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EMTRY DATE & TIME: D&/120201T 10028

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/12/2017 10:49

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detals of the accdant 1o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided mast be as iruihful and accurate as possible. Any wilhd misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admisshon of policy liabdity on the part of the insurance companies.

5. Anvy false reporting may be referred to the Police for investigation,

§. This repor will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore( 1A} for archiving and that copies of this repor will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report &1 the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
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 state action fo be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

08/M2/2017 10:28
05M2f2017 15:35

11 HOSPITAL DRIVE NATIONAL CANCER CENTRE (189610}

SINGAPORE

DETAILS OF OWN VEHICLE

SLJ2B49K

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NOD

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

LEE JIN SENG
512800014

21/08/1957

OUTDOOR

31/10/1977

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08474748

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

VWeather 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)
solicilingloffering accident claims assistance.

Mumber 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 Stafion Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REFPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 391 TAMPINES AVE 7 #04-223

520391
MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

N

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 565929 , COUNTRY
SINGAPORE

TEL NO: 1800-4519993 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

FEGTO3ET

JOYCELYN VICTORIA TAN
BE2E5108
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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 leted by th holder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabilicy 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 of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation™)} and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) inveived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;

{iili) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”]

{b] all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited qutside of Singapore, for one or more of the above Purposes.

(d) my Personal 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.

{g) the information so collected under {d} above may be shared [ disclosed;

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws er court orders.

- +
Policyhalder's Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: (If driver is not the policyholder] Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

[R) SL32949IK

(B) FAaFE6T B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whl 0 MWy g Auvn —© San (et cenfre

Vohiche £ Col\dwed  onfo my Vehiclke <\de -

particulars are true in every respect.

Wby

Palicyholder's eabh@S_~ Driver's Signature

Date & Time: (If driver is not the policyholder)
Cate & Time:

Repaorting Centre Persannel’s Signature
Name:
MRIC/FIN No.:




s+ NRIC
« DRIVING LICENSE

+ CERTIFICATE OF
INSURANCE
» POLICE REPORT IF ANY

/Date of Accident : 4//1/1{: f’? ' Time : &g'})f@}‘ﬁ
ocation Of Accident : _ Wb od  SGi- (g Condnt i
Country/State of Loss :

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name : —

Email Address : Reg Owner ID :

Mobile Phone Mo Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No
Type Of Coverage : Comprehensive / Third Party Policy Number :
,BﬁIVER IDENTIFICATION

Driver Name : .Z EE'\?.M’/ “Pﬂdré?

Date Of Birth : _ 2 /7//75F - Driving Date Pass : 51‘/”{/ 1777 -

Driver ID : S/2 '?‘}ﬁf/j Ceccupation : Indoor / Outdoor

H/P Phone No : ?CFQ}W? - Alternative Phone No : .
Address . BLE S9! TArMbpEs AVe F = e4—229 (5‘3225“7!)

Emaill Address : Relationship :

Was driver an employee of the Insured's Company? : Yes / No
Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION

_Afehicle Registration No : SCJ J-c?‘tf'?ﬁ-

Manufacturer : Model :

Reporting Type : Own Damage / Th / Reporting Only

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

Hired Use
/Gfs_HE_nAL_ INFORMATION OF THE ACCIDENT
Weather Condition ; @ / Raining / After Rain Injured : Yes ;
Road Surface : éﬁ:’ / Wet / Damp Police Reported : @ No
Approach by Unknown : Yes f@) Video Camera : Yes f@_;)

Number of Passengers (Including Driver) : 2_



DETAILS OF INJURED PERSON

Mame

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 !

Email Address :

DETAILS OF OTHER VEHICLES

~Jehicle Registration No : }:"Bé,l' ?"?5 Ll ?

Vehicle Make/Model/Colour :

Name of Driver :

Driver's NRIC :

Address

Mo, Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

Vehicle Make/Model/Colour :

Name of Driver :

Driver's NRIC :

Address :

Mo. Of Passenger (Including Driver) :

Contact Number :

Vehicle Registration No .
Vehicle Make/Model/Caolour :

Mame of Driver :

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Contact Number :




SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station Of Origin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No. 1800-4519999

Fi20171207/2006

10f2
Report No. F/20171207/2096

Date/Time Report Made Vide Report No. Station Diary No.
07/12/2017 15:33 62 __
Name Of Informant Address
LEE JIN SENG APT BLK 391 TAMPINES AVENUE 7 #04-223

SINGAPORE 520391
ID Type / 1D No. Contact No.
NRIC NO/ S1280001J Home/Office Mobile

58474748

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
GRAB DRIVER [Male B0 21/08/1857 Chinese
Institution/School Name Language

English

Date/Time Of Incideﬁt
05/12/2017 15:35

Location Of Incident
11 HOSPITAL DRIVE MATIONAL CANCER CENTRE

SINGAPCRE SINGAPORE 169610

Brief details.

