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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 06/12/2017 11:12

Date Of Accident 01/12/2017 12:50

Exact Location Of Accident RACE COURSE RD JUNC OF KINTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS1879S
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 TOYOTA

Model WISH

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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCFHQ17-000182

Cover Note Number -

Driver

Name of Driver FRASER TAN MING JUN

NRIC No S8917778B

Date Of Birth 30/05/1989

Occupation OUTDOOR

Date Of Driving Pass 03/03/2009

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97468482

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?

13 SPRINGLEAF DR
788261

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
YES
YES

NO

1

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

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

GBE7416M

MUTHU KARTHIK
G8327521P
96433544
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Email Address

DETAILS OF INJURED PERSON 1

Name FRASER TAN MING JUN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SGS1879S

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

fiease report correctly the detads of the accident 1o speed Up the daims process.

Thit Farm must be compleied by

infarmation provided must be as prathful and sccurate as possible. Any willul misrepresentation or withhalding of material
tacts may allow insurance comgpanies to repudiate policy liability.

The isse and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
companies.,

6, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance

fusatitson of Singapore [GIA] for archreing and that cogies af this report will for & fee be made available upon application By
enterested partiey

By the lodgment of this report to the insurers, you hedeby consent 10 the archiving af this report at the centre and to copies of
the repart being made availabie aforesad

. Consent under the Pertonal Data Protection Act (PDPA)
j understand, acknowledge. agree and consent that

[a) Mty bnsurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitied 10 collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other persanal mfarmation
provided by me or postessed by my insurer (collectively the "Persanal Infarmation”) and disciose and transfer such
persanal Information to all insurer|s) who hove insured wehele(s] invalved in this accident |all invurer|i] who have insured
vehiciels] involved in this accident shall be collectively referrad to a5 the “Inturen”), the Inturars” awyers/law firmy, the
Monetary Authority of Singapore and any relevant government agency/authorify (such as the police), for the purposes)
of

[i] processing, handiing and/or dealing with my Claimg incheding thie settlement of the claims ano sy necesLary
investigations rekating to the claims:

(i) investigating the aceident and/or my claims;
(i) earrying out end/or deating with my instructions or responding te any encuiries by me.

[iv) administering my claims [including the mailing of coerespondente, statements. invoices, Feports of nolices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same #s well a3 on the
gaternal eover of snvelopes/mail packages): and/or

[} complying with apphicable law in administering. processing. handliing and/or dealing with my claims jcoflectvely the
"Purposes”)

(&) - all insurer{s) who have msured vehicie{s) involved in this accident and the ingurers’ lawypers/law firms, may/are permsttod
b e, Lse, dischase and/ar process mry Persgnal information for one o mare af the above Purpeses: and

fcl  rmy Personal information may/can be disclosed by any of the Insurers and/or Gia 1o their third party service providers or
agentsfinciuding their LwyersTaw firms), which may be sited putside of Singapare. for one of more of the above Purposes.

(d} my Personal information will also be collected and used to complke claims history for the purpaié of fraud dewection,
investigation and management in present and all future claims

{e]  the information so collected under (d) above may be shared | dizglosed:

(i) 1o all imsarers and/or any other third parties that assist in evaluating. investigating. contraling or managing Traud,
reguiators, law enforcement and government agencles a4 reasonably required far the purposes stated, or

Iing with requirements under any regulations, laws or court arders.

Policyhodder's Signature == Dﬂm"i‘ wa RAepoariing Centre Personnel’s Signature o
Brate & Time (il dever & not the policyhalder) Farme
Date & Teme: MRIC/FIN Mo

Page 4 of 26



Accident Sketch Plan

SKETCH PLAN

- - - Care (onsin Poedt

., \jZ

[ E]"" L.;Hb

A1
2

(e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

Tekv 4o Wolie Copuef

e

d—-_--._-___—_*_.‘_

DECLARATION
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POLICE REPORT

TROVT12012135

1atd
Report Mo TRROATI2002135

Tel No: 1800-8486000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repor Mo.: Station Diary No.:
01M2/2017 1813 ; T N 56

Name of Informant. _ Address.

FRASER TAN MING JUN 13 SPRINGLEAF DRIVE SINGAPORE TBB261

ID Type / ID No.: Contact No.:

NRIC NO / 589177788 Homa/Office: Maobile: 07468482
MNathonality: Email:

SINGAPORE CITIZEN

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

Maie 28 30/06M1889 Diriver

Race: Language: Institution / School Name:
Chinese

Oiccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry;

Dirink
Drive: : Siraight Road
No
Location:
Along Road 1
RACE COURSE ROAD
KINTA ROAD
| RAGE COURSE ROAD JUNCTION OF
Waather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controfled Moderate
Type of Collision: Anyene conveyad by
Between Moving Vehicles - Head To Side ambulance:
MNo

 GBET416M

SGS18795 | Car Seriously | 0

w_

Pedesirian |
Mo, of Pedestrians Injured: MIL Use of Pedesirian : NA
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POLICE REPORT

AR

1712012135

2o0f}
Repant Mo T201T1200/2135

Palice Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road
Tel Mo 1800-B4BB050

Hame 1D No. GB3275212ZP

Related Vehicle | GBET416M (Lomy) Contact No.| 96433544

Hospital/Climic | MIL Classof | Class: 2B,3,3C
Driving Date of Expiry:
Licence & | 14/08/2021
Expiry Date

Date Traaiment | NIL Discharge | NIL

Mo, of nted Medical Leave MIL of In NIL

MName FRASER TAN MING JUN 1D Na. SBO17TTEB

Related Vehicls | SGS18785 (Car) Contact No.| 97468482

HospitallClinic | ADVANCE CLINIC & SURGERY PTELTD |Clessof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Treatmen! | 0111272017 Date Discha 01122017
Nao. of ranted Medical Leave 02 [ Degree of Injury | NIL

Brief Detalls.

On 01/12/2017 ai aboul 1250hrs, | was driving my vehicle bearing registration number SGES1878S for
Grab, | then dropped my passenger along Race Course Road on the most left lane just before Kinta
Road Afer my passenger alighted, | then slowly moved off. Out of a sudden, there is cne lorry bearing
registration number GBET416M coming from the right side of tha lane and tried to tum lefl into Kinla
Road Tha!unyﬂunmﬁdadmhhfqﬂ:idudmuhide.rhpﬂneu'mhﬂnmmmhlw
scene. Both mnmdmnmmhmlmmmmdmmm
neck injuries after the sccident. | also wish to further inform that | rented my vehicla from TribaCar.
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POLICE REPORT

Tel No: 1800-8486909

Sketch Plan
Informant is not able to provide skeich plan

! 'Tm1'."1!1 2135

Jof3
Repart Mo TROIT12012135

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

i

|

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

Signature Of Informant:

i L ——
3 Of Interpreter, ¥ Data/Time:
:&?:::ﬂh 011272017 18:13
Officer In Charge Of Case: Classification Of Case

TP IAEIT!
58] KASMAWATI BTE SAMIAN
Contact Mo 65476178

Authentication Stamp
NP8

& .

—dﬂ,m’
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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

Page 16 of 26



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

Page 21 of 26



Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo
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