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RAMAT1T1BE23D ! Mationsl Assessmenl Dentre Serdons - Ubs

ENTHRY DATE & TIME: 18122077 16:31

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport correctly the details of the accident o speed ug the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul mesrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy ability.

4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

&, This report will be forwarded by the nsurers 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 repart will for a fee be mada avallable upon application by inferested parties.

7. By the lodgement of this repor to the inswrers, you heraby consent 1o the archivirg of this report al the centre and fo copies of the repor being made available

aforasadd,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 stale action to be taken

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

Paolicy Number

Cover Mole Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

18/12/2017 16:31
16/12/2017 14:55

AMK AVE 5 SLIP RD TO CTE
SINGAPORE

DETAILS OF OWN VEHICLE
SLP7250Y

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-68445225

HOMDA
VEZEL

WORKING

NO

THIRD PARTY
FRIVATE HIRE

EQ INSURAMCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

TAN KWANG LOON BERMARD(CHEN GUANGLONG,BERNARD)

S7220884F

17/06/1872

OUTDOOR

04/07/1992

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B1883121

NOEMAIL
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Address

Pasteode

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 matenal or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Police Stalion Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?
Circumstances of Accident

BLK 223C COMPASSVALE WALK
#08-661

543223
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAFORE 538775 , POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO:; - FAX NO:
MO

PLS REFER TO THE POLICE REFPORT:T/20171217/2007

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colaur
Detalls Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

SHD231J

SOH HIAP MIN
507669360

Page 2 of 23



Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1
Mame TAMN KWANG LOON BERMARD(CHEN GUANGLONG BERNARD)
Approximate Age
Injuries Sustain MECK & BACK
Injured person in which vehicle? SLP7250Y
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO

Address

FPosicode

Page 3 of 23
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1. Blease rapart someedly the detsds of the aeeident to spaed up the elalms procoss
2. This Farm mus: be eovwmpbeond by tha Sofiomeldar radfer the Autheatsed Deiver

Infecritlon provided rmust be 35 fothiul aod acoirsie 1 pasgide. Ay Wik e spresentation oF withholding of mederlal
Faets ey aliow instranee componies to pepudiste pglis Hablliby.

T Isun 2id seoem Toe of Tiis Foren by iasrente compenias s Aot ap s3MRaslEn of oolicy Iablim an the e of e iRsersmos

3

B poyonisy reppring ey be cetared (o e Pollor fof i stiation.

5. Toereport wh beorwartad oy the isesers of the G4 Records Monagemen: Cantre aerralished by the Sonoral inparanps
Assopiadion of Snganore (BAY Ior archadng and that coplas of this repart will for 2 fea 5o marks svallabls wpon appFeation by
interasiud ey

By thiesocigmany of this Tanerr o the aurers, you heraly ponsant to the archiving af crls (Mpoet 52 the cantrz andto eoples of
tha report being mada svallabde sforesakd,

8, Consemm vader tha Personal Dota Frotection Ao (FRRAY

| andarsgad, scknowiedas, agres and eonsent that:

fa) By ingarer, my wotkshos and the Senarsl Insurahes Assaczton of Singaaoma {"GIa®) mayfars parmatad o collect, wis
discloss and/or protess my gersonal damdpersann| ilormation set out in this {lorm) end any othey sersansl misrmation
nrovigieg by e or possessad by my - Asuner {collecively tha "Perstnel Information”) and distiase and transfzr sl
Persamal trdurmation te il insureris) 4o have insured urhisiels) uohed in this accident (all insuranis] wha havs inseras
vahicle{sh inyoivid in this accident shall be collectively raferied In a3 the “nsurars"), the Insurers' lasrersfaw finms, the
WMonetery Buther ity of Singapans and army relevant sovermien agancy/aughoriy (such as the pelicel, for the purpose(s)
of:
{i}) processing, handiing andfor dealing with my caims includiag the settiement of the tlalrms and ary necessary

frestigations relatiag te the elaims;

£t imeestigating the accident 2nd/or my dalms,;

{iit] orrAng aut pd/or dealing with my REraeHions or respondifg &2 Ry snauines Ty me;

