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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart comectly the details of the accident to speed up the claims process.
2. Tnas Form musl be complied by ihe Policyholder andfor the Authorised Driver,

3. Information provided must be as iruliful and accurate as possible. Any witlul misregresentation or witholding of material facts may allow nsurance comparies fo

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy labilty on the par of the nsurance sampanies
5. Any false reporting may be referred to the Police for investigation.

. This rapart will be forwarded by the msurers of the GIA Records Managomant Centra astablished by the General Insurance Association of Singapore [GUA) for
archiving and thal copies of this report will, for a fee, be made available ugan application by interested paries.
7. By the lodgement of this repo 1o the insurers, you heraby consent ke the archaving of this report at the centre and to copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

[Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

2310/2018 14:29

231072018 08:50

FIE TWDS CITY AFTER BEDOK NORTH FLYOVER
SINGAPORE

SKTS775D

ROSET LIMOUSINE SERVICES FTELTD
2004067222
NOEMAIL

OFFICE-89999900

MISSAN
ELGRAND HIGHWAY STAR 2.5 MCVT BAB HID

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LIM ENG HUI VINCENT
518088102

20/0111967

OUTDOOR

13/07/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-0B462368

OFFICE-98462368
NOEMAIL
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Address

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

Vaehicle Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

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

Mumber of Passengers {Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution givan?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audioc recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

BLK 138 SIMEI STREET 1
#04-42

520138
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
MO
NO

SLZ3228L
MERCEDES E CLASS

PRIVATE CAR

DON LEE KOON HONG
590340340

81000965
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SKETCH PLAN

IMPORTANT NOTICE

L. Please reparnt eorrectly the details of the accident to speed up the claims process.

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

1 Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matestal
facts may allow insurance companies to repudiate policy liability.

A The issue and acceptance of this Farm by insuerance companies is not an admission of policy llability on the part of the insurance
rompanies

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

L The regont will e larwanded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this reporl will Tor a fee be made available upon application by
Interested parties.

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

B, Consent under the Persaonal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

[a) My insurer, iy workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any ather personal information
pravided by me o possessed by my Insurer (coliectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governiment agency/authority (sueh as the police)], for the purpose(s|
of :

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

{il} investigating the accident andfor my elaims;
(i) carrying ewt and/or dealing with my instructions or responding to any enquiries by me;

{iv) administenng my claims [including the mailing of correspondence, statements, involces, reports or notices Lo 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/far

[w) complying with applicable law in administering, processing, handling and/for 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/or process my Personal Infermation for one or more of the above Purposes; and

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

(e} oy 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) Tar ith requirements under any regulations, laws or court orders.

Palicyhalder's Signature D Slgnatu Reporting Centre Peré: nel's Signature
Date & Time: If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-7 A SK153759
LA R: SLz%oosL

®

I way  avelidy ﬁlmn Pie  Buads City ofty:  Bedok

I h@} ﬂnvfl hﬂ\ S‘.‘fﬂ’H

foeth hﬂgwr on 4oL F’fsrf [ . pAs

the  wehiehe  dond o A g so 7 fo
B well ok a safe distne . At of a sudn 7 DA on
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DECLARATION
IfWe declare th

particulars are true in eviry respect,
§ .

-

Driver's Sigina
{IT driver is not policyhalder)
Date & Time!

Reparting Centre Personnel’s Bignature
Mame;
MRIC/FIN No.:



o il

& Complete and sabmil this fapm te the invidial mawrenes authorised rppeating eantro.
& Pliase repost correctly on the.detalls of fhe accdent o speed (ip the clilm process.

& This form must be filled up by the pelicy holdar andfor attherised drlver.

4 Information{orovided st e as fridtfol An acerale a3 peasible, Any wilul missepresentation or withholding of material facts many allaw

insurance companles to repudiate polley abllity,

1he lssue and aregjitance of this form by Insurance companias |s nol an admission of polkey liability cn tha part of the Insursnce companlas.

Ay fabse peporting may be teforred to the traffic palics departiient for invastigation,

1

[ine

Txact jocation of aecicert

4 [ 1T

Instirance company .

TEST M

Type ofpok

I . m-n : ‘I:"l Pl n Lok A i
# WNRIC { Fin / Passport numﬁm "2004067227 | '
| Contact '_ .- 2 s

‘ Address

DRIVER

Name .

