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ENTRY DATE & TIME: D& 22017 11:12

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: D6/12/2017 11:28

SINGAPORE ACCIDENT STATEMENT

1, Please repor cormectly the delais of the accidant 1o speed up the claims process.
2 This Farm must be completed by the Palicyholder andior the Authoriged Driver.

a. Information providad must be as (nd

thul and accurate as possible. Any willul misrepresentation of witholding af matarial facts may allow inSurance companies to

repudiate policy ability.

4, The issue and acceplance of This Form by Insurance companies Is not an adrmission of policy liabity an the part of the insuranca companias
5. Any false reporting may ha referred fo the Police for Investigation.

§. Thiz report will be forwarded by the insurers of the insurars ol the Gl Recards Management Centre established by the General Insurance Association of

Singapore{GlA) for archiving and that copies o
7. By the lodgement of this repor to the insurars, youJ

aforasad,

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 Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming Under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

hobile Mumber

Fax Mumber

Contact Number
EMail Address

f 1hss report will for o fes be mada avaitable upon application by intarested parties.

haraby consent o the archiving of this repon at the centre and io copies of the repart being made available

ACCIDENT STATEMENT
DEM2/2017 1112
01/12/2017 12:50
RACE COURSE RD JUNC OF KINTA RD
SINGAPORE
DETAILS OF OWN VEHICLE
SG518795

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-81301183

TOYOTA
WISH

COMMERCIAL

Ly L]

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

FRASER TAN MING JUN
SEA1TTTER

30/05/1969

OUTDOOR

03/03/2009

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97468482

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?
I Yes, Please state which Pelice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion 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?

vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

DETAILS OF OTHER VEHICLE PROPERTY 1

13 SPRINGLEAF DR
788261

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 400014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
MO

YES
NO
NO

GBET416M

MUTHU KARTHIK
GBazvs21P

OE433544

Page 2 of 26



Email Address
DETAILS OF INJURED PERSON 1

Mame FRASER TAN MING JUN
Approximate Age

Injuries Sustain MECHK
Injured person in which vehicle? SGS18795
Were seat belts worn? YES

Was injured conveyed lo hospital by ambulance? NO
Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the palicyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

el

4 The issue and acceptance of this Farm by insurance companies is net 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 af the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eopies of this report will fora fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the repart being made available aforesaid

8. Consent under the Personal Data Protection Act {(POPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore | GIA") may/are permitted to collect, use,
discloss and/or process my persanal datafperson al information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Persanal Information”] and disclose and transier such
personal Information to all insurer|s) who have insured vehicle[s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firrns, the
Monetary 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 ciaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claimsg;
{iii) carrying gut and/or dealing with my instructions or responding fo any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to 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’}

ib) ail insurer{s) who have insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my personal Information for one Gr more of the ahove Purposes; and

{¢) my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents[including their lawyers{law firms), which may be sited outside of Singapore, for ane of mare of the above Purposes.

[d} my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collectad 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 enforcement and gevernment agencies as reasgnably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders.

—— — e S

E&rl-.-er‘ S _r:mture Beporting Centre Personnel's Signature
Drate & Time: [if driver is not the paticyhalder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyho Mt}u;{?f‘ Driver ySignature Reporting Centre Bersonnel's Signature
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Date & Time:
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NRIC Y 5_,.(/{“ e 15-&-}{-& &a{Jl'a:,(, ,Gw 7;;.{{#'!'.-4 -
DRIVING LICENSE W,

CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident : jgbz‘-@&' ﬂf/."i/?ﬂ!:r Time :

I'_ucatmn Of Accident : Yﬂ["’- Cﬁ”ﬂ 'P—vﬁ“k Juattion oF tm{ﬂ\ QMJ\

Country/State of Loss : Sl’fﬁﬂfﬁf ¢
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name .

Email Address : Reg Owner ID :

Mobile Phone No @ Alternative Phone No :
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : _ Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

pﬂ’wsn IDENTIFICATION

briver Name : 02 C Tan MW Fun

Date Of Birth : __ s[5 [ (A4 Driving Date Pass : _03 !ﬂ3 [2009.
Driver 1D : ST 11334B Occupation : Indoor / Outdoor
H/P Phone No @ the atabfete Alternative Phone No :

Address : _ [ Sqil o wd brve & WL Ui 55261)

Email Address F’ﬂ*‘:‘.tr’%@ h&mﬁ L Relationship :

Was driver an employee of the Insured's Company? . Yes [/ HNo

Driver's Own Vehicle Reg No : Driver's Own Insurer @
VEHICLE INFORMATION

I#.Héﬁricle Registration No : Cas 1§H4 8-
Manufacturer : T E\fh Model : _ Withy

Reporting Type : Own Damage / hird Party’/ Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /
Hired Use

E'EHERA'L INFORMATION OF THE ACCIDENT

; Raining / After Rain Injured :@ / No

Road Surface ' . ; Wet / Damp Police Reported : / No

Approach by Unknown : m;@ Video Camera : Yes @

Number of Passengers (Including Driver) : |

Weather Condition :




DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? : Yes / No

Approximate Age

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No

Address
WITNESS
Details of Witness :

Contact Number : Emall Address :

