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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase report cormectly the cetails of the accident 1o speed up the claims process,
2. This Form must be comgpleted by the Policyholder andior the Authorised Driver,

3. Information proveded must be as truthful and accusate as possiblo. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o

repudiale palicy abdity

4. The issue and acceptance of this Form by insurance cornmpanies i not an admission of policy liability on the pard of the insurance companses.

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

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singupore|GIa) for archiving and that copies of this report will for a fee be made availlable upon application by interesled parlies

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of this report at the centre and to copies of the repor being made av ailable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

201172017 16:51

17/11/2017 01:10

JUNC OF AIRPORT RD & HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If Mo, Please slale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drriver

Mame of Driver

NRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJR5132G

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-68445225

MITSUBISHI
LANCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

TOH CHIN QUANG ADIL
S58113388C

10/05M1981

INDOOR

OB/0B/2007

10 YEARS AND 3 MONTHS

MALE
(LOCAL) +B5-83855241

NOEMAIL
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Address

Postcode

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

\ehicle Registration Number of Driver's Own
Vehicle

Ineurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Murnher of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Artachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Mame aof Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

BLK 334 UBI AVE 1 #02-793
400334

MO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

[y ]
MO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569928 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO, 64814246

ND

YES
MO
MO

SHCE208U

KER YIAU EONG
51386758E
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWHN
Vehicle Make/Model/Colour

Details Of Properties

Mame of Oriver ONG YAN KA
MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber

Email Addrass
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| wish to further state that my car and the other driver’s car
(C), which (C) was travelling on my right, both of us are
travelling straight towards KPE due to traffic light green in

our favor.

Refer Police Report: F/20171117/7033
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SINGAPORE o

POLICE FORCE F/20171117/7033 -

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F20171117/7033

The taxi driver had admit to the traffic police which came on the accident scene, he told the police in
charge that it was his fault as at that point in time he he did not realised that me and other car was on the
half way to clear the junction.

During this incident the taxi's passenger was convey to by ambulance.

Subjects Involved e Bk
Person Name TOH CHIN QUANG ADIL

D Type NRIC NO = ID No _ 58113388C

Gender Male Age 36

]Hace__ ___|Chinese Language English 1

iOccupation SENIOR ACCOUNT MANAGER Address Type

Address APT BLK 334 UBI AVENUE 1 |Mobile No 83855241
#02-793 SINGAPORE 400334

Is Informant A Yes

Wictim?

Person Name _ |Ong Yan Kai _

ID Type NRIC NO ID No 92090600

Gender Male Race Chinese

Person Name __ |TOH CHIN QUANG ADIL (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable ; report has been authenticated by
SingPass. No signature is reguired.
Signature Of Interpreter. Date/Time:
Not applicable 17/11/2017 17:21
Officer In-Charge Of Case: - é!assiﬂcstinn Of Case: _

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Mo:1800-2180000

T

711177033
1of2

Report No. F/20171117/7033

Date/Time Re;:'nal-'t Made
17/11/2017 17.21

Vide Report No. Station Diary No.

mame Of Informant

Address

TOH CHIN QUANG ADIL APT BLK 334 UBI AVENUE 1 #02-793 SINGAPORE

e ) 400334
D Type / ID No. {Contact No.
NRIC MO / SB113388C Home/Office: Mobile:

B3855241
Mationality Email Address
SINGAPORE CITIZEN lawB 1rence@yahoo.com.sq i .
Cecupation Sex Age Date of Birth Face
SEMIOR ACCOUNT MAMNAGER Iviale 36 10/05/1881  |Chinese
Institution/School Name Language
Enaglish

Eéi:ej’.ﬁl_'n_e_ﬁﬁn cid:ent
17/11/2017 01:10 - 17/11/2017 02:15

1Lﬂcaiinn Of Incident

EUMNOS LINK

Brief details.

On 174112017 @ 1.10pm when | was driving car no: 5JR513206 along Airport Road towards KPE traffic
junction and the green light was in our favor when suddenly a taxi SHC8298U driving at the opposite
direction make a reckless right turn without checking on-coming vehicles that caused this accident to

happen.

Both of my car and the other driver's car was been hit by the taxi. The taxi driver Mr Ker Yiau Eong came
out from his taxi looking very blur and apologize to both of us and quickly check on his injured passenger.

éignature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

_é}gnature Oﬁn;}efpreter:
Mot applicable

DatefTime:
17112017 17:21

Officer In-ChargeE‘Jf Case:

Classification Of Case:

.ﬁuthanticat'run Stamp
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E(} Insurance Company Limited

gy 7wy, 197 EO00-M

L
B Misewed! Rond #1700 Towns Block MM Complex Shnapore D610 i 7 g, B, (P
jal GF GFF3 0433 | lax G5 G234 3003 | wwwayinsurance. com.ag ﬂa %gug mﬁf Ei %&
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“Meiwtee Gt Trvends

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHTCLES (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 RISKS AND COMPENSATION} RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENOMEWT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-B@@185 Form: LCWH
ENCDSS:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGD1, 508, &0
5IR5132G Qutside Singapore SGD1, 568 .60
Section 2 5602, B0@ . B8R

2, Mame of Policyholder SETOR. |actloi aDd_ 568 00

ROSET LIMOUSINE SERVICES PTE. LTD. IDR (Sectlon 2} S

%
L

3, Effective Date of the Commencement of Insurance for the purpose of tH’é!ﬂ;&ct

#1/11/20817 R

R
B

&, Date of Expiry of Insurance &

31/18/2018 .

i

5. Persen or Classes of Persons entitled to drive® P b i

fny person who is Authorised to drive on the Insurdil’s,_order-or with their

permission. ! i .

P utn, il
g b

sprovided that the person driving is permitt "in gteordanice with the licensing or other laws or

regulations to drive the Motor Vehicle Gﬁhhﬂﬁa?Eé papmitted and is not disqualified by order of

a Court of Law or by reason of any enagtment tfzregulation in that behalf from driving the Motor

vehicle. And provided further that the Mptor Vehlcle is reglstered under the Road Traffic Act has

not been cancelled at the time of accidentiloss.or dawage.

i, “\_:"::.'J‘jr“

§. Limitations as to use* ; é%E P

LIMITATIONS AS TO USE T

dﬁh L
lUse for social domestic anaghplea e “]Ellr-poses and business purposes of any
person whom the vehicle is _i;ed hid
T

THE POLTICY 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

sLimitations 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 HERESY CERTIFY that the Policy to which this Certificate relates is issuved 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 pmendment, Act or Acts passed in substitution thereof,
unue T /HO/BABEOAZ /NEWSTATE STENHOUSE ( Autherised Signatory

Qutside Singapore SG02 , B0, e

EQ Insurance Company Limited

b.bh A Member of Citystate