On 05/12/2017 at 1535hrs, | was driving my private hire Grab Car SLJ2849K with one female passenger

along Hospital Drive turning left to National Cancer Centre when suddenly, a motorcycle FBG7936T
collided with the front left passenger door of my car.

The male malay rider apologized for the collision and agreed on a private settlement and my car rental

company (Roset Limousine Pte Ltd) will con

#

ct the rider.

Signature Of Officer Recording The Report:

F / Staff Sgt NURULHUDA BINTE OMAR
{

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
0711212017 15:33

| A
- A

Officer In-Charge Of Case:

F / Ang Mo Kio South N.P.C /

Staff Sgt NURULHUDA BINTE OMAR
Contact No.: 64519588

Classification Of Case;

Authentication Stamp

Singapore

SN 085

r

Folice Force




SINGAPORE
SINGAPORE AR

2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20171207/2096

On 07/12/2017, the rental company called me and informed that the rider refused private settlement and
asked me to proceed with police report.

I wish to state that there is no injury to both parties. The left side mirror and around the area was
damaged. My passenger was willing to be my witness for the accident.

| am lodging this report for my own record purpose and insurance claiming purposes.

Person Name Jc:-j.r-::elyn "u"lc:tuna Tan
IMobile No 88265108 l |
Dtﬁerﬁ R .HH?"LW& Jﬂff:i“”-’w*“'”"*n‘ S T
Person Name Mohamad Yasser S/O A Kadar Mancar
ID Type NRIC NO ID No 573261662
Gender Male Age 44
Address Type pt Bk Address APT BLK 205A Compassvale
Lane #06-59 SINGAPORE
541205
Mobile No 91803037
[
Signature Of Officer Recording The Report: Signature Of Informant:
F / Staff Sgt NURULHUDA BINTE OMAR a'f ‘)\
I { Al
Signature Of Interpreter: \y/’r v Date/Time;
Not applicable 07/M12/2017 15:33
Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio South N.P.C /
Staff Sgt NURULHUDA BINTE OMAR
Contact No.: 645199889

Authentication Stamp "
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E( Insurance Company Limited Ty
& Mancwnll Road #17-00 Tewar Black MND Complax Singapore 0GE1I0
- egnsurance
ewtee Gt Trinnds
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEOERATION OF MALAYSIA)
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 THERECE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL17-880185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,588 .80
SLI2B49K Outside Singapore SGD1,588 .88
section 2 SG6D2,0088 .00
2. Name of Policyholder Qutside Singapore 5602, 060,80

ROSET LIMOUSINE SERVICES PTE., LTD. VEIRR. (eetlad 2) B et

3, Effective Date of the Commencement of Insurance for the purpose of thn'é.n:t
81/11/2817 % -

4. Date of Expiry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drive® P

' L Aaellys
b,

Any person who is Authorised to drive on the Insuredi"; order” ar with their
permission.

e '\1.*1\ p
*Provided that the person driving is permirteﬁ 1rl af.' ur‘d;i?e with the licensing or other laws or
regulations to drive the Motor Vehicle or, has:. mitted and is not disqualified by order of
a Court of Law or by reason of any ena t !!' g tion in that behalf from driving the Motor
Vehicle. aAnd provided further that the Motor Vehitle is registered under the Road Traffic Act has

not been cancelled at the time of acciden "_'%gss__pr damage.

P A"
6. Limitations as to use* & 8 g
'-da LT
LIMITATIONS A5 TO USE e % i

Use for social domestic angd leaiEl‘re purposes and business purposes of any
person whom the wvehicle is r‘EI:'

g
THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towlng (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor wvehicles (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 and Compensation) Act (Chapter 189) and Part IV
cf the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

UnWjt/HI/BEARE4Z NEWSTATE STENHOUSE ( Authordised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



