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SINGAPORE ACCIDENT STATEMENT
IMFORTANT MOTICE

1. Please repor cormecily the details of the acciden! 1o speed up the claims process.
2. This Form miugl be completed by 1he Policyhalder and/or tha Authorisad Drivar,

3. Intarmation provided must be as trulhful and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies t

repudiate policy liability,

4. The issue and acceptance of this Farm by insuranee eampanias is not an admission of policy liability an the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. Thia regant will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (GLA) lor
archiving and that coples of this report will, for a fee, be made availlable upon application by intereglad paries.,

T. By the ledgement of this report 10 e insurers, you hereby consant 1o the archiving of this reped al the centre and 1o copies of the reporl being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

312018 12.07
3002018 10:30
G54 NAMLY AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT9065T
Insured/Policyholder
Mame Of Reqistered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Email Address MOEMAIL

Mobile 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 vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-859999994

MAZDA
MAZDAS 4-DOOR SEDAN 1.5L SP.GEAT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ 7-000185

¥ HENG HWEE
314016824

120071960

CUTDOOR

2710311981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92708622

OFFICE-22708622
NOEMAIL

Papge 1 of 21



Address

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

Vehicle Registration Mumber of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved 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 beon approached by unknown person{s)
soliciling/ofering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Paszenger 2

Fassenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Vas notice of intended Proseculion given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

BLK 643 YISHUN STREET &1
#07-272

TEOB43
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO
5

MNAME: L.
GENDER: ; MALE

MAME: e
GENDER: . FEMALE

MAME: -
GEMDER: | FEMALE

WAME: ;-
GENDER: . FEMALE

NO

MO

YES
NO
NO

SLMG464U

FRIVATE CAR



Name of Driver LIM LAY MENG
NRIC/Passport Number

Cantact Numbear 81009495
Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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 lability.

4. The issue and acceptance of this Form by insurance compamies is not an admission of policy liability on the part of the insurance
companies

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

6. The 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 fes be made available upon application by
interested parties,

?. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repoart being made available aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l Wiy insurer, my workshop and the General insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehitle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (sueh as the palice), for the purposels)
of -

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

(1) investigating the accident andfor my claims;
(i) carryng cwt and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrrinistenng my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/or 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, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infermation may/fcan 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 outside of Singapare, for ane ar mare of the above Purposes.

(d]  my Personal information will also be collected and used to compile claims history for the purpose of Traud detection,
investigation and managemeant in present and all future claims.

fe} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Ccn};r
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na

31 0CT 2018 31 0CT 201

el's Signaturd




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

\-

‘s Sipdature Reporting canin:e-l;e_r el's Signature
|If driver is ndt the policyholder) Name:

31 0CT 200 DMH_H?‘_' OCT 2018 NRIC/FIN Mo.:




WL D TANT vaTILE
Cormpizie and submit this form to the ndividual insurance zutiorised reporing contra.

4 plegce report carrecily on the details of the accident to speed up the claim process.

This farm mwst ke flled up by the policy holder andfor authoricad driver.

information provided must be as frultiul and accurate 3s possiate. Any wilful misrepresentation or withhalding of material facls may allow
Insurance companles to repudiate policy Habliiy.
The lssue 2nd acceptance of this form by InsurEnce companies is not an sdmission of pellicy fability on the part of the insurance companles.

% Any false reporting may be referred uo tha traffic pofica department for Investigation.

ACCIDENT DETAILS

Bolie I 1® {DD/MM/YY)
i Tima :'l:EI;'l.' tlans (o 30 {HH:MME
Exzct loentlon of sccldant i
colds poamal by, GH
) 27
DETAILS OF VEHICLE

Vehicle reglstration number DT AobS T

Vahicla e and modsl Mizden 3

Type of vehicle Saloonz” MiEV o CRV O Van o
Lorry O Bus O Metorcycle O Othars:

Venizla cotegory Privata O Commercial & hotorcycle o

Purpose ¢f using st sald tima

Ars vou claiming underyour | Yeso Nod, Ifno, please select:

o insuranca company’? Third part cleim { Reporting only O

B o _ INSURANCE INFORMATION

Insurance company BQ TasulonL

Palicy number TMLFH R - CoplBsS
Comprehensive & Third party fire & thefi o TPonlyo

