

| "Wore sest beRs WY
Wifas Injured conveyed 1o
hospital by ambuisnca?

Yes O

No &

e

T e e 2

(T
—ﬁ**bb:' R R ,.._..1.__
Mame

binjuiias sﬂssmmm{_

——

| Which yehicle person in?
Were sext belts warnd

Moo

_|YesD

Wias injured conveyed i
hospitad by ambulance?

Yeto

Moo

T

Name

lsijuries mstalneﬂ

Which vehicle person in?
Uere seat belts worn?

Was Injured conveyed to

hospital by ambulance?

Name

Injuries susialned

Which vehiclg person 0¥

Were seat belts worn?
Was injured conveyed to

| hospital by ambulance?

 Name

In]urlea susiained
| Which vehide person in?

Wem seat belts wemn?
Was Injured conveyed to

hospital by ambulance?

WWIERED PERSONG

niuries sustained _
Which vehicle persan in?

Yes O

No O

Were seat belis worn?
\Was injured conveyed to

Yes O

NoDO

 hospital by ambulance?

Poge 4
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CERTIFICATE OF INSURANCE

KOAD THAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VERICLES (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 WEHICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES, 1996 EDITION{REPUALIC OF SENGAPORE)
DR ANY AMENOMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQL7-GE81B5 Farm:  LEVH
Excess:
L, ndex Mark and gegistration Number of Vehicles Section 1 5601, 588, 08
SLUTRRAC Outside Singapore  SGOL,580.88
Section 2 SGD2, 200 . BE

Outside Singapore  5GO2,B08.80

2. Mame of Policyholder
YEIDR (Section 2)  SGDA,808,80

ROSET LIMOUSINE SERVICES PTE. LTD.

P
3. Effective Date of the Commencement of Insurance for the purpose of th’ek.ﬁ:t
13/13/2817 ’

4

Date oF Expiry of Insurance

/1e/2e1R ;
Y

]

Person or Classes of Persons entitied to drive® P
Any persen who is Authorised to drive on the Insured’s order or with their
permission. *

*Provided that the person driving is persitted:in atcordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has’been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment oe rEgu_zatiun in that behalf from driving the Motor
Vehicle. And provided further that thé Moter Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss-or damage.

6. Limitations as to wse*® .'.I:
LIMITATIONS AS TO USE ;

Use for social domestic arild. pleasure purposes and business purposes of any
persen whom the vehicle is'hired |,

THE POLICY DOES MWOT COVER

{1} use for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a trailer except the towlng {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,

I\WE HEREBY CERTIFY that the Policy 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.

UNANBF/HD/ BBOBBTE Newstate Stenhouse ( Authorised Signatory

EQ Insurance Company Limited
Qh‘ A Member of Citystate




