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ENTRY DATE & TIME: 05/04/2018 02.00
SUBMITTED BY: Ligw Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/01/2018 09:41

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon comectly the detals of fhe accident be speed Up 1he clalms process.
2. This Form mus! be completed by the Policyholder andior the Authorised Driver,

%, Infprmation provided must be as fruthful and accurata & possible. Ay wilful misrepreseniat

repudiate policy ability

4 The issue and scceptance of this Form by insurance companias is

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

&, This report will be forwardad by the insurers of the insurers of the GlA Records Manage
Singapore(GIA) for archiving and that coplas of this repart will for & fes be mada availabls u

7. By the lodgament of this raport to the insurars, you herely cansent fo the archiving of this repor a1 the centre and 1o

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Mote Numbear
Driver

Name aof Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/01/2018 09:00
28/12/2017 12:00

BLK 435 FAJAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJC96438

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EC INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCFHOQAT-000185

MOK SHAD XIAN
58616424H

31/05/1986

OUTDOOR

22/05/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96781827

MOEMAIL

ol an admisson of policy lability on e part of the insurance companes,

ian ar withalding of matarial Tacls may allow insurance companies o

ment Cenira establishad by the General Insurance Association of
pon application by nlerasted parthes.
copies of the repor being made available

Page 1 of 1B



Address

FPostcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Ingsured

Vahicle Registration Number of Drriver's Own
Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehiclas 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.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported fo the polica?
If Yes Please state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of Intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 472 SEGAR RD #089-262
670472

MO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO

YES

MO

¥ES

JURONG POLICE DIVISIONAL HQ (') DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482
COUNTRY: SINGAPORE

TEL NO: 1800-7810000 - FAX NO: 6965849
NO

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

Marme of Driver
WRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SGKE3ISEM

PRIVATE CAR

Page 2 of 18



Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

_ Any false reporting may be referred to ice for i igation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [G1A] for archiving and that copies of this repart will for a fee be made availa ble upon application by
interested parties.,

By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s} involved in this accident {all insureris) who have insured
vehielels] involvad in this accident shall be collectively referred to as the "insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of ;

{i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or naotices 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); and/for

|v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

ib] all insurer(s] wha have insured vehicle(s) invalved 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 mare of the above Purposes; and

g} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

id] my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in present and all future ciaims.

(g} the information so collected under [d) above may be shared /[ disclosed:

{ij to all insurers andfor any ather 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} forc i with requirements under any regulations, laws or court orders,

A
Palicyholder's Signature Dirivir's Signature Reporting Centre Persannel’s Signature
Date B Time: {If driver is not the policyholder) Wame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

A - Hﬁtrl'ﬂ (¥l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Radoe 1o rﬂlllﬂ EE?M 0g oMo Ched

lars are true in every respect.

ﬁﬁé‘(

Driver's Signature
Date & Time: (If driver is not the policyholder)
Dare & Time:

Reporting Centre Personnel's Signature

MName:
MRIC/FIM No.:




NRIC Taite rvh ote gt c&?m: .
DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

= il Vi,

Date of Accident : = 7 (515 \1 Time :

| |
;{m;ation Of Accident : Y3h Fa S:-T” F"jﬂl’ 5
/Country/State of Loss : ' iR
v ~0a}

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : _ Reg Owner ID :

Mobile Phone No : Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :
RIVER IDENTIFICATION
Briver Name : Hgt’ St Xlop

Date Of Birth : ‘%frﬁii g Driving Date Pass :

Driver 1D : COccupation : Indoor / @D
H/P Phone No : J6T% (X7 Alternative Phone No : __

Address : 472 Sepr Eﬁﬂ .. 012 g'ﬂ?\q?ﬂ ETO¥TL

Email Address :_matSuadion&q gl (e ok Relationship :

Was driver an employee of the Insured's Company? :@ Yes f@ -

Driver's Own Vehicle Reg No : Driver's Own Insurer

VEHICLE INFORMATION
/dff:hicle Registration No : 8_11{ {IQ‘HE

Manufacturer : Model :

Reporting Type @ Own Damage / Third Party / ﬂ:n =
Exact Purpose for which vehicle was being used at time of accident / Company Use /
+ H red Use

ENERAL INFORMATION OF THE ACCIDENT

Weather Condition : [Clear// Raining / After Rain Injured : Tes@

Road Surface Dry }f Wet [ Damp Police Reported { Yes// No
[ .

