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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pigase reporl comectly the details of the accident 1o apead up tha claims process.,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as tnuthful and accurale as possible. Any wilful mesrepresantation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability.

4. The kssus and aceeptance of this Form by insurance companies is not an admission of policy lkability on the part of the Insurance companses,

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

6. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of

Singapore{GIA) for archiving and that copies of this repon will for a fee be made available upon application by interested parties
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving af this report at the centre and 1o copies

afpresaid,

Date Of Repon
Date Of Accident
Exact Location Of 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

Maodel

Exacl 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
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19M2/2017 11:24
18272017 17:40
SELEGIE RD TWDS SERANGOON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKUB598L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-BB445225

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

HAN SAY KWANG
S0165086C

10/11/1850

QUTDDOR

05/071973

42 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-82071713

OFFICE-67378929
NOEMAIL

of the repart being made available
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Address 56 JLN HARI RAYA
Postcode 578148

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle “

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other matenal or property damaged? YES

| have been appmached by unknown _persun[s} NO

soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? L[]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU9001Y

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver NG CHOON SIANG
MRIC/Passport Number S1166615]

Contact Number 96370128

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
Details of Witness
MNarme
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Mame HAMN SAY KWANG
Approximate Age

Page 2 of 16



Injuries Sustain NECK & BACK

Injured person in which vehicla? SKUB598L
YWere seal bells worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Posticode

Name AYU HSU
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SkKUB5S9BL
Were seat bells worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. #lease ropart goryecthy the detads of the aceident o speed up the claims process
2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

Information provided must be as Juthful and accurate as possible. Any wilful misrepresentabion or withhelding of matenial
fagts may Bl insurance companies to repudiate policy Bability.

. The issue and acreatance of this Form by Asurance companies is not an adrvsclon of policy liability an the part of the inturance
COMPanies

Any false reporting may be referred 1o the Police for investigation.

&, The report wil be forwarded oy the Insurers of the GIA Becords Management Centre astablished by the Genoral Insursnce
Association of Singapore (GIAI for archiving and that copies of this repart will far 2 fee ha made availabie upon applcation by
Interesied parties.

3

in

7. By the lodgment of this report to the msurers. you heraby consent 1o the archiving of tis repat 5t the centre and to copies o
the reparn being made avallable ataresald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta) My insarer, my workshop and the General Insuranee Associztion of Singapora ["GIA") may/fare permitied to collect, use,
dlisclose and/or process my personal datafpersanal infarmation set out in this [form] and any other parsenal informatian
orovided by me or possessed by my insurer [collectively thi "Parsonal Information”) and disclose and transfer such
Personal Information ta all insurer(s) whe have insured vehicle(s) involved in this accident (all insurersh who bave ingured
vehiclefs) invoived In this accident shall be collectvely refurred to as the “Insurers”™), the lnsurers' lawyers faw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the potice), for the ourposels)
of
[} processing. handling and/for dealing with my claims including the settiément of tha tluims and ary necessary

nvestigations relating to the elmmsa;

(] investigating e accident and/or my claims;
{iit] carrying our andfor dealing with my instructions or responding to any anguines by me;

(iv] administaring my claims (incuding the mailing of correspondence, statements, invoices, regorts o natices 5o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the

external cover of envelopes/mall packages); andfor
Ivi complying with applicable law in administering, processing, handling andfor dealing with my lalms, {collectively the
b
(b)  allinsureris] whe have insured veniciels! invalved in this accident and the Insurers’ lawyers/taw firms, may/are permities
ta gollect, use, disclose and/for process my Personal Infarmation far ane or mone of the above Purposes: and

[] iy Persanal Infarmation may/can be disclosed by any of Lhe Insurers anc/or &84 to their third party senvice providers ar
agents(ncluding thew lawyers/iaw firms), which may be sied oulside of Singapore, Tor one or more of the above Purposes

{d} v Persanal Information will also be coflected ang used to compile daims history for the purpose of fraud dotection,
investigation and management in present and all future claims.

(e} thelinformatlion so collected under (d) above may be shared / disclosed:

(i) to all nsurers and/or any other third parties that assist in evaluating, Irvastigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies 35 reasonably required for the purposes stated, or

{li} Toe enmplying with requirerments under any regulations, aws of court arders,

Driver's Signature Reporlng Centre Personnel’s Sgnature

Date & Time: {IF driveer is not tha aslicyhakder) Marmea:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was completely stationary, along Selegie

Road towards Serangoon road, and with a safe
distance from the front vehicle as the traffic light |
was red. All of a sudden, | felt an impact from the t
rear of my vehicle. When | got off my car, |
realised that Vehicle B has hit onto the rear of my

car.

feire gty particulars are trae in every r ct
(]
[

Drlver's Signature Reporting Centre Persannel's Signature
{IF driver is not the policyholder) Mame:
Date & Tume: MNHRIC/FIN Na.:

Date & Tirme:



|MPORTANT NOTICE

T Lot

Accident details

Corplete and submit this form to the indbidwal insurance autharised repodting centrm,

Piaase report cormectly on the detalls of the socdent to sperd up the chim procecs,

This farm must be fied up by the policy holder and/er authorised driver,

Infrrmathon provided must be as fruftful and accueate as pessible. Any wiiful misrepresentation or withbolling cf materizl facts may dliow inssrancn
companies o repudiate policy Rabiiy.

