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KRR T 181 54357 § Malional Assatsmanl Cardie Services - Libi
ENTRY DATE & TIME: 28:112018 17:66
SUBMITTED BY: Jackson Ho Zhiaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2018 18:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase report COMeclly the detalls of thi accident o speed up the claims process

Z. This Form mus! be comphelod by the Pokcyholder andior the Authorised Drivar.

1 Irfarmation provaged must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance compansss io
repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance companies.

5 Any false roporting may be referred 1o the Police for investigation.

&. This report will be forwarded by the insurars of the GlA Records Managemen Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this repard will, for a foee, be made aveilable upen application by interested paries.

T
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose lor which vehicle was being used at

time of accident

Arg you claiming under your gwn insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/11/2018 17:55
INM0/2018 16:30
CHANGI AIRPORT TERMIMAL 3 BASEMENT CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLJE0GEE

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-88445225

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LIM LIAN CHA|
511718194

13/03/1956

QUTDOOR

2201201976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92254311

OFFICE-92254311
NOEMAIL

Ay the: lodgament of 1his repor 1 the insdrers, you hereby consent ko the archiving of this repor at the cenlre and 10 coples of the report being mads availabls

Fage 1of 17



BLK 944 HOUGANG STREET 92
#11-141

FPostcode 530044
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Drivar's Own
Vehiclo -

Insurance Company of Drivar's Own Vehicle -

Genoral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Crther Information

Was any foreign vehicle invalved in this accident? NO

Mumbear of wvehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| h;_wc boan approached by uqknnwn_pcrsnn:s] NG
solicitingfoffering accident claims assistance

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

Was the accident reporied o the police? MO
I ¥es,Please stale which Police Station

Was nofice of intended Prosecution given? MO
I ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SLCBS1TD
Vehicle Make/Maodel/Colour MAZDA &

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcade

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 o 17



SKETCH PLAN

HPORTANT NOTICE

Fle g topon | corpockly e disbails of e accident o speed ap e claims process

i P et Lee campletéed by the Policybolder aad/ar the Authorised Driver.

R CATTR '.'||!| e LA A B |l|t|j||||'_15.|1.| WEEM?L&W[I].

fs tmse ol acoepaane e al il Forg by insurance companlss & ol an sdmission o predies Halstliey o Ehe park of the s oianca

CH

vy falee roporiing imay be referred 1o the Police for investipation,

G e gepmrt will e foawanded by the insurers of the GIA Reconds Panagemenit Cepire established by the General Insarance
fernriation ol Sl e (GHA) Tor archiving snd that coples of this report will for a fee be made svallable upon applicatian by
ibarssted pailies,

solgmieat oAb repen b 1o the insurers, you |lll'h’:|.1"' consenl 1o the archiving of this repoa b atl the cenlies and o copies of
Pl g b Db wsaidis sy ilable aloresabd,

Conont ander the Forsonal Deta Protectlon Act (POPA)
Fiesdersbanal, o bnewledps, agree and consent that:

P e ey weotElogeaned fhe Genesal lnsurance Association of Singapore ("GIA") may/are permitted to collect, e,
e buse el for process iy personal datadpersonal inTormalion set oot in this [barma] and amy other pecsanal information
Pl bl Ly o pronsessedd by oy insurer (collectively Hhe “Personal Information”) and disclose aod transler such
Frosal blonimation Lo allinsures (3) who have nsared velilcle(s) Invelved in this accident (all insareels) who have insired
wvelieledst nvolved i this accident shall be collectively eferred tooas the “lnsurers”), e Insurers’ lawyers/law finme, the
Iternietany Sty ol Singapore andd any relevant povemiment apencyfauthoriny (such as (he police), for the purposcsh
asl

B prescesing, hoadling andfor dealing with o Cladnes chuding (e sertlement of the clalims and a0y neceszary
livsest il velating e the claims:

PHE e g aiing The aceicdet andfor my clakns;
L eaniygiing ol apadfon dhealiog wll Iy stine lions or vesponilng Loany eniguil fes by me;

(e almanseering oy Claims fincluding the malling of carnesponcence, statements, invooes, e L B peices Lo e
st b vt Bl lisadosone ol cerbann peersonsal dala-almeol mee 10 bring aboul delivery of the came a2 well as on e
srberrial coveer of cnvelipesfinal podkages ) ancfor

Pk comnabybing with spsphicalsle Law i aduiiistering, pocessing. handling andlor dealing with my « Ltz feollectively ithe
"Porposes”|

(bl sl surerts | s B insured woelid s ) inwbveel In this @ccident and the usoiers” awyersTaw fiomes, imayfare permitted
foealleel e disclone andfor provess iy Personal Bdermation Tor one o e of 1he above Purposes: and

Cet oy Perconal il pasten mayfean be disclosed by any of the s andfor GIA 1o thele third parly sevice provideis o

agenbs(in boding el Beeeperaflave Tinms), wehioh may e sited oulside of Singapore, fon one or noee af the sbove Purposes,

