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BARLAT 1 I ER206 ) Malional Arsrssmant Canire Sarsces - Uk

ENTRY DATE & TIME: Z212:2017 1436
SUBMITTED BY: Roslinda Binle Abdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and eccurale as possisle. Any willul misrepresentation or witholding of material facta may allow insurance companies to

repudiate policy ability.

4 The issue and acceptance of this Form by iInsurance companies i not an admission of policy liability on the part of the insurance companies.

5, Any false reporting may be referred Lo the Police for investigation.
B, This repart will be forwarded by the insurers of the imgurers of the GIA Records Management Centra established by the General Insurance Association of

Singapare{GIA) for archiving and thal ceples of this raport will for a fee be made avallable upon appication by interesled partias.

7. By the lodgement of this report 1o the insurers, yau heseby consent to the archiving of this report at the cantra and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please slate action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
221272017 14:36
21M12/2017 18115

BUKIT TIMAH RD TWDS NEWTON CIRCUS

SINGAPORE
DETAILS OF OWN VEHICLE
SKXE436E

ROSET LIMOUSIME SERVICES PTE LTD

200408722
MOEMAIL

OFFICE-68445225

TOYOTA
ALTIS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFQ7-000185

CHIN CHEE MEMNG
S6B4B3B1F

27/12/1968

OUTDOOR

05/08/19923

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-8B572978
(LOCAL) +65-96126651

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chan
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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Pclice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 471C FERNVALE STREET
#07-73

783471
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
YES
NOD
2

MAME:
GEMDER:

v UNKMNOWN
: FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 310194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519908 - FAX NO: 63548749
MO

YES

YES

INFRT OMLY WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

SLT4960E

PRIVATE CAR

FRANKIE

91808113
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Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHIN CHEE MENG
Approximate Age

Injuries Sustain NECK & BACK
Injurad persan in which vehicla? EKXB436E

Were seat belts worn'? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withhelding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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,

8. Consent under the Persoanal 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [farm)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Intormation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,law 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 or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for ane or more 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} theinfarmation so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders,

o ; 2
e 23 / P /

i e > [ 1y

Policyhalders.d : Driver's Signature Rep Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Mame
Date & Tima: MNRIC/FIN No.:




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Toa Payoh NP C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

U CAMAANAAMAD AR

20171221/2159

1of3
Reporl No. T/20171221/2158

“Date/Time Report Made: \ide Repart No.. - Station Diary No.:
211272017 22:31 _ 19_2_
Informant's Particulars
Mame of Informant: | Address:

CHIN CHEE MENG

APT BLK 471C FERNVALE STREET #07-73 SINGAPORE

793471
ID Type / 1D No.: Contact No.:
NRIC NO / S6848381F Home/Office: . Mobile: 98572978
Nationality: Email:
SINGAPORE CITIZEN |
Sex. | Age. | DateofBirth: | Type of Informant:
Male | 48 | 27/12/1968 Driver . o
“Race: Language: Institution / School Name:
Chinese = =
Occupation: | Driving Licence Information:
GRAB DRIVER | Class: Date of Expiry:

General Information of the Accident

' Type of Non-Injury Drink ' Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road
—_——— No 21/12/2017 18:15
Location:
Along Road 1

| BUKIT TIMAH ROAD

before the traffic junction outside of Bukit Timah Waterworks

Weather: Road Surface: | Road Speed Limit:
Clear Dry ) _ B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nl | Traffic Light - Working Heavy
Type of Collision; | Anyone conveyed by
Moving Vehicle against Stationary Vehicle ambulance:
Mo
Details of Vehicle Involved = =R |
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
SKX6436E | Car Seriously | 1
e == ! : | Damaged
SLT4960E | Car | ! Slightly | 2
| _ Damaged | =
Details of Person Involved
Any Pedestrian Involved: No : E _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




L O AU

T20171221/2139

Police Station Of Origin: 20f3
Toa Payoch N.P.C Report No. T/20171221/2158
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No; 1800-2519999

| Name i CHIN CHEE MENG ID No. S6848381F
Related Vehicle | SKX6436E {CEF}_- o | Contact No.| 98572978
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
e Expiry Date .
Date Treatment | 21/12/2017 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL
Name FRANKIE ID No. i NIL
Related Vehicle | SLT4960E (Car) o Contact No.| 91808113
Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
g | Expiry Date B
Date Treatment | NIL | Date Discharge | NIL
'No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 21/12/2017 at about 1815hrs, | was in my Grab Vehicle (SKX6436E) travelling along Bukit Timah
Road beside of Bukit Timah Waterworks. | was travelling on the third lane from the left and had stopped
my vehicle due to a traffic junction ahead. My vehicle had stopped behind a line of other vehicles. It was
then when suddenly another Vehicle (SLT4960E) had collided onto the rear of my vehicle. | had got off
my vehicle and taken pictures of the damages and had also took down his name and contact number. My
vehicle had sustained damages to the rear boot resulting in my boot being unable to be closed. | had a
passenger with me on board at that time however, none of us had sustained serious injuries or was
conveyed by ambulance. | had only felt some pain and had visited the doctor who had gave me 5 days of
Medical leave due to this incident. | wish to state that | only have an In-car camera facing the front of the
vehicle. | did not notice if the vehicle behind me had an in-car camera. | am lodging this report for
insurance and recording purposes



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

AR e

171221/2159

Sof3
Report No. T/I20171221/2159

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

iMF‘OH'II'Iﬁ.NT: E]ease 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 stating the report number as reference.