The lssun and acceptance of this form by Insurance companies ks not an admissian of policy lsbility on the park of the insurance fom paniac

Ay faltse reporting may bu refareed to the traffic poice departrent for invastigation.

SINGAPORE ACCIDENT STATEMENT

Date and time of accident Date: | < 12 2.3  (DD/ MM/YY) Time: VAYL e (HH:MM)
Exact location of accident s 5 =
AEGIE ADd TowMbS  JERANGN CeAD
Details of vehicle
Vehicle registration number Sk LSa8L e '
Vehicle make and model
Type of vehicle Saloons  MPVD CRV O Van o
Lorry o Bus o Matpreycle 1 Dthers: 3
Vehicle category : Privaten1  Commerciales”  Motorcycle o ]
Purpose of using at said time _
Are you claiming under your | Yes No g if no, please select:
| own insurance company? Third part claim o Reporting only O 1
insurance information
Insurance ﬁmparr-,r E& i
Policy number pMCER (LY VUES . G
Type of policy Comprehensive p/ Third party fire & theft 0 TPonly o

Insured / Policy holder

Name ~ |ROSET LIMOUSINE SERVICES PTE LTD Malen _Feraleo
| NRIC/ Fin / Passport number | 2004067222 Y . g
Contact 6844 5225 i e
Address 53 UB| AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPCORE 408934 ~
Driver Same as insured above 0 (skip to D.O.B)
[ Name 3 Whg I YWANG Maia_é{Eemale o
NRIC / Fin / Passport number e
Contact Bt 1y | 6333 §A29 ( enfeic E I

Address S TN ww AW S 153 Fug)

Email address ) ) |
Date of birth lp-i! 1450 B I i

Occupation indoor O Outdoor e1” B
Driving date pass P WS -




General information of the accident

Police statlon name

e il VR W _
the insurad’'s company? I o, reiat]nnsh:p of the driver and insured: ey
| No of passenger i 2 (Inclusive of driver)
| Accident captured by camera? ‘fas n___No
| Weather condition Clear 3~ Rainingn ____ Others: -
Road surface Dryp” Weto
Other information
: L N = 'I
[ Was anybody injured? Yestd  Nao |
| Was other vehicle damaged? | Yes Mo o ]
aan = ]
Details of police action
Reported to police? = Yeso j?:ﬂ If yes, please state which police station. ]

Third party vehicle 1

(%7

41 Dedkecta e L Ak

o 1=
c ( 3PVHHO

Name _ NG CHIZN SiANG s :\
Contact humber QL 2re1nD -

NRIC / Fin / Passport number S Lbi S L - ) J
Vehicle registration number Skyacct™ -

Vehicle make model calie e

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle reglsl;ratitm number

|  Vehicle rnaha model

Third party vehicle 3

Mame

Contact number

MRIC / Fin / Passport number

_Uehicla raﬁistraﬂnn numhber

Vehicle make model

Third party vehic

Name

Contact number

NRIC f Fin / Passpuri number

Vehicle registration number

"Uamde make model

Page 2




Witness 1

[Name | "_fi'_{_
Withess 2
L | _ B

Injured person 1

Name

Injuries sustalned'

Which vehicle person in?

H r;ful };’mﬂj

gl C591L

Were seat belts worn?

_ Neck 4 et .
Yesz~ Noo B

Was injured conveyed to
_hospital by ambulance?

Injured person 2

Yeso [V

Name Auld Wgu
Injuries sustained Neik kBl
Which vehicle person in? S UEFI] i~ -
Were seat belts worn? Yesp— Noo i
Was injured conveyed to Yest Mo
hospital by ambulance?
Injured person 3
Name Sy ]
| Injuries sustained .
which vehicle person in?
Were seat belts worn? Yest1  Now LIRS / |
Was injured conveyed to Yesno  NomO /
hospital by ambulance? __J
=
Injured person 4
Name
Injurles sustained e
Which vehicle person in? | o
Were seat belts worn?  Yeso Mo o e i
was injured conveyed to Yeso  Nag _/ ;1
hospital by ambulance? .

