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ENTRY DATE & TIME: 181122017 15:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor tha Authorised Driver.

3. Information provided must be as trulnful and accurale as possible. Any willl misreprasamation of witholding of material facts may allow insurance companios 1o
repudiate policy abdity.

4. The issus and acceplance of this Form by insurance companias i3 not an admisgion of policy liability on the part of he insurance companias

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

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by fhe General Insurance Associatlen of
Singapare|GIA) for archiving and that coples of this report will for & fee be made availzble upon application by inlerested parties.

7. By the lodgement of this report 1 the insurers, you hereby consent 1o the archiving of [his report at the centre and 1o coples of the reporl being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 18/12/2017 15:09
Date Of Accident 15/12/2017 16:45
Exact Location Of Accident CTE TWDS CITY B4 BALESTIER EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKXT7553T
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES FTE LTD
Co Reg No -
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-81301183
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
E:ﬁaéctur:;:siudsea”:ur which vehicle was being used at COMMERCGIAL
Are ;.rm:_-::lﬂiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state aclion (o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMCFHQ17-000185

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number
Centact Mumbar
EMail Address

SAH CHUNG SING
572365068

141101972

OUTDOOR

08/02/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90228582

NOEMAIL
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Address

Paostoode

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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yas, Please state which Police Station
Police Station Name

Police Station Address

Pgolice 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 thera any video captured by Car Camera?

VWas there any audio recorded?

BLK 161 YISHUN ST 11 #10-184
re0181

WO

OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
YES
YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4595999%9 - FAX NO: 64574478
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MWame

Phone Mumber

SKLB409G
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLM1089C
ehicle Make/Model/Colour
Details Of Properties
Mame of Dniver
MRIC/Passport Number
Caontact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Details of Witness
Mame
Phone Mumber
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGKTT21R
Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)
Details of Witness
Name
Phone Mumber
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Number SLL2075R
Vehicle Make/Model/Colour
Details Of Properties
Marne of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Na, Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
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1. flease raport ppregehy the deteds of the assdent to speed ua the daims process.
This Foem mes bie con ol i i Polioeiger iifer itz Authenlsad Drar

|nformation provided must be 35 inhidl and sessurste 15 pgesible, Any wiful rorspressaiabion of wit hirlifing of matarial
facts may alldw inslrenng comnonies fo pengiate polied Mabiity.

3 The issue e sesmae e ot Tils Form by Bisw enee companize ' net 3n admssion of nalioy lisbiing an the part of Tie insyronoe

Lo

3

mmpeiles,

§, Do Galan repprtien ewy be refarred oo gha Police fnd ieaslieadan.

5 Thereporl wi be forsarted oy the Inserers of the GlA Records Management Czntre ssrzalish=d by the Ganeval insuians
Sssoranion of Sneseans (ST for archving and that mopies of this seport will for 3 fea b et awmilabie wron apnieztion by
infergud poriey

7. By theiodgmant of this tasar 1o the Misurers, you heraby-consert 1o the archhing ot mis rapadT & Dhe conire i 1o eopded o
the report Being mads svallabie slarassd

B. cCansemyundar tha Pamsonal Doia Pratection fer (FDPA)

| ungarggard, scknowledge, agree and consent that:
ta) Wiy ingarar, rmy worshop ang the Geraml Insurancs Assodaton of Singapara ("G mayfars parmdiad 1o colluet, uds
dlstios= anddfor pregess oy personad data/perscanl ifermation seE ot in this {lormi sad gy other Sersans! information
providad by sha 3¢ possessad by My Visurer (colictvely 162 “Parspnsl Information”) and distess and transder such
Parsonal irfarmaticn te all Insureris) wha hEwe insures wehiclsls) muohed in this acident {all insurenis) whe bave insurag
vahizials) inavid In this acoireat shall be collectialy refsrmd I a5 the “insurers™), the Insurers’ loveyersffaw firmd, the
Wlanetary AUREr ity of Singapar: and sy relevant grvornmiant agsreyfauhoriy (such 23 the pefiee), Tor the gurpasefs)
af
(i} processisg, handling andfor doating with my claims includiag the settiement of the deims sad any AecRssary
fyestigations relatiag to the ciams;
{ii} investizating the ascident andfor my clalms:
Ui} cerrying out and/or diealing with iy insiructipne or responding 1 pry gnouines Ty i,
thr;alimhtfv.aﬁn,q my clpims frouding the madling of correspondence, sislemanis, iRvalies, Toperts &F nolices ia M,
wiliich eould muotve dicclosure of pertain pertaral data aboul me to bring about delivery of the same 82 wall o5 on e
wsttarnal cover of ervelopes/mail packages); and/for
{v} complying with appiicable faw in sdministerng. processing, hendling and/er deating with my cleims fcobectvely the
"Burposes”)
(k) @l insurars) who have insured vehiciels) involved in this accident and the Insuress lawyersflaw firms, maylare permitied
ta collect. use. disclose and/or process my Persanal infarmasan for ang or more of the above Purposes; and