{1} administaring my claims (nduding the meilng of cormespondencs, stalemanis, invoices, foporis of notices o me,
wrhie® eeuld inuokve dizelacure of seriain gersoral data about me ko bring 2bout delivery of the same a8 well 55 on the
surermal cover of envelopes/mail padeagesl; and/or

v} eomplying with applicable fow in administering, processing, handling ant /o desfing with my dlaling feollectively the
“Purposes”)

i} el insurans) who have insored vehice{s) imwolved in this accident and the insurers' lawevers/ia firms, mayfare permitizd
to collect, use, dizdose andfor prosess my Parsanal mfommation fir ane or mone of the abova Furposss; and

[c]  my Personal Infarmatian may/tan e disclosed by any af tha Insurars and/er GIA te thelr fird party servic providers or
seentsThoiuding ther lawyens/law firms), which may be sited cuiside of Singapore, for ons or more of the elave Purposes.

{6) iy Personal infarmation will ilsa be collected ang used to complie claims history for the purpese of fraud detection,
Fvestigation and mansgement in present and &l fuklire claims.
(=} oo informatlon so collected under {d) above may be shared [/ distlosod:
{i} toall insurers Bnd/or any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulatars, law enforcernent and governmant agenties ss reasanably required for the purposes stated, of

(i} For complyving with requiremants uader soy regulations, fws or court arders.

(\’u a ;/.,M ol

Driver's Signaturs Fersenmnel’s Signature

{IF driver is not the policyhoiden) Mame:
Date & Time: MRIC/FIN Hou
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Police Station Of Origin:
Hougang N.P.C

I AN A

TR20171217/2007

10f3
Report Mo. T/i20171217/2007

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880958

REPORT OF A TRAFFIC ACCIDENT

“DetelTime Report Made: Vide Report No.: Stetion Diery No.:
17/12/2017 01:27 - - 24
Informant's Particulars =
Name of Informant: Address:
TAN KWANG LOON, BERNARD APT BLK 223C CDMPASSVALL. WALK #08-661 SINGAPORE
543223
ID Type /1D No.: Contact No.:
_NRIC MO/ S7220884F Home/Office: Mobile: 81883121
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
ﬂa[e 45 17/06/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UBER DRIVER Class: 3 Date of Expiry:
Ganeral information of the Accident ~
Mon-Injury Drink Date/Time of Type of Location:
Iﬁ;it, Others Drive: Accident:
: No 16/12/2017 14:00
Location:
YO CHU KANG ROAD
ANG MO KIO AVENUE 5
slip road to Ang Mo Kio ave 5 -
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
nalallsaf\fahlclalnmlved__ asebi R R e S L .
Vehicle No. |Type Maka ~ |model ~ [Color | Condition |No of Passenger
SHD231J Car 0
SLP7250Y | Car 0




g VT
Police Station Of Origin: 20f3
Report No. T/20171217/2007

Hougeng N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4820999 CONTINUATION OF REPORT

Erief Detalls. _
| am the mentioned person and is currently working as & Uber driver.

On 16/12/2017 at about 1455hrs, | wes driving my Silver Honda vehicle beering registration number
SLP7250Y along Ang Mo Kio ave 5 towards Yio Chu Keng Rd with 2 passengers on board. Nothing was

amiss.
As | made = left tum on the slip road to Ang Mo Kio ave 5 going towards CTE, | stopped and make &

check on my right to ensure that the traffic was clear. Out of a sudden a felt a loud collision from my rear
part. | then went down to make a check and discovered that there was a Transcab taxi bearing
registration number SHD231J had collided onto my vehicle as it could not stop on time.

| noticed that my rear bonnet and bumper were denied. There were no injuries obtained. | managed to
established the particular of the said taxi was one namely Sch Hiap Min (S0766936D). Both drivers then
egreed to claim on personal insurance and left scene.

| wish to state that there is an in-built CCTV installed in my vehicle. There is no CCTV at the said location.
As | felt a slight pain on my rear neck | proceed to see a doctor. | received a 2 days Medical Leave.
As such | am lodging this report for record and insurance claim purposes.



Police Station Of Origin:
Hougang N.P.C
50 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not eble to provide sketch plan

L

271200

Jof3
Report No, /2017121 72007

CONTINUATION OF REPORT

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

Slgnature Of Officer Recording The Report: Signature Of Informant:
F/ e
Sgt 2 SYED NAFIS BIN SYED HUSSF\IN//

Date/Time:

Signature Of Interpreter:
Not applicable

17/12/2017 01:27

Officer In Charge Of Case: T
TRIGIAL

Staff Sgt TANG SIEW PING
Contact Nu 654?&43{} R TR A

Classification Of Case:

Authentication Stamp
NP168 ; _
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SINGAPDRE ACCIDENT
IMPORTANT HOTICE
Compiate and submit this fomn te the Indvidwal fsurance autheorlsad repoting centre.