Page 3




24 MAY 2017

MR.HAN SAY KWANG .+ LTA/NT/APP/A201716480
56 JALAN HARI RAYA
SINGAPORE 578148

Dear Sir/Mdm
APPLICATION FOK PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE (PDVL)

Please refer to your application for a Private Hire Car Driver's Vocational Licence (PDVL),
which we received on 13/04/2017.

We are pleased to inform you that you have met our preliminary requirements for a PDVL, and you
may proceed to register for the PDVL training course. This approval to attend the PDVL training
course is valid until 30 June 2018 during which time you may continue to provide chauffeured

services! after 1 July 2017 until the outcome of your PDVL application is known_[or until 30
June 2018 whichever is earlier]. You are advised to keep this letter in your Ivehicle at all times as

proof of your eligibility to provide chauffeured services.

3 Y Ol Liay :églmﬁl for the PGVL trainin; & COUISC &al;

Singapore Taxi Academy (STA)
The Herencia

46 Kim Yam Road

#04-15

Singapore 239351

Tel: 5472 7351

£ vizie fosie wi osite 8l WAWLENLOTELSE | of 1RO

4. Please note ihat you are required to nroduce proof of your ability to speak, read and
understand English® when enrolling for the cowse at STA’. You are also required to complete the
attached medical examination form (with chest X-ray results) duly endorsed and certified by a
. registered medical practitioner. The medical exaiination form must be submitted:

a) when enrolling for the course at STAY, or

' This means the provision of a service whereby a person drive a vehicle that is used for the carriage of passengers for
hire or reward.

2 Either a copy of your educaiional certificate showing at ieast a D7 pass in English for the GCE “0™ or “N” Level
examinations, or a Level 3 pass in Conversational English under the Workplace Literacy programme.

* You will be refused from enrolling for the course if vou are not able to submit the above-mentioned types of proof to
STA at the point of enrolment,

* If you are not able to subinit the medical examination form at the point of enroiment for your course, you will be
required to submit it to ST A at the point of taking the PLIV L competency lest.



b) to LTA by 30 June 2017, whichever is earlier.

5 Upon the passing of your PDVL course and test and fulfilling all other requirements
including but not limited to the Medisave contributions reguired by the Central Provident
Fund Board (CPFB), you will receive a separate notification letter informing vou of your PDVL

collection date.

0. Please note that you will be subjeci to rules and legislation applicable (o the providers of
chauffeured services, including without limitation, the Road Traffic Act, the Road Traffic (Public
Service Vehicles) Rules, the Road Traffic (Public Service Vehicles) (Vocational Licences and
Conduct of Drivers, Conductors, Trishaw Riders and Passengers) Rules, and applicable legislation on
vocational licence demerit points.

T During the period up to the time you receive your PDVL. LTA may reject or cancel your
PDVL application and revoke this approval, by written notice to you if

a. you do not qualify for, or are assessed to be unsuitable to be granted, a PDVL pursuant to any
legislation applicable to providers of chauffeured services;
. any of the information in your application form is false or inaccurate;
¢. if you are not employed as a private hire car driver in a Chauffeured Services Company” for a
continuous period exceeding 3 months®:
d. you have failed to submit the medical examination form in accordance with paragraph 4

above; or
e, you have not completad the PDVL training course and passed the compeiency test by 30 June
2018.
8. Upon such rejection or cancellation, you will have to immediately stop providing chauffeured

services until such time when you have obtained a valid PDVL.

Yours sincerely

At

ALLISON TAN (MS)

MANAGER

VOCATIONAL LICENCE SERVICES

TAXI & VOCATIONAL LICENCE SERVICES DIVISION

5 This refers o a person (including a company) who, in the course of a business, provides chauffeurcd services or accepls
or makes provision for the invitation or acceptance of bookings for chauffeured services and communicates such
bookings to drivers to carry out that chauffeured service.

¢ Please ensure that you remain as an employee of any Chauffeured Services Company during the transition period (i.e.
from 1 July 2017 to 30 June 2018) and afier you obtain a PDVL. Please note that you are required to keep LTA updated
on your employer details in terms of Chauffeured Services Company name, start date and end date of your employment at

all times via Ita_pdvl@lta.gov.sg.



il

Graw

Dear Fartner,

Congratulations! Your Private Hire Car Driver's Vocational License [PDVL) applicstion has baen approved by
LTA. Please find enclosed the official approval letter from LTA.

dical examination, you may now attend the POVL training caurse, which is

As you have also passed your me
L Plaase follow the steps below to register for training:

3 requirement to attain your POV

Stepl
Head down to the Singapore Taxi Academy [STA) at 46 Kim Yam Road, #04-15, The Herencia, Singapore

230351, Please bring along copies cof the following decuments:

« MRIC
«  Driver's License

«  Approval Letter from LTA
« Certificate of English Proficiency, Acceptable documents are your GCE 'O or ‘M’ level pass in English

(Grade 07 and above), or Workplace Literacy (WPL) programime pass in English (level 2 ar higher].1
« Driginal Medical Report

Stap 2 ;
Stop by the Grab offlce at 5TA to piek up your medical examination repart. You will need to submit the

ariainal meadical documents to STA In order to register for your course.