Ted] vy Preescal Todie iosiion will also becollected and used (o cornpile claims Ristory Top U pos g af Braud detection,
frves gt bor avnd msanagenenl in prosent and sl loture claims,

(el i Inlarination seocotlectEd unded () above nay be shaed / disclosed:

HE tecali e aaners andfon sy other thicd partles that asist in evalvating, lvestigating, contioliing or managing fraud,
repuliters, law enlorcemont and governmenl agencies =5 teasonahly reguired for the porposes stated, o

D dan wcipabying with reguirements voder any regulations, laws or court srders.
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DESCRIBE CIRCUMETANCES OF THE ACCIDENT

I'was in Changi Terminal 3 carpark B1 looking for a parking lot \When | saw a
- parking lot and was about to engage the reverse gear , | felt an impact on the

rear portion of my vehicle . When | got down of my vehicle , | realised vehicle B _
had collided onto the rear portion of my vehicle . 1]

DECLARBFICHS -
[ BT e Enets O PAThcelan s ae Do in eveny | eugiegt
s T !

-

Yl
\ J
=X ]
.I”-._:\ //'rl".-_'."
R P A = ; = e
Podicy i 4 5@ b e TET s Sipnal ule Rasproa ting Cenire Pers I's Signatire
Vgt |'|'|:-|-.-__ - 1 didweer a5 i Ve peodicplveledog ) [SETTIEN

[ale & Tinwe HRICSFIN Mo,
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CaapeplEes did Sl s fopm Lo the ndlvidual lnssirsnce authorised repaing cenira,

Muase cepord corectly an the detalls of the accident bo speed up the chim process,

Thiee Foien miis b illesel op Dy Ui palicy holder endfor authorised dejver.

Intorma U pocdied st tae o ouliul aond sccuraie & possile, Any wiliel mrepresentation orwithholding of materal Tacts may aflow

asurmne eonpainies o vepudiate poalicy lahility,
b st dind aceeotancs of tils form by Besurance companies is not 2n adimlsslon of policy Rability on the park of the Insursnce companies.

@ Ay false repo b inay be referced to the waffic police depariment far investigation,

R b o ACCIDENTIDETANS [
Dote of accident 0] T : _ (oo/MM/YY) |
i' 14 4 || gl -..H‘h*l'IT N Lﬂ_?'ﬁl . - I.HH MM]
Bt location of accidant
S| (0w ’Wﬂ\m&k 3 Cmﬁor\k By
i A elb o DETAILS OF VEHICLE
| Wehicle registration number ":_)L'j LOLE B
___f|_1=.|t n_‘t;:fu: and model Q‘jn‘fﬂ\ ﬁﬁ"ﬁ,
e of venlole Saloon g WPV o CRV o Van o
{ b Lorry O Bus O Motoreycle O Othears: _
: Vehicle category Private O Commercial g Motorcycle o
| :Ju.'pr:r':'._-': of uslng at said time
| Are you claiming uader your Yes 0 Mo z” If no, please select:
'ngn insurance cormpany? Third part claim ;r/ Reporting only O
REE Pl . INSURANCE INEQRMATION
' In_ﬂit_u_ ance anEanﬁ,i E B
Policy number
I‘Fﬁ of policy Comprehensive @™ Third party fire & theft o TPonly o
i 2HE INSURED //POLICY HOLDER
Name Losek Maleo  Femaleo
NRIC / Fin / Passport number 20040632 L 2. B
Contack S LYY F2)6
Address > vy B h AT
o B2 W ALY RO dpe whay m{g {mmw
& | DRIVER SANIE ASIINSURED ABOVE Li/(SKIPTOD.O.B)
Name Lopn Lo Qo Malepr Female o
"NRIC / Fin / Passport nuraber SUTUNAR
Contact G915 43\
Address | BIE Ax towg angy  Srely AL #W\-W\ g( 530949
| Email address
| Date of hirth 5 [021\d50L
Occupation Indoor o Outdoor

Driving date pass 22 De¢ \A

Page 1




QUSRS GENERALUIEORY
vara rplowes oF Yes [ Mo

sursd’s companys If ne, relationship of the driver and Insured:

Hiyer

e

21§13 -:':-_L.-L-'.:réx! Ji carneral | Yes o Mo

her condition Clear @’  Raining o Others:

Dryg”  Wato
\ (Inclusive of driver)

Rl PASSENGER 1

im me - TS
| Gzader Males  Female O B |

|;£_,' B

me : P2
| Gender Male O Female
L

o _ RASSENGER 3
_ﬂ_’:_:._me

| Gendles - Male o Femaj,e"r:l
-

PASSENGER 7

l Mars ) :
| Giender Male o Femrale o

£ PASSENGER 5
| Name
| Gender Male 0 FernajeD

;:‘?‘ # H Ao 0
| Mame
_Iﬁ:}ﬂdﬂl' iale o Fenrale O

YWas anybody Injured? Yes O No &
\fas other vehicle damaged? | Yesp” Noo

] .
Fn_enrted to pnllce‘i‘
| Police station nare

Mame I EIE \
F

Mame

Page 2
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SLCEBAD

HMAZOR NS

| doRIC/ Fivs / Passpovt numlser o

| oniset . = o
(T sDeANTY VIR N IR ST
| Vehiele vegistration aumber | ' o g—
| Vehize inske model il :
Weme o - N
| WRIC f Fie f Pesspert nembs o

SofEe: e )
T T T D GARTYNEMIOAR O e

Yehlole reglstration nunler

Weblele make mods) _—7
| Neme L

MIKIC / Fir / Passiport nuriler /

Coiact

R ‘:-.‘I./ m i
. VNG ATy VEKIEED -

Vehicle registration number

yehicle make nnodel

fame

RIS/ Fin / Passport numiber
Contect .