{c) my Persomal Infarmatian may/can be discnsad by ary of (he Insurers and/or GiA to thelr tird party service praviders or
agentstinduding thew lasyers/lew fiems), whick may be sited cutside of Singapors, for one or more of the ehave Purppses

{d) v Personal information wil also be coflected and used to complle claims history for the purpose of fraud detertion,
frestigation and msnagemeant in present and a1l fullre claims.
e} e Informatian so collected under {d) abovi may be shared / distlosoct
(I} toall insurers and/or any other third partes thet sssiet in svaluating, Investigating, controfling or managing fraid,
regulatars, law enforcement and government sganches &5 reasanably required for the purpases stated, o

T

Raperling Centre Personnel's Signature

{iF driver iz not the polighotder) Mame:
Dzte & Time: NRACSFIN Mo
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SINGAPDRE ACH
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& Complets g submet this ferm be the indhidwsl Gieuranca athovlsed reponng cents,
& Plense repart correctly on tha detalls of the acciden Lo speed up the calm grocess,
& This form st be filfed up by the paliey hokder andfor sutharised drbver.
& Infosenalion provided must be as friliul and aeowsie w8 possile. Ay witful misrepresentetion of withhelding of metasial facts may allow inseranca
ompanies o rapudizsta poliny lebilty.
& The kzeun snd ncoaptanca of this Form by snsmirence companles ls not sn admission of palicy Hability on the part of the insurance cor penist,
o Ay Rse reporiing meay ba referred G the rafic pallce department for invastigation,
- Accident details = . -
Data and time of accldent Date: \C [ \3 [2ei%  (DD/MM/YY] Time:  O4'SOPna  {HH:MM)
Exagt jocation of acddent (TE Aowoovdy -Gty bt falaskion (et
Detai]s nf uzhide
: Ueblullaraﬁistfatlon numher Skx WIIT _
| Vehicle make and mode! " Doyt sighs
T‘rpguf\rdsln]e A : ::Sa_l_qﬁn'l_:l MF"u"B"‘ CRV.O. ‘h’an D i kT T b
Tlorry--o - Busio Mmurwden Uthers: & T
i M'Ehidem_gnry .-"'Eriﬁét'eu Cﬂmmmuaim" Mutcrc',rclea FoERe
.":'Purpn:eofusingatsaldtima P : :
: Are you claiming under.your Yeso o oNog i lf no, plEﬂE& select
| own ]nsurmce mmpamr? ' Th1rd part claim a’f Reportlng EII1|"{T_'|
Insu rang iﬂfurmatln
inmnne mmpcmv
Ve Typenﬁpg_lln-,r | Comprehensive o~ Third party fire & theft.o U TPonlyg U
| Name PERle g e ROSET LIMOUSINE SEFWICES F'TE LTD Maien __ Femaled | -
-Hml:ft‘-ln}?assl:nrtnum 12004067222 et R Tk o e
et — 16844 5225 - — — —
Address 153 UBI AVEN-JE_ #r.&341 F’A.YA UBI JNDuSTRmL PARK
: '_ ' SFNGﬁF’DR‘E 4{}5934
Driver Same as msured ahwﬂ o {sklp to D 0 B}
- | Name .. : S g SRR 'Maleo  Femalen
| NRIC Fianassportnumhar STIXES06E - e
©:. | Contact’ . " - ok '*’mlz.' B582.
B, Acg:lr_gss___._ IR ST ‘-Mhuu Sk #Ha 1’#{
], Sikites L sty Heoib)
Email address 1S
Date of hirth I lig]| \a32
Occupation indooro Outdoor o™
Driving date pass 63 e3 [ 2e3

Poge 1




Ggneral information of U

Lo kil
-E:l..l]..

| Was driver :1 smployos of
| the insurad's company?

