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MMATITIETE2 / Matonal Assessmen Cantre Serices « Ual
ENTRY DATE & TIME: 200112017 12:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa raport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Infermation provided maust be as (rifhfl and accurale as possible, Any wilil misrepresentation or withoiding of maberial facts may allow insurance companies 1o
repudiate policy ability

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy Rability on the part of lhe insurance eompanies.

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

B. This reper will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore|GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by interestad parfies

I. By the lodgement of this report 1o the insurers, you hereby congant to the archiving of this repod at the centre and o cogses of the report Being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/M1/2017 12:50
Dale Of Accident 2712017 18:.15
Exact Location Of Accident SLIP RD OF PUNGGOL RD TWDS TPE / SLE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK5385C
Insured/Policyholder
MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address
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 slale aclion to be taken

Vehicle Categony
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NOEMAIL
(LOCAL) +65-B2929266
OFFICE-G8445225

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHEMSIVE

NO

DMCFHQ17-000185

KOO CHIN YEOU (XU ZHENYAD)
§7236232B

29/08/1972

OUTDOOR

10/03/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82929266

OTHERS-90289266
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather 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.

Murnber 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 Conlact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 68 LORONG 5 TOA PAYOH
#09-500

310068
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
YES
YES

(i []

YES

TOA PAYOH NEIGHEOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING r
POSTCODE: 319194 . COUNTRY: SINGAPORE

TEL NO: 1800-25189099 - FAX NO: 635487485
NO

PLS REFER TO THE POLICE REPORT : T/20171127/2213

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Details of Withess

YNST5IM
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Mame
Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame KOO CHIN YEOU (xU ZHENYAD)
Approximate Age

Injuries Sustain SHOULDER AND NECK

Injured person in which vehicle? SLKS5395C

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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SINGAPORE ACCIDENT STATEMENT
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{ Name "~ - -

{ROSET. LfMGu_erE sEch:Es PTE _LTD_ Maieu 7 _'I_’r::ln;_l_a_lei:l_ A

- [Address

_ _smaapmﬁe 408934 :

' HRJC!HH,{' Passpurt numhar 2{]{]405?222 el % g
Contact - | 6844 5205 i i R
~T 53 UBl AvEMuE 1 #ﬂ3-4? _Pam UEI iNDUSTRrﬁL PARK i3 oy

. : :':Same as. Insured abmre I:I {skip to D 0 E}

MName .-

gl 'KG*? C.-h"'.ﬁ T ﬂulﬁ_.

'."zx:gn\rﬂo‘: Malenf Female o

S E 2RI

NRIC [ Fln,.l" Fasspart number

ﬁiﬂn qmw;_:_:-_'- ' '-;1"?.: X

Email address

Date of birth aqmq a2
Occupation Indooro  Outdoor @ =
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General Information of the accident

| Was driver an employee of | Vesn N c/z
the Insured’s company? It no, ralatianship of the driver and insured:

| No of passenger

Hivrer

:Inrluwe of drl'l.rEb |

Accldent captured by camera? | Yeser  Nono

Weather condition Clear &”  Rainingo Others:

Hﬂad ﬁwface Dryer”  Wetn

' har infgrmatfa

Was anybody injured? | Yeser _ Noo

| Was aF:har 'urehlc?e damnged‘? Yes g Noo .

Re_tu_ﬂ ﬂll*ﬂi%iﬂﬁ!!ﬂ!l
s

: Rgﬂnrtﬂdtnpnﬂm? Lo Yes s ikien If'yres plem state which police station,

Police stathn fame s 'rm ‘Dm,.:.h H =N c,

Third art_ ve Icla i

| NRIC/ Fin fPa:spnrt numher

i:nntar.t numhar

., | Vehicle fegiatraﬂnn numhﬂr
Al Uah1demake mnde:l' S IR aT T 3

Contact numhnr

 [NRIC Fin / Passport mmu;ar e x\ 7

Vehicle registration number = B "\ .

\r‘ehldemlm model i i o

 Thid mvehu

:FH&}..]H : = o \“-..‘_

Contact nunber. R T

Nﬁl(‘.‘f Fln / Passport number - = “‘:.;

Uehi:lumg]stmtlun number st e
F " i "\\

’u"ehl:la maka modr.-l

'Nnmu

Contact number

NRIC [ Fin / Passport number Mo

Vehicle registration number e
b

Vehicle make model
- =T
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PolicyholaBrat pasers
Date & Teme: {If drivier s nat the policyhalder Name:
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wmpe e

. Ay Fhlsn raporting 2uy ba rafasmel to the Pallce ggq_uweﬁlmg_@ﬂ,

. Tuereport wi be forwarteg oy U2 Insurens of the GIA Arcorsds Managsmerie C2ntra aesnllshed by Hye Goneral Msuranee

Azvcianien of Singapare [31A] for archudng and that copies of this repodt will for 5 fes b e averllabia voon sppbeation by
interasind perties

+ By thesiotgmert of this cepart to tha inzurers, you heraby ronsent 1o the archiing o it rapoct 3t the contre sad i coples !