Flesse repant correctly on the detals of the accident to speed up the daim proceds.
This Formn mittst b= fifled up by the poliey hobder sndfor suthorsed driver.

S g

companiss 1 repuifiete pofoy Babillty,
The lssaa and acceplance of this farm by insmirasce COMpak
vy Ealie reporting may be referred ta the traffic pollce degartrant for imvestigation,

L

[nformation provided must be es frultiul and sccuEste 35 possibile. Ay witful misreprasentition o withholling of matarial Racts may allow insurame

185 |5 nad =n sdmission of poficy tability on the part of the TsUraILE SO panbed,

Date and time of accident

Date: /£ . Joid  (DDJMMYY Times /4SS [HH:MM)

Escact location of acddent

{3’1‘_‘.‘;‘?»;&:' .f‘ ."":'/Kk‘ _{'r'ﬂﬁf.'/’

,4{.7 (o AFE

4o (7€

I:letai Is nf uahicle

: ‘u'a}ﬁnfe registratlan numhﬂr

; "GP Fogey

| Vehidle make and model

-V’r@ﬂrfﬂ u?f‘c’.f"

Type of yehicle .

| Saloppa
| Lorry o

WRVD . GVo. o vana
:..-B-.':-'.;:-u S Mutum,rdan ;2 Others:

| Vehige mrtﬁgnry Fakh o e

e B

o Cdmmér::iai.a’ W Moturc\rden

b Furpuse of us ing at sgid tima

: .:'pﬂ'h’ate ﬂ

J‘*b’i‘ﬁ«-f

| Are you claiming under.your -
_ uwn insumnne mmparr-,r?

| Yes Nw"" If no,’ p!ease seiect.. ST

Hepnrtmgm{vn b

Thy .-Insqra nae.f

' Thlrd pa}t ::]aim.a

rmatin

I.m“mh&_ - “'!" e

Type of polley

- insured

| comprehensive g

' r_otﬁ_'_ '.ﬁﬁ._

. Third p_é'lftfﬂref%;_"thé& r:r_'_ _"TP. onlyo

| Mame

' RJEIISET L!MDUSFNE SER‘U’IGES F'TE LTD Maie o

HNRIC/ Fin 3' Fa:spm numhnr |

12004067222

Contact

168445225

- [Address -

183 UBJ AVENUE 1 #33-4? PAYA LIBI ]NDUSTRML F‘ARI{

SINGAPORE 408934

Driver

Same as il‘lSlﬂ'ﬂd ahwe u] [ski:: tu D.ﬂ B]

Mamea ..

?}:ﬁﬁ A “"‘I‘;""‘_-‘/ ‘{’f”f”? hes f?&'rﬂ’_'f

| NRIC/ Fitl ," Passport numher

'Mi;lgﬂfgﬂmaiEE
P 7Io088vi: oy

Contant

Efr?é' 3:;! .

: -ﬁfﬁfli

.5"9 i 133 :

J:hzr Kmagaﬂmma&*
ﬂa,_F'-.f{-f fﬂque

Email address

Date of birth

/3 J[(;,_,{ I ol

Occupatlon

Indoot O Cutdooro——

Driving date pass

o4 Kby (792
FJ

Page 1

"Fgmalei:_l i3




. [Reportediio polioe?

Genaral Informstion

of the acclderit

| Was driver an employes of
the insured’s company?

Yes o Ngea"

if no, relationship of the driver and insured: +Hres

Mo of passenger

(inclusive of driver}

Acoident captured by camera?

Yesg~ Moo

Cleape—  Ralning D Others:

Weather condition

Dreg”  Weto

—H;ad surface

7 Di':h.g__r' information

Wéas anybody injured?

*c'as,la’f Moo %

Was -:!ther ﬁéhli:ie'démagad?

