MNA117160970 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 17:04

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
Date Of Accident

Exact Location Of Accident

06/12/2017 17:04
05/12/2017 22:30
BEFORE THE JUNC OF FORT RD AND TANJONG RHU RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLF2941Y

Insured/Policyholder

ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93626973

Alternative Phone No OFFICE-93626973

Name Of Registered Owner

Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purp_ose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver TEH HOCK SIEW

NRIC No S1695206J

Date Of Birth 25/11/1965

Occupation OUTDOOR

Date Of Driving Pass 12/08/1983

Driving Experience 34 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93626973
Fax Number

OTHERS-93626973
NOEMAIL

Contact Number
EMail Address
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BLK 704 PASIR RIS DRIVE 10
#10-137

Postcode 510704
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address 5&2&%&554 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171206/2099

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number CYCLIST

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
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Phone Number
Email Address
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be comp

3 Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies 1o Fepudiate policy lability.

4. The jssue and acceptance of this Form by insurance companies is not an admission of palicy ability on the part of the insurance
EOMpNES

B, The report will be forwarded by the Infurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parthes,

7. By the ledgmant of this repar to the insurers. you hereby consent to the anchiving of this report at the centre and 1o cooes of
the report being made available sforesaid.

B 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 Lo collect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other persanal information
provided by me or possessed by my imsurer (collectivety the “Personal Information”) and disclose and transfes such
Personal information to all insurer(s) who hove insured vehicie(s) involved in this accident (3l insurer(s) who have insured
wahiche(s} imvalved in this accident shall be coflectively referred to as the “insurers”), the insurers” lawyers(law firms, the
Manetary Authority of Singapore and any relavant government agency/suthiarity (such as the police), for the purpose{s)
ol

[i} processing, handling andfor dealmg with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my caims,
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) adminktering my claims (including the mailing of correspondence, statements, inveloes, freparts ar notsces to me,
which could involve distlosure of certain personal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/masl packages); and/or

(v} complying with applicable law in administering. processing. handling and/or dealing with my claims. [collectively the
“Purposes” )
(B} all msurer]s) who have insured vehicle(s) involved in this accident and thee Insurers’ lawyers/law fems, may/are permitted
to coliect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

ic] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentyfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared f disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating. investigatng. controling or managing fraud,
regulators, law enforcement and government agencies a3 repsanably required for the purposes stated, or

{ii) for comphying with reguiremaints under any regulations, laws or court orders.

. bloA2eT

i Driver's Sgnature ml;r‘ll;ll Centre Persgnnel's Signature
Date & Time: {1 drver |3 pot the poloyhalder ) arma:
Oate & Tima, NRIC/FIN Mo.:
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
SNCAPORE e

Police Station Of Origin e
MacPherson NPP Report No. TI201 7120872009
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No- 1800-7445989
Name TEH HOCK SIEW ID No 51695206J '
Related Vehicle | SLF2841Y (Car) Contact r-m:l 53626973
Hospital/Clinic | NIL 7 |Classof |Ciass:2834 ',
Driving Date of Expiry: NIL
Licence &
=l | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No_of Days granted Medical Leave of Injury | NIL
T T R e e SR e e ey Sl A
MName ATRICK MICHAEL ASANTE ID No. S52713986H
Related Vehicle | NIL b ' Contact No.| 93205022
Hospital/Clinic | NIL o Classof | 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 | Slight

Brief Details.

On 05/12/2017 at about 10.30pm, | was driving my vehicle, SLF2841Y, along Fort Road towards Tanjong
Rhu Road. | was traveliing on the second lane from the right. As | was preparing to turn left onto Tanjong
Rhu Road. | filtered onto to the third lane from the right. | did not see that there was a cyclist travelling on
that lane_By the time | saw him, | could not avoid him, and my front left portion hit the centre right portion
of his bicycle, and he fell down, | alighted from my vehicle to make a check on him_ He had suffered
scralches on his left elbow and right ankle. | made a check on my vehicie, it suffered a slight scratch on
the front left portion. The cyclist informed me that he did not need to go to a hospital. and we agreed to
settle the issue by insurance claim. | sent him home in my car after that

| wish to state that | do not have any camera instalied on my vehicle | am lodging this report for insurance
claim purposes
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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

PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

s AR

Police Station Of Origin 10of3
MacPherson NPP Report No, T/20171206/2000
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-74493999
REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: | Vide Report No - Station Diary No..
06/12/2017 16.19 | 1

Informant’s Particulars

Name of Informant: Address:

TEH HOCK SIEW APT BLK 704 PASIR RIS DRIVE 10 #10-137 SINGAPORE

= = 510704

ID Type /1D No.! Contact No.:

NRIC NO / S1695206J Home/Office: Maobile: 93626873

Nationality. Email:

SINGAPORE CITIZEN

Sex: Age Date of Birth | Type of Informant:

Male 52 25111/1965 Driver — =

Race Language: Tlna’muﬁun / School Name-

Chiness English .

Occupation; Driving Licence Information:

UBER DRIVER Class: 28,3 4 — Date of Expiry: .
General information of the Accident

Typo of Injury Drink Date/Time of Type of Location:

Actiderit: Pedestrian / Cyclisl Cirive: Accident: Straight Road
e - No 051272017 22:30 —
| Location:

Along Road 1

FORT ROAD

TANJONG RHU ROAD
| Before the junction of Fort Road and Tanjong Rhu Road =

Weather | Road Surface: | Road Speed Limit

Clear . Dy |

Traffic Flow | Traffic Control i Traffic Volume:

Dual Carriage Way P | Light

Type of Collision | Anyone conveyed by

Moving Vehicle Against - Others ambulance

Mo
ﬂ ¥ T

SLF2941Y | Car Slightly | 0
| | Damaged 1
 Details of Person involved 81
| Any Pedestnan Invoived: No —n . o i
| No. of Pedestnians Injured: NIL | Use of Pedestrian Crossing: NA |
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SINGAPORE
POLICE FORCE

Police Station Of Ongin

MacPherson NFP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel Mo 1800-T445595

Police Report

TR TR
: TrRO171208°2000

2ol3
Report No. TR201712068/2000

CONTINUATION OF REPORT

Name TEH HOCK SIEW

ID No 51585208)

Related Vehicle | SLF2041Y (Car)

Hospital/Clinic | NIL

Contact No.| 93626873

Class of Class: 28,34
Drriving Date of Expiry: NiL
Licence &
Expiry Date

Date Discharge | NIL

Date Treatment | NIL

Dgar&aoﬂmﬂ NIL
R g P =i e E — = —'r'—!-

ID No. S2713086H

| Related Vehicle | NIL

Contact No.| 83205022

Hospital/Clinic NIL

| Classof | 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 | Shight e
Brief Detalls.

On 05/12/2017 at about 10.30pm, | was driving my vehicle, SLF2941Y, along Fort Road towards Tanjong
Rhu Road. | was traveiling on the second lane from the right. As | was preparing to turn left onto Tanjong
Rhu Road, | filkered onto to the third lane from the right. | did not see that there was a cyclist travelling on
that lane. By the time | saw him, | could net avaid him, and my front left portion hit the centre right portion
of his bicycle, and he fell down | alighted from my vehicle to make a check on him He had suffered
seratches on his left elbow and right ankle | made a check on my vehicle, it suffered a slight scratch on
the front left portion. The cyclist informed me that he did not nead to go to a hospital, and we agreed to
settle the issue by insurance claim. | sent him home in my car after that

| wish to state that | do not have any camera installed on my vehicle. | am lodglng this report for Insurance

claim purposes
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7445988

Sketch Plan
Infarmant s not able lo provide sketch plan

TR T1206/2093

3of3

Report No. TR20171206/20099

CONTINUATION OF REPORT

IMPORTANT: Please aftach a copy of your vehicle's |nsurance 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 Repart
Gl

5
Sgt 2 GOH SHENG YANG EHALFNW

Signature Of Interpreter
Not applicable

Officer In Charge Of Case: - '
TP /AEIT!
531 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476218

Authentication Stamp I )
NP168

[ Signature Of Informant:

i ERT -

DateTime
D6/1272017 1618

| Classification Of Case
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