Ue ey belng madde malabie sarasmld,

- Cansens undar the Parsonal Data Protection fek {FDPA)

tuntarssaad, seknowledgs, agroe snd consent Uhat:
ta] Ay insorer, rmy wershiog ant the Geraral Insurance Azgaciation of Singopora ["GIA") may/ars praems ciad 1o colluet, yse,

disclose and/or pratms ay personz! daeafpersenal ilarmetian saz out i this {lorm} and any other porvanal infemmation
praukliod by e or possessed by my nsurer (colfzctively tha “Parsanzl Infermation”} and disedess and transfer such
Persoral Snfonration oo il irsuremis) wive have lnsured urhicle(s) invalved in this acident {all insureris] whe have Inserad
vehikcle(shinuaived In this secident shall e colleckivehy raferes 1n 55 the “Insurers™), 1hy Insrers’ laveyersfMaw g, the
Monetary Adborlly of Singapars and any refesant povernment sguncyfavthonty (such st the pelice, for the purpose]s|
of :

i} srocessing, handing and/or enaling with my claims Includiag the settiement of the clairms and ARy TECessary
uestigntions elating ko the tiam

[is} imvestinatiog the arcidun: andfor my clalims:
(i} ezrring st anddor dealing with my ingerustbone o respanding bo rny anguinies by me;

(he] B ivipsteering my clping [mciuding the masng of correspondeolice, Sialements, Inwolees, Feperts ¢r notices to me,
wliich eould mvobve disclosura of parlain persanal data about me to bring abour delivary of Lha sarme as well 35 on 1re
exiamal cover of snvelopes/maill packages); and/or

Ivi complying with applizalie faw i sdministaring processing, lendling andyor dealing with my clabus feollectively the
"PWPDS&I"J
(1) all Insurers) who have insured vehlciafs| Irsolved i this aceident and the Insurees lawryers/law firins, may/are permetad
to eoliect, use, disclose andfor progess i Parsonal Informanan far ane ar more of te ubova Purposes; and

[e)  my Personal Infarmatian may/san be disclosed by any of the Insurers antfor GiA e thelr third pany sorvice providers nr
agertsincluding thir vy ers b firms}, wihilch may be siad culsite of Singapare, for ofs or more of the akove Purposes

i) my Persanal Infarmation will glso g coffected ang used to complle claims history for the purpose of fraud deinrtion,
Invectigation and management in presentand all fyture claims.

te} e Informatlon so collected pnder [} abaww may be shared / distloses:

{ to all nsurers grdfor amy other third Parties thal aselst n evakuating, Irvastigating, contralling or managing feaed,
regulators, law enfereement and government BEENCiEs 38 reasonably required for the purposes stated, or

lii} Fow pomplying with requiremanmts wnder eny regulations, kaws oo court arders,

o e o8[u]el]

Driver's Slgratura Reporing Eﬂll;t‘ F el's Signature

Dty & Time: NRIC/FIM Mo,
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Police Station OFf Origin;
Toa Payoh N.P.C

|-:'|_|‘.|

I '.“'I.Jh CENT#HA

[T

TROTT1127/12213

FiFH
I“““Jl.luf'l

OH (i SHTRAL w2
L COMsUR 1y LR

£

1o0f3
Report Mo. T/I20171127/2213

93 Toa Payoh Central #01-02 Toa Payoh = 1915
Community Building SINGAPORE 315194

Tel No: 1800-2519989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
271112017 23.42 225
informant's Particulars |
Mame of Informant: Address: e
KOO CHIN YEOU APT BLK 68 LORONG 5 TOA PAYOH #09-500 SINGAPORE
310068
ID Type / ID No.: Contact No.:
NRIC NC / 872362328 Home/Office: Mobile: 82929266
Nationality: _ Email: ' -
SINGAPORE CITIZEN
Sax: Age: Date of Birth: Type of Informant:
Male ‘ 45 29/09/1872 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB CAR DRIVER | Class: 3 Date of Expiry:
General Information of the Accldent i
Tvioe of Injury Dr_ink Datgﬁ ime of Type of Location:
Acoldant: Others Drive: Accident:
it Mo 271142017 18:156
Location:

