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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Plaase repor comectly the datails of the accident to speed up the claims process,
2 This Form must be complated by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthiud and accurale as possible. Any wilful misreprasentabon or witholdng of material facts may allow ingwance comaanies ko

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nat an admigsion of pokcy liability on the par of tha insurance CONTIRANIES.

5. vy false reporting may ba raferrad to the Police for investigation,

& Thes report will be forwarded by the msurers of the GIA Recards Managemant Centre estabiished by the General Insurance Assogiation of Singapara |GlA) fot
arghiving and thet copies of this repart will. far a fee. be made available upon applicetion by interesied parties

7. By the ladgarment of this repor to the insurers, you

afaresald

Date Of Repor

Date O Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyhalder
MName Of Registered Qwner
Co Rag No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

merety consend 1o the archivieg of this renard a1 the cenlre and 10 cupies of the repor being mada availahla

ACCIDENT STATEMENT
05/02/2018 17:00
03/02/2018 12:00
JUNC OF PAYA LEBAR RD & SIMS AVE
SINGAPORE
DETAILS OF OWN VEHICLE

SKUB598L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183
P

TOYOTA

COROLLA ALTIS

COMMERCIAL

(9]

REPORTING ONLY

PRIVATE HIRE
¥

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

ND
DMCFHQ17-000185

HAM SAY KWANG
S0165096C

10/11/1950

OUTDOOR

05/07/1975

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82071713

NOEMAIL
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Address

Postoode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drivers Own Wehiche

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

YWas any foreign vehicle invalved in thiz accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Mama
Police Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Yes,agains! whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

Ara accident photos available for attachmant?
Was there any video captured by Car Camera?

as there any audia recorded?

56 JLN HARI RAYA
578148

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO

YES

MO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLE 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
MG

YES

MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Ineurance Company Name
Mature Of Damage

Fx7226Y

MOTORCYCLE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the aceident to speed UD the Claims process

2 This Farm 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 withholding of material
fatts may allow insurance comparnies to repudia i ility.

4 Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

any false reporting may be referred tot Poli in ati

€. The report will be forwarded by the insurers of the G14 Records Ma nagement Centre established by the General Insurance
Assoclation of Singapora (GlA} for archiving and that copies of this report will For a fee be made available upon application by
interasted parties.

7. By the indgment of this raport 1o the Insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the report being mads available aforesaid.

£, Consent under the Personal Data Protection Act (POPA}

| understand, acknowledie, agree and consent that:

fal

{bh

{c]

1]

&)

Policyholder's Signature Diver's Sigharure

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] znd any other personal information
provided by me or possessed by my Insurer [colectively the “personal Information”] and disclose and transter such
Personal Information to all insurer(s) wha have insu red vehiclels) involved in this accident {all insurer(s) who have insured
wehiclels) involved in this accident shall be collactively referred to as the “Insurers”], the Insu rers’ lawyers/law firms, the
pAanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol i

{i] processing, handling and/or dealing with mwy claims including the settlement of the claims and any Necessary
investigations relating to the clalms;
fii). investigating the accident andfor my claims;

{iii) carrying ot and/for dealing with my instructions or rasponding to amy enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me,
which could ifvolve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
extarnsl cover of snvelopes/imail packages); and/or

(w] complying with applicable law in sdministEring, processing, handiing and/or dealing with my claims.[collectively the
"Purposes’ |

all insurer(s) who have insured wehiclels) invelved in this accident and the Insurers’ laweyers)taw firms, rray/are permitted
1o tollect, use, disclose andfor process my perconal Information for one or mors of the above Purposes; and

vy Persanal Information may/can be dizclosed by any af the Insurers and/or GlA 1o their third party service providers or
agentslincuding then lawyers/law firms), which may be sited outside of Singapore, for ang or More of the above Purposes

my Persanal Information will also be collected and used 1o comphle claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims

the information so collected under (d) above may be shared [ dizclosed:

{} toall insurers and/or any obher third parties that asskstin evaluating, investigating, contrelling or managing fraud,
regulatars, law enfarcement and gavernment agencies a5 reasonably required for the purposes stated, or

ing with 1equirenients under any regulations, laws or court orders.

Reporting Centre Personnel’s Signature

Date & Time 11 driver s ot the policyhatdar) Meme:

Date & Timea: MRIC/FIMN No.:



SKETCH PLAN
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NRIC
DRIVING LICENSE

CERTIFICATE OF
INSURANCE
POLICE REPORT IF ANY

Date of Accident : Time: ___

Location Of Accident @

Country/State of Loss |

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name .