Signature Of Officer Recording The Report.,
E '
Sgt 2 JOVI BENEDICK TAN WEI MING Ll'

3

Signature Of Informant;
2
P

C—{ff;,:_:___ k

[

Signature Of Interpreter:
Mot applicable

Date/Time:

211272017 22:31

Officer In Charge Of Case:

TPIGIA/

Staff Sgt TANG SIEW PING

Contact No.; 65476430 =

Authentication Stamp
NP1B&

| Classification OFf Case;




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre,
Please repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

G o P

insurance companies to repudiate palicy liability.

Lo

o

Any false reporting may be referred to the traffic police department for Investigaticn.

information provided must be as frultful and aceurate as passible. Any wilful misrepresentation or withholding af material facts may allow

The issue and acceptance of this form by insurance campanies is nat an admission of policy liability on the part of the insurance companies.

Accident details

Date and time of accident | Date: 2/ pec Joi# (DD/MM/YY) Time: /# -, C  (HH:MM)
Exact location of accident LUkl Tmch Heae/ oot flewden
gfﬁjﬂ /@@/1 1
Details of vehicle
' Vehicle registration number S Ly EV36¢E
Vehicle make and model L i I e &
Type of vehicle Saloonz— MPVO CRV O Van O
Lorry O Bus O Motorcycle o Others:

Vehicle category Private O Commerciale  Motorcycle O
Purpose of using at said time lrab
Are you claiming under your | Yes O Ng.e— if no, please select:
own insurance company? Third part claim=z—"  Reporting only O

Insurance information
Insurance company £
Policy number om o - oo dl
Type of policy Comprehensive s~ Third party fire & theft o TPonly o

Insured / Policy holder
Name ) fazg_-} Lfnourine  fon%es e Ab{ - Male 0 Female o
NRIC / Fin / Passport number denos FI2F
Contact i G8¥Y  Sfi120
Address

Driver Same as insured above o (skip to D.0.B)
Name ] Chin Chee  tlecy Male-s— Female O
NRIC / Fin / Passport number T T
Contact Foc¥ 2528 / 2612 sest  Letty)
Address ded}é &7re Feinvale e

& of - 73 S s agtove ? P,

Email address 1
Date of birth JF dee 156 & |
Occupation Indoor O Outdoor&—
Driving date pass of By 1973

F

FPage 1




General information of the accident

| Was driver an employee of

Yes O

No =~

the insured’s company? | If no, relationship of the driver and insured: f’ﬁ"‘“’
Accident captured by camera? | Yes O Nor~
_ Weather condition Clear =~  Rainingo Others:
Road surface Drye  Weto
No of passenger 7 (Inclusive of dri'urerj_
Passenger 1
' Name L knoesn
| Gender Male o Female
Passenger 2
_ -Pd-ﬂ- _ =
‘Name el
Gender Male o Femaleo
e 4
Passenger 3
- — |
| Name s |
| Gender ) Male 0 Females1 |
=
f__.--"'

Passenger 4

.r‘--

Name

Gender

-
Maleo _~Femalen

Passenger 5

- -"'f
Name ,f"fi |
Gender Maleo _Fémale O |
_’_f"”
‘_,.f'
Passenger 6 )
_fffff
Name W ‘
' Gender Maleo  FemalenD
- - /
Other information
Was anybody injured? Yesz~ NoO
Was other vehicle damaged? |Yeso— NooO

Details of police action

Reported to police?

Yeser~  NooO

If yes, please state which police station.

Police station name

Py HPC
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Third party vehicle 1

Name

Frontiic

Contact number

9180 g3

' NRIC / Fin / Passport number

Vehicle registration number

£ TyS60E

Vehicle make model

Third party vehicle 2

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

[“F\Iame

_ Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

_NarnE

Contact number

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

Nﬁltf Fin / Passport number

Vehicle registration number

|.\.’ehicle make model

Page 3




REPUBLIC OF SINGAPORE
IDENTITY cARD w0, SHEB84838B1F

kit

CHIN CHEE MENG

et CHINESE
Jwm ot B S
27-12-1968 M

“ourhy of B
SINGAPORE

Class 26 mw-ﬂ"-*“ :
Motor Cars and Motor Tractors the waight of 05 Aug 1993
candls unladen does not ex ceed 2500 kilogram's e 56343381!'

T 1 i
i} . | ' APT 811

MR
o FIE Ho: m:: Data: 2042015




EQ Insurance Company Limited

L e eﬁngumm@
Lﬂﬁﬁp.¥¢,{%}fﬁﬂitﬁ§thﬂr
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION 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 COMPEMSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@99185 Form: LCWH
Encess:
1. Index Mark and Registration Number of Vehicles Section 1 SG01,588, 80
SKXB43GE Outside Singapore 5GD1,58@.80
Section 2 5602, B8a . B
Z. Name of Policyholder Outside Singapore SG02, 608, 68
YEIDR {Section 2) 5604, 208 . 88

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tﬁ&"ﬁct
e1/11/2817 : "

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

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insuréﬁig_urder'ur with their
permission. j )

“Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been peemitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accidentiloss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for soclal domestic and pleégﬁte purposes and business purposes of any
person whom the vehicle is hired

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

*Limitations 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,

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
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Authorised Signataory

unwjt/HO/ /808042 /NEWSTATE STENHOUSE (
EQ Insurance Company Limited

‘lb‘ A Member of Citystate