Type of polley

INSURED / POLICY HOLDER
Roslt LiMousine Senidn ff lif Maleo

Female o

Mame
NRIC / Fin / Passport number
Conftact
Address
RIVEE A i BPED ABO 0 TO D.0O.B
Name Yy Hane ot Male @ Female o
NRIC / Fia / Passport number 7 S1aolbs2 A
Contact roshl22
Address Rk &7 dishun steud 6 HOFI-232
s Wb da3)
| Email address
| Date of birth 12 (oY | \akd
| Occupation Indoor O Outdoor ™
| Driving date pass 273 o3 ] v

" Page 1
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ke o GRS
o |

¥ no, relztionshio of the driver and lasurac: H ((&¢ B

Yes o No @~
Clear4f Rzinlng O Others:
Drye  Weto

{inclusiva of driver)

PASSENGER 1

-

Femaleo j

Wiale D/

PASSENGER 2

Female @3-

PASSENGER 3

Male o Femele @~

3 PASSENGER 4
Mame
Gender Maleo  Femaleg
_ i PASSENGER 5
Mame

| Gender Mele o Female O

Mame
_Gender Male o Female O
B T a8 [ {
WWas anybody Injured? Yes O No =~
Was other vehicle damaged? Yeso Mo o

Repnrte to pnll:e?

| Police station name

Mame

Mamea

Poge 2




HIRDPARTVVEHIGET

SLMb 4l <t |

Lina Lo, MY
o

&

SRoA LS

“THIRD PARTY VEHICLE ik

-
e ris

Wehicle regfstratnr. nurnber .

THIRD PARTY VEHICLE 3

Vahicle make mods

Neme

NRIC / Fin / Pessport number

Conact

Vehicle registration number

Vehiclz make model

Mamsz

NRIC J Fin J Passport aumber
Cantact :

I 5
_‘u’ehi:le re_gjstratiun number

THIRD PARTY VEHICLE 5

Vzhicle make model

MName

| NRIC/ Fin / Passport number
Contaci

Lz
Vehiele registration number

THIRD PARTY VEHICLE 6

h\!ehl:_!e make model

MName

"NRIC / Ein / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make medel

Mame

NRIC / Fln / Passport number

Contact

Page 3



T i e I

YesD

YesO

Name

INJURED PERSON 2

Imjuirias 3L.ae

Which vehica person inl

Wers seat balts womT

YesO

Noo

s o e B e et g
WS i juraeh cony Srao T
o Eem [ e - e | §e
pasoitel oy smoisEnd2y

YesO

Noo

Marng

 INJURED PERSON 3

injurias sustainad

Which vehicle person Int

hospital bv smbulancet

Wara seat belts worni YesO Moo
Was injured conveyed 1o Yes O Neno

Name

INIURED PERSON 4

Injurizs sustained

haspital by ambulance?

Which wehicle persen in?
Were seat belis worn? Yeso MNeo o
Was injurad conveyed to Yes O Noo

INJURED PERSEIN' 5

hospital by ambulance?

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Vifas Injured conveyed to YesO Noo

i ' : INJURED PERSON 6

hospital by ambulance?

ame

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO Noo
Wfas Injured conveyed to Yes O Noo

Page 4
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20 Insurance Company Limited 0
5 Mawell Road #1700 Tower Block MND Complux Singapara D110
tel 65 6223 9433 | fax 65 6124 3003 | www.eglnsursnco.com.ag ﬂguraﬂce
rag no, 187 8-00450-N
etee Gt Trmerdls

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 AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-288185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 56D1,568,08
SKTSBEST Outside Singapore 560,588,080
Section 2 5602,688. 80
2. Name of Policyholder Outside Singapore  SGD2,000.068
ROSET LIMOUSINE SERVICES PTE. LTD. Hive (e ron &) it

3. Effective Date of the Commencement of Insurance for the purpose of t t
B1/11/2817 I

4, Date of Expiry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drive*

fation in that behalf from driving the Motor
c1le 1s reglistered under the Road Traffic Act has

Vehicle. And provided further that tife e
p0r damege,

not been cancelled at the time of acciden

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social dosestic ang e Blrposes and business purposes of any
person whom the vehicle is%

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 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 to which this Certificste 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 pessed in substitution thereof.

urvwjt/H0/BEBRBAZ /NEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited
ll"t A Member of Citystate