Along Road 1 Traveling Toward Road 2

PUNGGOL ROAD
TAMPINES EXPRESSWAY

Towards TPE(SLE) at slip road before entering TPE, near to Punggol West flyover
Road Surface: Road Speed Limit:

Weather:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
1 Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No

-Datail,s nerhlclga lnwlved : pihe b T e R R B B o R
VehicleNo. [Type ~ |Make  |Model |Color . . Condition | No of Passenger
SLK5395C | Car Slightly |0

: Damaged| )
YNS751M | Lorry 0

Details of Person Invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




5 ) Pt WAL

T201711272213

Hiliatt
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Police Station OFf Qrigin: 203
Toa Payoh N.P.C Report Mo. T/20171127/2213

43 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318104 CONTINUATION OF REPORT
Tel No: 1800-2519959

= el

T O T i ik L s
Mame KOO CHIN YEOU D Ne., 572362328
Related Vehiole | SLK5395C (Can) Contact Mo.| 82920286 |
| Hospitel/Clinic | MOUNT ALVERNIA HOSBITAL Cless of | Class 3
Driving Diate of Expiry: NIL
Licahce &
. Expiry Date
Date Treatment | 27/11/2017 ; | Date Discharge | 27/11/2017
No. of Days granied Medical Leave | 05 Degree of Injury | Slight

Brief Detalls.
On 27/11/2017 at about 6.15pm, | was driving my car bearing registration number SLK5395C and was

travelling along Punggol road towards TPE(SLE) direction.
As | was driving and had come o a slip road before entering TPE nesr to Punggol West flyover, a lorry
bearing registration number YN5751M from my left suddenly cut into my front and hit onto the left front

side of my car.

My car have damages of dent and scratches to the front left bumper, fender and door. | also sustains
injuries to my shoulder and neck area and was given § days medical certificate.

| wish to inform that | have in built camera Inside my car and it capture the footage of the full incident. No
police or ambulance attend to my incident,

BRI ot 5 et e 5 s et g e

e



Folice Station Of Crigin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-2519990

Shetch Pian
informant is not able {o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

AR

Ti204 7112772213

Report Mo, T/20171127/2213

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

E/ )
Sgt 2 PHYLLIS HENG PEI LING /

Signature Of Informant;

" Signature Of Interpreter: / Date/Time:
Not applicable 27/11/2017 23:42
“Officer In Charge Of Case: . Classification Of Case:

S| ANG Y] TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MNP168
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CERTIFICATE OF INSURANCE

ROAD TRANMSPORY ACT 1587 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) BULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDTTIONY
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHXCLES (THIRD-PARTY RISKES AND COMPENSATION) HULES, 1996 EDITION(REPUBLIC OF STHGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED TN SUBSTLTUTION THEREDE,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7 -6pa18s5 Form: LCWH
Excess:
1. Index Mark and Repistration Nuaber of Vehicles Section 1 5601, 5868, 68
SLE53DSEC Outside Singapore SGD1, 568,00
Section 2 SG02 008,008
2. Name of Policyholder Outside Singapore SG0, 008, B8

ROSET LIMOUSINE SERVICES PTE. LTO., YEIOR (Section 2) SGO4, 006,08

ko,
3. Effective Date of the Comwencement of Insurance for the purpose of thejact
81/11/2017 ‘%E_'I- e

4. Date of Expiry of Insurance & :
3 L
31/18/2018 fi \‘1‘{
s .z.&h_.‘w.-;Th "
5. Person or Classes of Persons entitled to drive+ .

Any persen who is Avthorised to drive on the Insuqﬁﬁ!{“ orderigr with their
permlssion. ‘éja'a %? \

rd with the licensing or other laws or
srmitted and is not disqualified by order of

tion in that behalf from deiving the Motor
@ is registered under the Road Traffic Act has
‘“ﬂﬁg-‘”‘ damaga,

*Pravided that the person dedving is pernittc%;_n
regulations to drive the Motor vehicle or habibe
a Court of Law or by reason of any enagtiiant ’5;;
Vehicle. And provided further that th& Mator v

not been cancelled at the time of acciden

il _
6. Limitations as to use* +ijf i) &
LIMITATIONS AS TO USE Sl

A <k
Use for social domestic anfff pleas etﬂhrpuses and business purposes of any
person whom the vehicle is‘fiiped
AR
THE POLICY DOES MOT COVER

{1} Use for racing pace-making reliability trial ar speed-testing
(2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disahled machanically propelled vahicle

“Limitations rendered inoperative by Section & 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 Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks anag Compensation) Act (Chapter 189) and Part Iy
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thersof.

unwit/HO/BE00842 /MEWSTATE STENHDUSE ( futhorised Signatory
EQ Insurance Company Limited

'&Hﬁ A Member of Citystate

doot /ool