Approach by Unknown @ Yes / Video Camera : Yes @

%
Number of Passengers (Including Driver) : !(M}j (h";"”r)



DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? : Yes / No

Approximate Age !

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / Na

Address
WITNESS

Details of Witness :

Contact Number :

DETAILS OF OTHER VEHICLES

Email Address :

/X’feh1cle Registration No : SGl625P M -

vehicle Make/Model/Colour :

Mame of Driver :

Driver's NRIC :

Address :

Mo. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

Wehicle Make/Model/Colour :

Name of Driver :

Driver's NRIC :

Address @ __

No. Of Passenger (Including Driver) :

Vehicle Registration No @

Contact Number :

wVehicle Make/Model/Colour :

____ Driver's NRIC :

Name of Driver © _

Address :

No. Of Passenger (Including Driver) :

Contact Number :




lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP238)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

A R

1af2

Report No. J/20180103/7044

Date/Time Report Made
03/01/2018 22:17

Vide Report No. |Station Diary No.

Name Of Informant Address
MOK SHAO XIAN APT BLK 472 SEGAR ROAD #09-262 SINGAPORE
670472
IO Type / 1D No. Caontact No.
NRIC NO / S8616424H Home/Office: Mobile:
86781827
Mationality Email Address
SINGAPORE CITIZEN mokshaoxian@gmail.com
Ocoupation iSex Age Date of Birth |Race
ASSISTANT ENGINEER Male AN 31/05/1988 Chinese
Institution/School Name Language
English

Date/Time Of Incident
26/12/2017 11:57 - 25/12/2017 12:05

Location Of Incident
APT BLK BUKIT PANJANG RING ROAD NIL

SINGAPORE 670435

Brief details.

On 25th December 2017, Monday, | was driving SJC96438, Toyota Altis belongs to Tribecar for driving

Grab

| was on the way to pick up a passenger after | receive an alert from my mobile phone.

Between 11.50am to 12pm, | drive the building and reached at Block 435 Fajar Road but the passenger

Signature Of Officer Recording The Report:

Mot applicable

|5ig nature Of Informant:

| The identity of the person making this
\report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
03/01/2018 2217

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE B

POLICE FORCE
of 2

POLICE REPORT (NP299) CONTINUATION OF REFORT
Report No. J/20180103/7044

provided the wrong address instead.

As | reversed the car inta the parking lot, | accidentally scratched the third party car which | am not able
to identify. The front right side of the car was found with scratches(see attached).

i take a picture of my car with scratches. However, as | was in the rush, | forgotten to take a picture of the
third party car and | drove off.

On 3rd January 2018, Wednesday, | received a call from Tribecar that the third party did an insurance
claim with lawyer letter and admitted that | have accidentally scratched the third party's car.

| will be reporting to Tribecar for accident reporting on 4th January 2018, Thursday to report the incident.

That is all | have to report.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 03/01/2018 22:17
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPORE DRIVING LICENCE

' REFUBLIC OF SINGAPORE
[DEMTITY CARD NO sE616424H

MOK BHAC XIAN

-ﬂ e
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SINGRPORE B704T2 |



El Insurance Company Limited

[ 1]
& Maswell Aoud #17-00 Tower Rlocdk MND Complex Singapors 068110
1ol 65 6273 0477 | fax G5 GF24 3903 | wenacinGLrance.com.sy nsuronce

togg no. 18TE-00480-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1387 (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 COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-@@@185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01,560. 89
SICoE43E Outside Singapore SG01,588.88
Section 2 SG02,008.00
2. Mame of Policyhalder outside Singapore SG02,800.00
ROSET LIMOUSIME SERVICES PTE. LTD. YEIDR (Section 2) SG0d, 888 . 88
.
3. Effective Date of the Commencement of Insurance for the purpose of thaiact
B1/11/2817 S, % 7
‘.;E.LH'::%;'.* L
4. Date of Expiry of Insurance .q;lia 1 ;1%
31/18/2818 Lo "f;} "r
.':"'f;r';_;.r_._; i \l;
5. Person or Classes of Persons entitled to drive* y N Ny

