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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 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. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 05/12/2017 14:27

Date Of Accident 02/12/2017 01:00

Exact Location Of Accident JLN BESAR JUNC WITH LAVENDER AT THE TYRE SHOP
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ8900C
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCFHQ17-000185

Cover Note Number -

Driver

Name of Driver ABDUL HANIP BIN SHUKOR
NRIC No S1455914J

Date Of Birth 23/10/1960

Occupation OUTDOOR

Date Of Driving Pass 10/01/1981

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85021949

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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 Driver's Own Vehicle

General Information of the Accident

Type Of 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.

Number of Passengers (Including Driver)
Details 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.
Attachment(s)

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

Was there any audio recorded?

BLK 298 PUNGGOL CENTRAL #02-463
820298

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

2

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SKF332
NOT ACCURATE

LEE SHENG
S8139572A
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Email Address
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

ele 1t {10 Authorised Driver.

This Farm must be

. Information provided must be as . Any witful misrepresentation or withholding of miaterial

facts may allow insurance companies to repudiate policy Rahility.

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability an the part of the insurance
comgLanies.

Pl ki reEporil My be reterres 1o

. The report will be forwarded by the injurers of the GIA Records Management Centre established by the General Insurance

Aszociation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
intefested parties

8y the lodgment of this repart to the insurers, you heteby consant to the arehiving of this repart at the centre and to copées of
the report being made available aforesasd.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my perscnal data/persanal information set outin this [farm] and any other personal infarmation
provided by me or possessed by my indurer {collectively the “Personal Information”) and disciose and tramsfer such
Personal Infarmation to all insurers) who have insured vehicle(s) inwalved in this accident (all insurer|s) wha have nsured
wehielels) invabved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpase(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims,

[ii} investigating the accident andfor my claims;
(jil) earrying out and/or dealing with my instructions or respanding to any enguires by me;

{iv} adminlstering my clalms (including the mailing of correspondence, statements, invoices, FEports of notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

{v}) complying with applicable law in administering, processing. handling andfar dealing with my elaims.{collectively the
“Purposes”|

ib) all insurer(s) who have insured vahicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permittod
to collect, use, disclose and/for process my Personal infarmation for ane or more of the above Purposes: and

fc)  my Personal information may/can be disciosed by any of the Indurers and/or GIA to thelr third party service providers oF
agentsfincluding their lawyers/law firms), which may be citod suttide of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle daims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so callected under (d] above may be shared [ disclosed:

{1 to al insurers andfor any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, o

{iib fior complying with requirements under any regulations, laws or court arders.

-

Drwer's Signature Reporting Centre Persoanel's Signature
{If driver is not the po Ider] Marme:
Data & Tima: NRIC/FIN Na.:
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Accident Sketch Plan

— )]

DESCRIBE EIHEUMHAHE OF THE ACCIDENT

« 7 7Rm RGHT Juir Iep e (hl pakk<O
R FHE TILE 47 THRE QW00 hfRon7. WA raseD |
WADNG DRECHON MDECY KM '

el Smbgarticulars are true in every respect, /
b
(9 (Fom

Palicyhald ﬂ!‘m : Driver's Signatuse Reparting Centre Persannel's Signature
Date & Time: = {H driver is mot the pélicyhalder) Mame:
Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201 7120502052

Tall

Report No. /201712052052

Date/Time Report Made: Vide Report No.: Station Diary No-
051272017 12:35
e —_-_—-__
Informant's Particulars
Name of Infermant: Address:
ABDUL HANIP BIN SHUKOR APT BLK 298 PUNGGOL CENTRAL #02-463 HDB-PUNNGOL
WEST SINGAFORE 820298
ID Type / 1D No Contact No..
NRIC NO / §1455814J Home/Office: Mobile: 85021848
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 23/10/1960 Driver
Race: Language: Institution / Schocl Name:
Boyanese
Oecupation Driving Licence Information
LIMO DRIVER Class: Date of Expiry:

General Information of the Accident _ N
Type of MNan-lnjury Dn!nh Date/Time of Type of Location:
Aocident: Others Drive: Accident:

| No 020122017 0100
| Location:
Along Road 1
JALAN BESAR

| JUNCTION WITH LAVENDER. AT THE TYRE SHOP.

Weather Road Surface: Road Speed Limit:

Traffic Flow Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:

. Mo |
Details of Vehicle Involved o - Addiar D LTS
VehicleNo. |Type Make Model | Color Condition | No of Passenger
£JQB900 Car 1
(Mot

| Accurate] | =
SKF332 ( Car Q
Accurate) | =

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

=
|
I

| Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Tr20171206/2062

2013
Report No. T/20171205/2052

Police Station Of Qrigin:
Traffic Police Division HQY
10 Ubi Avenus 3 SINGAPORE 4088565

Tel No: 65470000 CONTINUATION OF REPORT

Driver
Mame ABDUL HANIP BIN SHUKOR ID Mo 514558144
Related Vehicle | SJQ8S00 (Car) Contact No.| 85021849
Haspital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. af D ranted Medical Leave NIL ree of Injury | NIL
mmr [ i 3 A L i —
Name LEE SHENG ID No S8139572A
Related Vehicle | SKF332 (Car) Contact No.| MIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON 2/12/2017 AT ABOUT 0100HRS AT LAVENDER,

| WAS TRAVELLING AND WANTED TO TURN INTO JALAN BESAR. AFTER TUNRNING, | REALISED
THAT THERE WAS A STATIONARY CAR IN FRONT OF ME PARKED SOMEWHAT PERPENDICULAR
T6 THE ROAD. HOWEVER, | COULD NOT STOP COMPLETELY IN TIME AND COLLIDED INTO THE
RIGHT SIDE FRONT DOOR OF THE CAR. AS | WAS TUNRNING SLOWLY, | HAD ONLY BUMPED
INTO THE CAR._ AFTER THE INCIDENT, WE GOT DOWN TO EXCHANGE PARTICULARS. THE
OTHER DRIVER HAD A GROUP OF FRIENDS WITH HIM. | DO NOT REMEMBER HOW MANY THERE
ARE. THE OTHER DRIVER MENTIONED THAT HE WAS CHANGING HIS TYRES. HOWEVER, HE DID
NOT ON HIS HAZARD LIGHT. INITIALLY | ASKED IF THEY WERE OK AND THEY REPLIED THAT
THEY WERE FINE. HOWEVER, | HAVE RECEIVED A CALL NOW THAT MENTIONED THAT THEIR
HANDS WERE IN PAIN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able ta provide sketch plan

POLICE REPORT

T20171205/2052

3of3
Rapon Mo, Tr20171205/2052

CONTINUATION OF REPORT

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

 Signature Of Officer Recording The Report: Signature Of Ifformant /
TP/ / ‘
LEE KWANG HONG KENDRICK ﬁ\'&h ¢ "r'}
. = o
Signature Of interpreter: Date/Time: (

Mot applicable

05/12/2017 12:35 \

Officar In Charge Of Case:
TP/ GIA S

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication .."::!-arnp
NP6

= —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

BIVILER AG

 IANDDZ120482A7120%|
$2150. kg |
1040 kg
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PRIVATE HIRE
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Accident Photo
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