RPC & |

Yehide registration number

Wehice make model

iame

pRIC f Fin / Passport number

Lontact

Wehlcla make model
Mame

fRIC / Fin / Passpeort numbar

i Contact

EY

ehlele reglstration number

vahicle make modal
Mainea

WRIC / Fin / Passport number

Cantact

Page 3




i s thelciE 48

A G yaricie Darson 1y

i ¥ | g a =]
! Ware seat belis wrorn?

Wae inlured conveyed to

' ' ¥ PR——] " e
1 '.-;'-ll'.l W ENT A RTIr D

Yesn Mo o -

Yes 1 Noo /

lrjurias suskalinadl

(1% 71 | [ 3 3, - P i
Wwiilch vehiclae PavsOn e

fag injured conveyed Lo

haspital by ambulance?

F i ideh

! Mam=

Injuries sustained

Which vehicla person in?

Were seat belts worn?

Yes O .}*rf}/n

Yias injured conveyed to
hospital by ambulance?

‘r’esq/'NrJu

I ﬂurigs sustained

Which vehicle person in?

VWera seat belis womn{

Was injured conveyed to
hospltal by ambulance?

it

| Narme

| Injuries sustalned

| Which vehicle persen in?

Were seat balts worn?

Yes O Moo

Vifas Injured conveyed to
hospital by ambulance?

Yeso Mo o

INJURED PERSON 6

Iijurias sustained

Which vehicle person in?

Were seat belis worn?

Yes O Noo ff

Was injurerd conveyed to
hospital by ambulance?

YesnO /chfl
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTA)
INE MOTOR VEWICLES (THERD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIAY)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AKD J.'.I.’]MPENSATIM:J ACT {CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF STNGAPORE)
HIE FOTOR VEHTCLES { THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(KEPUBLIC OF SINGAPORE)
OR MY AMENDMENT, ACT OR ACTS PASSED IN SURSTYTUTION THEREOE,

COMMERCIAL VEHICLE FLEET

Comprehensive
Cartificate No,; MCEHDLT 880185 Form: LEVH
Excess:

1. Index Mark and Registration Number of Vehicles Section 1 5G01,586. 68
51 J6B6GD Outside Sinpapore SGD1, 508,00
Section 2 SGOZ, Ba8 . aa
2. Mame of Policyholder Outside Singapore  5602,008.00
YEIOR (Section 2) 560,200, 80

ROSET LIMOUSIME SERVICES PTE. LTD,

g.
3. Effective Dote of the Commencement of Insurance for the purpase of -th%gﬁct

P1/11/2817 s, Ty,
\'E'.l"ﬂt“-% ‘!.‘,3"
4. bate of Explry of Insurance gL .%(!E:,é'r‘"ﬂ‘.-'
th.
31/18/2018 i f

Person or Classes of Porsons entitled to drive® L H
Ay person who is Autharised to dreive on the Insugﬁﬂfﬁs_hnrder‘"ﬂn with their
pormisslon, e I:".EI%!I P

T

“Provided that the person deiving is pernitteéﬁ;néhagg?rdgﬁfe with the licensing or other laws or
regulations to drive the Motor Vehicle au:hha:‘s:gébe' ﬁ}gmitted and is not disqualified by order of
4 Court of Law ur by reasen of any ena fgj‘ént atisrepulation in that behalf From driving the Motor
Vehicle. And provided further that the Motor t?‘e‘lii's’fe is reglstered under the Anad Traffic Act has

not been cancelled at the time of accident floss or damage.

=2

A o

G. Limitations as to use* 4 qﬁ}} J.';:"
LTMITATIONS AS TO USE s Wl "‘”Ei_‘&...

A
Use for soclal domestic an“ pleﬁ“ e [iirposes and business purposes of any
person whom the wehicle is 'n_iged Ufg

vitteht
THE POLICY DOES NOT COVER

L1} Use for raclng pace-making relisbility trial or Speal-testing
(2} Use whilst drawing a trailer excopt the towing (ether than for reward) of
any one disabled mechanically propelled vehicle

*Limitaticns remndered ineperative 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,

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates 15 issued in accardonce with the
provisions of the Motor Vehicles (Third-Party kRisks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1087 {Malaysia) or and Amendment, Act or Acts passed in substitution theroof,

UL/ HO/BRBRRAL NEWSTATE STENHOUSE ( Authardsed Signatory
EQ Insurance Company Limited

L,ﬁe A Member of Citystate