=provided that the person driving is permitterfin ac
&b

Any person who is Authorised to drive on the Insuped’s, nrdeqrti‘qf with their
-

permission. » 1&_.“

ndq} e with the licensing or other laws or
mitted and is not disgualified by order of

regulations to drive the Motor Vehicle or ha
2 Court of Law or by reason of any enactment 2tion in that behalf from driving the Motor
Vehicle. And provided further that the Mgtor V ¢ is registered under the Road Traffic Act has
not been cancelled at the time of accidentilgss or damage.

. Limitations as to use*

LIMITATIONS AS TO USE o~ ‘»‘;E;‘W-rﬂ:_

e "
Use for soclal domestic an ple;%re‘ﬁmpuses and business purposes of any
person whom the vehicle is'hired |

THE POLICY DOES WOT COVER

{1) Use for racing pace-making relisbility 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 & 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 {ncluded under these headings.

I\WE HEREBY CERTIFY that the Policy te which this certificate relates is issued 1n accorcance 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.

unwit/HO/BEBBA42 [NEWSTATE STENHOUSE [ Authorised Signatory

‘h\ A Member of Citystate

EQ Insurance Company Limited



P — ec'insuronce

Our Ref - DMCFHO17-000185 n
Date - 28 DECEMBER 2017 e *’-}"5 e Trendl

ROSET LIMOUSINE SERVICES PTE. LTD. Atkis
53 UBI AVENUE 1

H#03-47 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear Sir/Mdm, ; _
,—Kf‘ st

ACCIDENT INVOLVING SIC9643B & SGK6358M (CLAIMANT) ON 25" DECEMBER 2017 AT ALONG BLK 434
BUKIT PANJANG ROAD CARPARK AT ABOUT 1200HRS.

We refer to the ahove matter and wish to inform that we have received a third party claim pre repair
survey request from M/s Connect 3, representing SGK6358M.

We note that this accident has not been reported to us, probably because you do not intend to claim under
your own policy for damage to your vehicle. However, for the purpose of assessing the claim lodged by the
third party, we would reguire a report of the accident together with the original/coloured photographs
showing the damages to your vehicle (if any) from you or your driver at the material time of the accident.
Please refer to the back/folder accompanying your Certificate of Insurance for the list of our EQ Authorized
workshops conveniently located throughout Singapore to report the accident, Alternatively, you may wish
to call gur 24-hour accident hotline at 8333 2222 to file the accident report.

Please note that with the effect of 1% Jun 2008, under the Motor Claims Framework (MCF), you are
required to report any accident at our EQ Authorized Workshops/Reporting Centres with your accident
vehicle (whether damage or not) within 24 hours or by the next working day of the occurrence of the
accident. Any non-compliance of this condition will result in a loss of your No Claim Discount upon renewal
of your palicy and your claim will be prejudiced. The primary purpose of this reporting is to provide your
version of the accident and does not automatically render you liable for the accident.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the abovementioned
claim,

if you need any clarification, please do not hesitate to contact the undersigned and queting our above claim
reference number and we shall be pleased to assist you.

wrs faithfully

B hryad
Executive eiaims
DID: 6496-9881 [ Fax: 6223-4190 / Email: bazlin.ahmad@eginsurance.com.sg

CcC. Mewstate Stenhouse (3) Pte Ltd (via email only © shwuhuey@newstate.com.sg)

i
EQ Insurance Company Limited

J‘ A Member of Citystate

yar e