T¥eso  Netf
If o, relationship of the driver and insured:

| No of passenger

5 >

{Inclusive of drl_y_?_r‘ll_

| Accident captured by camera?

Yes o Mo

Weather conditlon

Clearo Raining g  Others:

Dry o Vet o

Rnai_:_l surfaca_

 Other information

Yes@r©  MNoO

[Was anyhnd'l.rt}njurad?

Yes v N_a o_

Was oEh er #hhiﬂe_dnﬁmggt_i?

eta:is of _.ul_.h:e action

H

Yes,ﬁr’ S Mot

_' If yes, please state w?hh_:h police statlon.

xtﬂnm.an pollce? _
P

olice station name

Trame 1

Contact number.

| NRIC] Fin / Passport humber

STICHRE

_ Uehlderq_i_kstratlnn nmhnr
! __Vehlclamakemudel it

hlrti p_artg vahiclg mli

. Rame T

Cuntact numhar

| NRIC ] Fin / Passport nmnher |

Vehicle regisl:ratim numhet_ '

\fahlcle mulm mndel

Sk 13! e

=-T_h|_rd_ p gr_ty: vehlnle 3

Contact number

NRIC / Fin / Passport number _

Vehicle registration number

Sim WL

Vehicle make model

3 i.‘.‘.l_“_h .:::f-_ﬁ-".' Sl :

Mame

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Skl 40 En

I:fei'ilt:!e make model
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Witness L

| Name _'

Witniess 2

MName

Nama

S LHWG Sin

| Injures sustained

Aok gl boek PRie

Which vehicle person in?

skx Fs3T 35531

| Were seat belts worn? |

"ﬁasﬁ Noo

| wWas injured. l;.unvar-,rad 1o
.' hnspital hvamhutancs?

Yesa  Nog™

In}m-las austamed

s whjﬂivalidemin?

[ Were seat belts wom?

i |Yeso .~ iNep

| Was Injured conveyed to -

v, hnspitalhvmhulame? by

Nama.:- X

Injurles sustained . | i

| Which vehicle person in?

: Wﬂematbem?

| Vesg - Nep . e

Was injured conveyedfa
nwitﬂlh'-fﬂn‘dndanca? @ _ -

nlured Eemnn 4

mmﬁ-a w&an,d T

‘| Which vehidle persen in? i

[ Were seat belts worn? _

Yeso .. Noo

| Was injured nonwwadm _

| Yeso Noo .

huspital h*.r anﬁulnnce?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599899

REPORT OF A TRAFFIC ACCIDENT

MM

T/20171215/2143

1of4
Report Mo. T/20171215/2143

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/12/2017 20:24 25

Iifommant's Partcalars. . i - T ERRBR e se e e

Name of Informant: Address:

SAH CHUNG SING APT BLK 181 YISHUN STREET 11 #10-184 SINGAPORE
760161

ID Type /ID No.: Contact No.:

NRIC NO / 872365068 Home/Office: Mobile: 80228582

Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 141011972 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

\General Information of the Accident e i 3
Type of Injury Dr!nk Dataﬂ‘ ime of Type of Location:
Asdari Attended by Police Drive: Accident: Straight Road

) Mo 151272017 16:45
Location:
Along Road 1

CENTRAL EXPRESSWAY (CHIN SWEE TUNNEL)

towards Moulmein Road

Weather: Road Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anycne conveyed by
Chain accident ambulance:
No

..... hic adis. s e ELWW;*’J»&‘:HJ'HQFM SN RS
VehicleNo. | Type  [Make R ' n | No of Fassenger
SKC8409G | Car 0
SKX7553T | Car Slightly |0

Damaged
SLM1089C | Car 0




e

SINGAPORE T
Police Station O Origin: 2004
Teck Ghee NPPF Report Mo, T/20171216/21453
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4598999

N e

; ] . ved- - = E!"baag"“ SErread
Any Pedestrian Invalued No
No. of Pedestrlans Inj ured NJL

Name "ﬁirxﬁmus.la T IDNo. SE?’E4:T22!