Step 3
Proceed to the STA counter to 52

(METS and cheque accepted). Don't worry, these are entirely clal
The fees breakdown [inclusive of 7% GST) Is as follows:

« POVLCoursg + Test Fees - 5128.40

s PDVLCourse Training Materials - 526.75

lect your preferred POVL training date zne make payment for the course
mable through SkillsFuture and/or Grab!

How to claim your PDVL training course fees
For Singaporeans above 25 years old, you have an initfal $300 credits in your SkillsFuture account. Your
POVL training course and test fees are claimable from skillsFuture, Login ta the SkillsFuture portal using
famit your claim here: ket fuanne skillsfutiees sgferadit/submit-

singPass and follow e instracasns ta &
a-claim

Grab will cover your training materlals fee, which are not claimable from SkillsFuture. Please follow the
steps to submit your claim through this website: hitp:/fgrb.to/pdylclaims

If you are inelighle for SkillsFuture credits or do not have sufficient credits in your account, Grab will cover
your training tosts. You can submit your claim using the Grab PDVL expense claims form above. You may
also stop by the Grab office at 3TA, and we will be happy to guids you through the steps for clalming yaour

POYL training fees.

If you have other guestions about the PDOVL application process, please feel free to email Grab Support at

support.sgi@erab.com or call us at 6855 ooas.

Thank you for choosing Grab!

i you have lost or misplaced your GCE certificatels), you may wish to purchase a Statement of Results from the Singapore
Exarninations and Assessient Board: hrtp;.fhwm.seat.gov,sgfﬁagésfpu rehase of SOR.asp [not retm!iursahie]\: :
If you have lost or misplaced yaur WPL cartificate; please login to your SkillsConmect account with  SingPass
(https:/ w3kl Eronnect.gov.sg/web/guest/h ome), dick on view achievement, find the certificate and print jt cut.

If you do not have a certificate of English proficiency, you may reglster to take a WPL-Computer Adaptive Test [WPL-CAT).
The cost of this test will Be réimbursed by Grab. '

GrabCar Fte Lid (201927085} 18 5in Ming Lene, #01-21 Midview City, Singapone ST3960 T +65 G655 D005 W www.grab.com
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EQ Insurance Company Limited o
& Mawwall Rosd #1700 Tower Black MND Complex Singapores 068110

tel 65 8223 9433 | fax 65 6224 3003 | www.aqinsurance.com.sy
rag no, 1078.00400.M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOM(REPUBLIC OF SINGAPORE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-880185 Form: LCWH
Excess:
1, Index Mark and Registration Mumber of Vehicles Section 1 SG01, 5688 . 88
SKUBSOEL Outside Singapore 5G01, 588 .38
Section 2 SGDZ, 808,08
2. Name of Policyholder Outside Singapore 5G02,8080. 08
YEIDR (Section 2) SG04 , BE0 . B8

ROSET LIMOUSINE SERVICES PTE. LTD.

iy
3. Effactive Date of the Commencement of Insurance for the purpose of t“£%%§‘
- .
b

81/11/2817 .

P
by alF
Ak

i

4, Date of Expiry of Insurance

31/18/2818
5. Person or Classes of Persons entitled to drive* 4 w;' i
Any person who 1s Authorised to drive on the Insugl -_:s_ﬂr'def*‘;;';; with their
permission. P 'E-ﬁ. i
i bk, o

o b FiL
*provided that the person driving is permitted in gt _wda_ﬁ%e with the licensing or other laws or
regulations to drive the Motor Vehlcle on, has:beén gﬁjgrnlttad and is not disqualified by order of
a Court of Law or by reason of any enagtﬁbnt E’E_‘,.,re{g lTation in that behalf from driving the Motor
vehicle, And provided further that thie Mator vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident's-gc:sa?ur* damage.
L+ Rl e

6. Limitations as to use®

LIMITATIONS AS TO USE £ ‘
"
Use for social domestic ary pleasdre purposes and business purposes of any
person whom the vehicle is*hired
\"‘%:‘ﬁ"“"{'

THE POLICY DOES NOT COVER

{1} 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 incperative 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 is issped 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.

Autharised Signatory

unWit/HO/BBBBBA2 /NEWSTATE STENHOUSE
EQ Insurance Company Limited

UB‘ A Member of Citystate