DETAILS OF OTHER VEHICLES

; vehicle Registration No : (Re Helk

Vehicle Make/Model/Colour : s NIGCAA 1! Colotbos ( (e,

Mame of Driver : MU“CHU )(L-.r‘%nl\tllf-

=
Driver's NRIC : (rR24ts 2t

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

vehicle Make/Model/Colour :

Mame of Driver :

Driver's NRIC :

Address

Na. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

\ehicle Make/Model/Colour @ _

MName of Driver :

Driver's NRIC :

Address

No. Of Passenger (Including Driver) :

Contact Number :
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Tr2017120172135

1of3

Police Station Of Origin:
Report No Tr20171201/2135

Gaylang N.P.C
132 Paya Lebar Road ETN__
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/12/2017 18:13

| Station Diary No.:
56

Name of 1nfunnant

FRASER TAN MING JUN 13 SFRINGLEAF DRIVE SINGAPORE 788261

ID Type / ID No.: Contact No..

NRIC NO / 5891777BB Home/Office: Maobile: 97468482
Nationality: Email: S
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 28 30/05/1989 Driver

Race: Language: Institution / School Name:
Chinese

Oeccupation: Driving Licence Information;

GRAB DRIVER Class: 3 Date of Expiry.

eral “Tlml‘l‘r-hl I-“'rJ_ q:m' 1q:-:w‘rl:.'lrl ol s B e 1 T SR kit i A
Tyoe of Date/Time of Typa of Location:
Accident: Accident: Straighl Road
; 01/12/2017 12:50
Location:
Along Road 1
RACE COURSE ROAD
KINTA ROAD
RACE COURSE ROAD JUNCTION OF KINTA ROAD =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:.
Dne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: !
No

GBET416M | Loy
Dama
SG518795 | Car Seriously | 0
Damaged

.y Pedestrian Involved:
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPO
Tel No: 1800-84869989

O A

T/20171201/2135

20f3
Report No T/20171201/2135
400014

CONTINUATION OF REPORT

G83275212ZP

MUTHU KARTHIK

ID No.
Related Vehicle | GBET416M (Lorry) Contact No.| 96433544
Hospital/Clinic NIL Class of Class: 2B,3,3C
Driving Date of Expiry:
Licence & | 14/08/2021
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo, of Days granted Medical Leave NIL

Degree of Inj NIL

MName FRASER TAN MING JUN ID No. SB917778B
Related Vehicle | SG518795 (Car) Contact No.| 97468482
Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 01/12/2017 Date Discharge | 01/12/2017

| 02 Deqree of Injury | NIL

Brief Details.

Mo. of Days granted Medical Leave

On 01/12/2017 at about 1250hrs, | was driving my vehicle bearing registration number SGS1878S for
Grab. | then dropped my passenger along Race Course Road on the most left lane just before Kinta
Road. After my passenger alighted, | then slowly moved off. Out of a sudden, there is one lorry bearing
registration number GBE7416M coming from the right side of the lane and tried to turn left into Kinta
Road. The lorry then collided onto the right side of my vehicle. No police or ambulance came to my
scene. Both parties exchanged particulars and we left the scene. | have also seek treatment due to my
neck injuries after the accident. | also wish to further inform that | rented my vehicle from TribeCar.

By




Police Station Of Origint
Geylang N.P.C i

i '::.:._; q.ii"l :. :
122 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486993

Sketch Plan
Informant is not able to provide sketch plan

R AT

201712017213

3of3
Report Mo, T/20171201/2135

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
G/
Sgt 2 GNOH JUN XIAN, FREDERICK

[
Signature Of Informant:
']

“Signature Of Interpreter: v

rot applicable

Data/Time:
01/12/2017 18:13

Officer In Charge Of Case:

TP/ AEIT/

S$51 KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP1GB




REPUBLIC OF SINGAPORE
IDENTITY CARD No. SB917778B
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EQ Insurance Company Limited o
B Maxwall Road 81700 Tower Block MND Complox Singapare 059110
1ol 65 6223 9473 | fax 65 6224 3903 | WWw.EqINSUTance.com sg n Suron Ce
rag na. 1ATE-004B0-M
e ﬁ%ﬁﬁ‘?tﬁﬁkﬁwir
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
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 THEREOF.

COMMERCIAL VEHICLE FLEET

Third Party, Fire & Theft /
Certificate No.: DMCFHQ17-888182 Form: LCVH
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 2 SGD2, 688,68
SGS1ETIS Qutside Singapore SG02, 0. 88

YEIDR (Section 2) SGD4, 688 .88
2. Name of Policyholder
ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
e1/11/2817

4. Date of Expiry of Insurance
31/1a/2818

5. Person or Classes of Persons entitled to drive®

Any person who is Authorised to drive on the Insured’s order er with their
permission.

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified by order of
2 Court of Law or by reason of any enactment orregulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes af any
person whom the vehicle is hired

THE POLICY 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

*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.

I\WE HEREBY CERTIFY that the Policy to which this Certificate 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 AcCls passed in substitution thereof.

unwjtfHD.-’BﬁBE&dE,fN£wSTATE STENHOUSE futhorised Signatory
EQ Insurance Company Limited

J-‘ A Member of Citystate