Email Address : Reg Owner 1D : _~

Mobile Phone No : alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : _ Fleet Policy : Yes / No

Type Of Coverage :@: Comprehensive / Third Party Policy Number :

DRIVER IDENTIFICATION

Driver Name : 'H"ﬁ’\.\ Salf K’*’\mil?

Date Of Birth : __[(© ~{] ’f[f..fb Driving Date Pass :

river 10 : S 014076 & Occupation : Indoor / Outdoor

H/P Phone Mo 820 ?\.’ ;‘I 3 Alternative Phone No : _ 6?? > ?‘8 ‘?Z‘;} # Lf
Address ! ___f:: l["\ «Tﬂtéf\i HWQL ’QM /} |
Email Address : g Relationship :

Was driver an employee of the Insured's Company? . Yes ;

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

VEHICLE INFORMATION

Vehicle Registration No : 9 Kf/f 65?3 L e

Manufacturer : : Model . f’@fyfﬂ? C—L’rT

Reporting Type : Own Damage / Third Party / ’@g only

Exact Purpose for which vehicle was being used at time of accident © Private Use / Company Use /

Hired Use

GENERAL INFORMATION OF THE ACCIDENT

weather Condition : @ / Raining ,r_Mnr Rain Injured : Yes @

Road Surface &rﬁl Wet / Damp Paolice Reported & @ / No
Approach by Unknown : Yes j'No Video Camera : ves Ao

nNumber of Passengers (Including Driver) : I



DETAILS OF INJURED PERSON

Mame ©

Injuries Sustained :

Were seat belts worn? ; Yes / No

Approximate Age !

Injured person in which vehicle? |

Was injured conveyed to hospital by ambulance? : Yes / No

Address
WITNESS

Details of Witness :

Contact Number :

DETAILS OF OTHER VEHICLES

Vehicle Registration No :

Email Address :

Vehicle Make/Model/Colour :

Fx 9226

Mame of Driver @

Address |

Driverfs NRIC:

Mo, Of Passenger (Including Driver) :

Contact Number :

\ehicle Registration No :
Vehicle Make/Model/Colour @

Name of Driver :

Address

Driver's NRIC :

No. Of Passenger (Including Driver) :

Wehicle Registration Mo @

Contact Number :

Wehicle Make/Model/Colour :

Name of Driver :

Address | _

Driver's NRIC :

No. Of Passenger (Including Driver) :

Contact Number :



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Thomson NPF

=5 Sin Ming Road #01-180 SINGAPORE
570025

Tel No; 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

O RO A

T/20180203/213

1073
Report Mo, Tr20180202/21 31

“Date/Time Report Made: [Vide Report No.:

03/02/2018 16:21

Station Diary No.:
| 51

_Informant's Particulars

;me of Informant: Address.

LAN SAY KWANG 56 JALAN HARI RAYA SINGAPORE 578148

|0 Type /1D No.: Contact No.:

NRIC NO / S0165096C Homea/Office: Mobile: 82071713

Nationality. | Email;
_SINGAPORE CITIZEN

Sex. [Age | Date of Birth: Type of Informant:* o

Male | 87 | 10/11/1950 Driver

Race: | Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Ciass: 2B.2A2,34.5 Date of Expiry:

General Information of the Accident .

[ Type of [ Injury | Drink [ Date/Time of Type of Location:

' Accident: Conveyed By Ambulance Drive: Accident: *-Junction

: ' . - No 03/02/2018 12:00

| Location:

| Along Road 1 ez
PAYA LEBAR ROAD

| | netion of Paya Lebar Road and Sims Avenue |
"eather: Road Surface: | Road Speed Limit:

| Clear Dry

| Traffic Flow: Traffic Control: | | Traffic Volume: |

|_E}ual CarriageWay Traffic Light - Working Light I
Type of Collision: Anyone conveyed by |

| Between Moving Vehicles - Head To Rear ambulance: |

Na

| Details of Vehicle Involved

| Vehicle No. | Type | Make [Model

GColor

i

Condition | No of Passenge

"EX7226Y | Motorcycle | HONDA Blue

'CB400
| SFHY M

|0 :

i TOYOTA Grey

Car
| | :