Related Vehicle | SKC8409G (Car) Contact No.| 928598549
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNIL Degree of Inju MIL

s granted Medical Leave

572365068

SAH CHUNG SING ID No.

Related Vehicle | SKX7553T (Car) Contact No.| 90228582

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/12/2017 Date Discharge | NIL

No. of Days granted Medical Leave 05 ree of Injury | NIL

MName KOH HWEE TAT ID No. S7521375A

Related Vehicle | SLM1088C (Car) Contact No.| 85181791 =

Hospital/Clinic | NIL Class of 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 | NIL

Brief Details.

On the 15/12/2017 at about 1645hrs, | was driving my vehicle, SKX7553T along CTE towards Moulmein

Road on the first. The road was wet as it was raining. Suddenly, | saw a few chain of cars collided to one
another and the car in front, (SLM1089C) of me jammed brake as well. | immediately follow suit and |
managed to stop in time. However, the car behind (SKCB8409G) did not managed to jammed brake in time
and collided to the rear of my car and pushed my car forward and collided the rear of the car that is in
front of me. Traffic police came down to scene and took my particulars however the car behind of me
already left when TP arrived. | wished to state that | got 5 days MC from Mt. Alvernia. My car suffered
minor damages both front and back.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

L T

CONTINUATION OF REPORT

T20171216/2143

Jof4
Report Mo. T/20171215/2143
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Strest 31 SINGAPORE
560321

Tel No: 1800-4599969

Sketch Plan
Informant is not able to provide sketch plan

IR A

TRO1T1215/2143

4 of 4
Report Mo. T/20171215/2143

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 statirErfTe report number as reference.

Signature Of Officer Recording The Report:

Fi 1
Sgt 2 NICHOLAS LIM JIE KE /
I_.'I

Signature 7in rmant:

Signature Of Interpreter: Date/Time:

Not applicable 1511212017 20:24
Officer in Charge Of Case; Classifiéation Of Case:
TP/GIT/

Contact No.:

Authentication Stamp
NP168

i s e e et Y 2 £ Sk
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EQ Insurance Company Limited

L8
& Mawwall Road #17.00 Tower Block MAND Cormplex. Singspore 063510
tal 65 6229 9433 | fux 63 G224 3903 | weww.Bgincurance.com.sg nsu rOn Ce
rag ng. 1978-00450-N

S @Ar‘b" : Trvendle

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (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

Comprehensive
Certificate No.: DMCFHQ17-e80185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 SG01,508.00
SKETSEIT Outside Singapore 5G601,500.08
Section 2 SGD2,068 .68
2. Mame of Policyholder Outside Singapore SGD2,Be0. 68
YEIDR (Section 1) <604, 866, B8

ROSET LIMDUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of theidct
i
81/11/2817 & ity

4. Date of Expiry of Insurance ;
3i/1@/2818 o WY

5, Person or Classes of Persons entitled to drive* |

h i
i &
any person who is Authorised to drive on the Insur_-«bﬂ?,{;__ ordergr with their

permission., 4
gl o 8
& W

il
#provided that the person driving is perrnitteq'z]," in _gﬁ;_grdqﬁi;! with the licensing or other laws or
regulations to drive the Motor Vehicle or, has been pepmitted and is not disqualified by order of
a Court of Law or by reason of any enactment orfyregulation in that behalf from driving the Motor
Vehicle. MAnd provided further that the Motor UiEi’gle is registered under the Road Traffic Act has
not been cancelled at the time of a_t:idenﬂqlqsg,_ or damage.

i i

6. Limitations as to use®
LIMITATIONS AS TO USE

Use for soclal domestic and plea.“sii;ze Ehr-puses and business purposes af any
person whom the vehicle is'hired =
gl

THE POLICY DOES NOT COVER

{1y 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

#| imitations rendered inoperative by Section 8 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 1s 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 ACts passed in substitution thereof.

] t/HO/ B8R4 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

'P.' A Member of Citystate