Yeﬁfu’f Nog

_;_ggll:. m" ;._nglice act_lgn

i ves, piease state which flﬂ[’aEE statiun. '

3 Pn:-llioe staﬂmnme

h’e;;,a"' Mo o

= Ff{-'r.-t fﬂl C j

Third E,..ﬂ? uemcle 1 i

: Nam&

ﬁ-ﬁ ffr;;w' 'ﬁ'i"F""":-.

| Conkack number

‘| NRIC / Fin / Passport number

B CVIEE Y S

- Fahlderagisﬂaﬁnn nurnhar &

- ._ﬁff’?? 317

 Ttrdon

E Vehidlo maker model

h!cle _' '

[ Mame -

| Contact number

| MRIC / Fin [ Passport. numher '

| Vehicle reg mgistratlun number

\.ral'ulv:lemka nwdal

.MMWE_

Contact numhgr_

Vehicle registration number

NRIC / Fin / Passport number

T e R =
' Third party vehicled - -
| Name
Contact number //
NRIC / Fin / Passport number A
Vehicle registration number A B

vehicle make model

Page 2
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. {Yeso' Neo
Nesn: Mom T

Witness 1

i |

=

I
| Maame

Witness 2

Maime

| Nams

?3!? Lrddend it’br_lﬂ ﬁt‘r""!‘f!’r"{

1 Injurles sustalned

Ao g A ack

FLP TISOY

Which vehlcle person in?

" | Were seathakts worn?

' Yes.‘cr‘"' Noo

‘| Was Injured ‘conveyed to
husplt#l bv smbuiam?

Yeso,

!mured Eg@nnz_ ]

b Name

T hﬁurieﬁsus‘talned

: w«m seat halts warn?

THem

4] Was Injured conveyed fo -

| haepltal h\r urnhulance?

o In]mlassustahed

| Which vehide person in? 2 :

Ware seat balts worn?

| yes g

- Was Injured conveyed to - | .

ln ur erson 4_ ;

il : Injm'lassumhnd

[ Which vehide personin?

| Were seat belts worn?

THesg

Mo -

[ Was Injured conveyed to

;| Yeso o

" NooO

| hospital byambulance? |
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. $S7220884F

Hama

TAN KWANG LOON, BERNARD
(CHEN GUANGLONG, BERNARD)

% £ A
CHINESE

i
Girle af keth Sen 705
17T-06=1972 L]

of bliTn
SINGAPORE

5160671

waic e ST220884F
Cale ol lssun
10-08-2013
Adrraad
APT BLK 223C COMFPASSVALE WALK

rO8-661
SINGAPORE 543222




ECQ Insurance Company Limited O

B Minwell Bosd 81700 Tower Block MND Complex Singapora (68110

fel 65 6223 5427 | fax G5 G224 3903 | wwaw eyinsurance com.sy nsuran( e
rog Mo, 1978-00450-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MLA‘(SIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE}
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

Comprehensive
Certificate No.: DMCFHQ17-880185 Farm: LCVH
EX{ess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGD1,588. 80
SLPTISEY outside Singapore SGD1, 508, B8
Section 2 5GDZ, 208 .00

Outside Singapore SGD2, 808 .80

2. Name of Policyholder
YEIDR (Section 2) SG04, 308 .88

ROSET LIMOQUSINE SERVICES PTE. LTD.

3. Effective Date of the Cosmencement of Insurance for the purpose of thﬁ?.j.ct
a1/11/2017 T W

B

Date of Expiry of Insurance
31/18/2818

5, Person or Classes of Persons entitled to drive® A e

Any person who is Authorised te drive on the Insu 'i?__!,rnrde\f*f’br with their

permission. " e .
A W

f . W
*provided that the person driving is permtttegfin accordafice with the licensing or other laws or
a

regulations to drive the Motor Vehicle or h  been permitted and is not disqualified by arder of
a Court of Law or by reason of any enactsient oftregulation in that behalf from driving the Motor
vehicle. And provided further that the HMotor Ve icle is repistered under the Road Traffic Act has

not been cancelled at the time of accident loss or damage.
i "

6. Limitations as to use® ' ; 4

LTMITATIONS AS TO USE

P
Use for social domestic aﬂﬁhpluaéﬁge purposes and business purposes of any
person whom the vehicle is'hired |

e | L
THE POLICY DDES 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

s imitations rendered inoperative by Section B 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
af the Road Transport Act, 1987 (Malaysia) or and Amendment, fct or Acts passed in substitution thereof.

unwit/HO/BBBBEA2 NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

.F‘ A Member of Citystate