|_ | 1

TSKUB598L

[COROLLA
LALTIS
|CLASSIC |
11.6 CVT

'No | 0
| Damage ‘

 Details of Person Involved

"Any Pedestrian Involved: No___

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

][] 1




S e OO

T/20180203/2131

: s 20f3
Police Station Of Origin. ?
Thomson NPP Report No. T/20180203/2131
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529989

| Driver _ —
| Name HAN SAY KWANG | ID No. [ 50165096C

"Related Vehicle | SKUSS98L (Can) [ Contact No.| 82071713

| |

" ! . W |
"HospitaliClinic | NIL = Class of Class 2B,2A 2345

| 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 3/2/2018 at about 12pm. | was driving along Paya Lebar Rd at the X-junction of Sims Avenue. | was
making a right turn to Sims Avenue. As the traffic light is green, | checked my blind spot and it is clear. As
such, I turned. As | was turning, | saw a motorcycle (FX7226Y) on the exireme right lane (opposite
direction} who lost his balance and jumped off the motorcycle. After which, | stopped to make a check on
them. and found out that the male rider and female pillion laying in the middle of the junction.

| wigh to state that there is no damage on my vehicle. Both of them were conveyed by Ambulance and
traffic police came to scene. | was advised o lodge 2 traffic accident report

There is no in car camera on my vehicle.



SINGAPORE AU A

T/201802032131

. ; o Iof3
Police Station Of Origin: o
Thomson NPP Report Mo. Ti20180208/2131
25 Sin Ming Road #01-180 SINGAFPORE o
570025 CONTINUATION OF REPORT

Tel No' 1800-4529999

Sketch Plan
informant is not able to provide sketch pian

1MPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
- certificate with you now, please fax a copy 10 55474885 stating the report number as reference,

“Signature Of Officer Recording The Report:. "] [Signature Of Informant:
E/ f |

Sgt 2 SITI NUR 'AFINA BINTE ROSLAN J_ ‘ o]
R - [ ,
Signature Of Interpreter. Date/Time: =
Mot applicable : | 03/02/2018 16:21
!
Officer In Charge Of Case: " [ Classification Of Case:
TP/ GIT/
Sot 2 MARIAH

Contact Mo, 6587 SINGAPORE

FOLICE FORCE |'_

Authentication St
NE1EE

i
L SIGNATURE
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HAN SAY KWANG




EQ Insurance Company Limitad O
5 Maxwall Resd #17.00 Towar Alock MND Complex Singapors OEaIn
1ol 66 G223 0433 | fax G5 G224 U903 | wwesLBginsurance Com.sg ﬂnsurOI l‘ e

rag no. 1878-00430-N
L-'}?,.WH, QFF'E m

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AKND COMPENSATION) ACT (AP, 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 TH SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-808185 Form: LCVH
Excess.
1, Index Mark and Registration Number of Vehicles Section 1 SG01,5808. 08
SKUB5FBL putside Singapore SG01, 508, B8
Section 2 SG02, 888 .68
2. name of Policyholder Qutside Singapore 5G02 080,08
YEIDR (Section 2) S604, 000,09

ROSET LIMDUSINE SERVICES PTE. LTD.

1. Effective Date of the Cosmencement of Insurance for the purpose of theiact
81/11/2017 e &
7 . ﬁ% M,

4, Date of Expiry of Insurance i

31/18/2018 2 %’
F Ny W

5. person or Classes of Persons entitled to drive® 4 i
any person who is Authorised to drive cn the Insuqﬁji HurdE#?QE with their

permission, ‘-p?“ ™

*provided that the person driving is permitteé?in_;_ rdqégf;with the licensing or other laws or
regulations to drive the Motor vehicle or. hagibeen mitted and is not disqualified by order of
a Court of Law or by reason of any enai ent OB, eg tion in that behalf from driving the Motor
vehicle. And provided further that tH Mptor vehicie is reglstered under the Road Traffic Act has

not been cancelled at the time of accidem o‘ﬁ_;ur damage.

3
6, Limitations as to use* g &
LIMITATIONS AS TO USE N
Use for soclal domestic aﬂ{;ta% e purposes and business purposes of any
person whom the wehicle is¥ iTed
i :!-:”ﬂ]

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing 2 trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

s| imitations rendered inoperative by Section 8 of the Motor venhicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Secticn 85 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Poclicy to which this Certificate relates is issued in accordance with the
provisions of the Motor vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 {Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwt/H0/ BeBBBA2 INEWSTATE STEMHOUSE Authorised Signatory
EQ Insurance Company Limited

.P.. A Member of Citystate