NRIC] Fin / Passpoit number -

Contact | 1 DR i
Address B T T O e e RN 3

| Emall address

"Date of birth 20 lo1 [ 1963

Occupation dooro  Qutdoor g—

Driving date pass 13(c2 ] 428
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“Westtier &-'i‘;diﬂm?_
| oad surfacs
Mo of passenger

T ez
| Meme o i
Gendlyr - | Malen ~ Femalen

\ :[" u'-l.!‘li i AR

e e

a; l':.?[:l .
_ if no, retedonship of the grlver and Insures oAb S J
?+ﬂ O No e~ R _]
Clear &~ Ralning o Cithers: '
H—-—-_ 2

u'uFPu:i

-

Wasanyhudy Injured? ~ | Yeso

| Was “Was other vehicle

WITNESS §

- WiTNESS
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___ Meccthes c@ I

|4
I 1;‘& fehz vine! ",m - j;:
E"!ﬁi":@ _— =g ‘?on Lei oo A “Hons
WEBIC f Fin ,J' [Paﬁpwt nuwnker | $9% T4 4P ”
| Contpet 1 % |oeoq6S
s - T TATDsARTVENEED o T
Vehicls. regi_matiﬁn mu"ihe-r i - o C
*Jahmle ralea model sl
Nem: o
"NRIC / Fivi / Pa sstﬂe:*n u[.nl.uf: I = =
Couiael 5 B “ ]
P b e B G ST i P Ce |
Vehlde regis'rmtlm ramiber
Wehicle make model g |
Mame . T
| MRIC [ Fin f Passpm"t number |
ﬂuntmm -

| Vehicle registiation number |

Vehicle make model

iame

MRIC f Fin f Passport nuimber

Canitact

R e

\fehl:le repsh-atinn number

‘?}

Vehide > make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle make model

Mama

" NRIC / Fin [ Passport numbear

Contack

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passpoit number

_ Contact

Poge 3



1 Mg

Rt (S R—
| ViThich vehicte pevsoi in? I _ st
Were secit belts worn? Yeso Moo } e
Wilas infured conveyad o Yes O No o
| hospital by gmbulancal B

| linjurias susislied N
Vighich vehicla persos In? o

| wisre semt hels worn? Yesn Moo
Wlas Inferad convayed to Yes O Mo D

nospital by ambulanes?

injuries sustainad
Vihich vehicle person in?
ydere seat belts worn? YesO
tWas injured conveyed to
| hospital by ambulance?

Injuries susisined
'_Whth wehicle person in? _|
 Were seat belts worn? Yes O Neo ;
Vilas injured conveyen to YesnO No o
hosgital by smbulance?

Injurles sustained

Which vehicle person In¥

Were seat belts worn? Yes O Mo D |
Was Injured conveyed to Yeso  Noo

hospital by ambulance?

iNJURED PERSOMG

Name e
Injuries sustalned

Which vehicle person in?
| Were seat belts wom? Yeso  Noo
Was injured conveyed to YesO Nono
_I_'Epital by ambulance?

Paie 4
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EC Insurance Campany Limited

G Maxwall Road 01700 Tower Blodk MND Complax Slegapors (88110
lof GB G223 33 | b 66 G224 2903 | weneeaginsurancy com, sy

iy e, 197FE00AD0B

eqnsurance

“Meswtrer Gt Trnole

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)

Oft ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-080185 Form: LCWH
Excess:
1, Index Mark and Regilstration Number of Vehicles Section 1
SKTSTTS0 Outside Singapore
sectien 2

uni

&h.' A Member of Citystate

« Wame of Policyholder

. Limitations as to use® i%ﬂ. H é

Outside Singapore

YEIDR (Section 2)

ROSET LIMOUSINE SERVICES PTE. LTD.

+ Effective Date of the Commencement of Insurance for the purpose of thu'*gct

\ﬂ_l.{,"

81/11/2817 i{
:'N;r W
. Date of Expiry of Insurance B ‘;'.J ;'p i
31/18/2018 ”-"{‘Eb :3
ﬂE_,. """*-4[
Person or Classes of Persons entitled to drive* ”“E:I

Any person who is Authorised to drive on the Insurﬂ'; urde?‘%(' with their
permission,

regulations to drive the Motor Vehicle orh

5601,588. 80
5601,56@, 08
5602, 808, 98
5602 ,008 , 08
5604, 080 , 08

itted and is not disqualified by order of

*Pravided that the person driving is pernitte%n q ur'dqnte with the licensing or other laws or
a £

4 Court of Law or by reason of any enag

Vehicle., And provided further that the

not been cancelled at the time of a:ciden
b

&ﬁla

55, 0r damage,
i

iy, i
t’H

i )
e pl

LIMITATIONS AS TO USE

Use for soclal domestic anu;l plea urposes . and business purposes of any

ure
person whom the vehicle ishired &
.El »"

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

tion in that behalf from driving the Motor
is pegistered under the Road Traffic Act has

*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.

INWE HEREBY CERTIFY that the Policy te 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,

Wit/ HO/BABeRd2 /NEWSTATE STENHOUSE (

Authorised Signatory
EQ Insurance Company Limited



