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MBS IR0 TEIAZ ¢ Malional Assesarment Cenire Sordees - LD

EMTRY DATE & TIME: OFR2018 1718
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

1, Please reporl cormecily the details of the accident o speed u

SINGAPORE ACCIDENT STATEMENT

o he clasms process,

2 This Farm musl be completed by the Poleyholder andlor the Aunorised Driver.

4. Information provided musi be as truihiul and accurale as poesible. Any wiktul misreacesantation or withalding of material facts may allow iInsurance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Forrm by insurance companias ie not an admission of polcy liability on 1he parl of the insuranta cHmMpanias
5. Any false raparting may be refarred 1o the Police for investigation.
B. This ragar will be forwarded by the insurers of the GIA Records Management Cenlre establishad by he Goneral Insurance Assockafion of Singapare (GlA) for

archiving and that copias of this report will, Tor a fee, be ma

de available upon application by interested partes

7. By tha lodgement of this report 1o the insurers, you hareby consant ka thie archiving of this report 8t the centre and to copies of the repan baing made avallabla

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Qwnar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
hModel

Exact Purpose far 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 state action to be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Number

Cover Note Number
Driver

Name of Drivar

MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
O7/02/2018 1718
07/02/2018 12:05
CECIL ST TWDS COLLYER QUAY AFTER JUNC OF CHURCH 57
SINGAPORE
DETAILS OF OWN VEHICLE
SLJ4408L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-E8445225

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

ND

DMCFHQ17-000185

TEOH TECK HIN
S1467320F

11021961

OUTDOOR

20/03/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91608783

OTHERS-94740781
NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhol nd/or uthorised Driver.

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies ic not an admission of policy hiability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon 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.

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

{al 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement af 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 enguiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, in yoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”|

(b) all insurer{s) who have insured vehiclels) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and,/or GlA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

{d} my Personal 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} theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes ctated, or

(i) for complying with requirements under any regulations, laws op-€ourt orders.

Reporting Centre Personnel’s Sigrature
policyholder) MName:
MRIC/FIN Mo

Driver's Signa
{If driver is no!
Date & Time:




ﬁ{"ﬂ.ﬂrf \

SKETCH PLAN
\ hi 1 4iw ]1 | |

I?,I_v 2232

%
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'r"fx*'-'?* te Tl ®Riee ﬁ@ﬂ-m -
T/ 26190204/ Jola cttd OF-02° 18 @|eeghs

Palicyholder's Signature Driver's Signatun.l\_s
Date & Time:

Hepnrtmg Centre Personnel’s Signature
icyholder) Mamae:

Date & Time HRIC/FIN Mo.:

(If driver is not thé p
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IMPORTANT NOTICE

e

|_ B

Complete and submit this form to the individual insurance authorised reporting centre.

Please report comectly on the details of the accident to speed up the claim process.

This farm must be filled up by the pelicy holder and/or autherized driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresen tation or withhalding of material facts may allow

insurance companies ta repudiate policy i3 biliy.
The issue and acceptance of this form Dy insurance compa nies is not an admission of policy liability on the part af the insurance companies,
Ay false reporting may be referred to the traffic police departmant for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS

03-02-20\8 (DD/MM/YY)

Time of accident

2 06 (HH:MM) '|

Exact location of accident

Oeoi\ <X 4wde Collye,r Qley afer

wrchen o Churor S
L ]

DETAILS OF VEHICLE

Vehicle registration number SLAMH OB L
Vehicle make and model T Alths
Type of vehicle Saloon =~ MPV O CRV O Van o
Lorry O Bus o Motorcycle O Others:
Vehicle category Private O Commercial & Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No if no, please select:
' own insurance company? Third part claim ez~ Reporting only O |

Insurance company

INSURANCE INFORMATION

ot 8

Policy number

L
TMCESGLT - oo 185

Type of policy

| Comprehensive 2~ Third party fire & theft o TP only ©

INSURED / POLICY HOLDER
Female O

_Narne ROSET LIMOUSINE SERVICES PTE LTD Male o
. NRIC/ Fin / Passport number 2004067222
Contact 68445225
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

DRIVER

Name

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Tetin Teck Yin Male= Female D

NRIC / Fin / Passport number LI DAF
Contact asC 3333 | Q3 o390
Address BRI, AN Mu ko Pegvue 10, & 13- 130, S(Sk ged)

Email address

Date of birth - 02 i0k) a
Occupation Indoor o Outdoorsr
' Driving date pass a0 . 03. {44)

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes o No =

the insured’s company? I no, relationship of the driver and insured: i

Accident captured by camera? | Yesezr  NoO

Weather condition Clear=”  Raining O Others:

Road surface Dry 2~ Weto

No of passenger ¢ 2 (Inclusive of driver) |
_Name
| Gender Male;a/ Female o

Name =
[ Gender Male O Female q/’

£

"'"'" Name -

| Gender

Male O Female O

" i

]

Name

P

Gender

Male o Female O

/
I/'

| Gender

e

| Male o Female O

MName

PASSENGER 6

Gender

| Male o

Female o //f

Was anybody injured?

-

Yes O No O

OTHER INFORMATION
‘f

Was other vehicle damaged?

Yes O No o /

Reported to police?

DETAILS OF POLICE ACTION

Yes O Moo

If yes, please state which police station.

| Palice station name

“

Name a
-

Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

Ly =232 D

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle reEIstratinn number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

o

NRIC / Fin / Passport number

—

Contact

-

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

=

Name

—

NRIC / Fin / Passport number

vl

- Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

ik

MName

Z

NRIC / Fin / Passport number

i

Contact

I

L |

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

<

NRIC / Fin / Passport number

ol

Contact

/,r

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name =
NRIC / Fin / Passport number ol
 Contact ! |
AL
Vehicle registration number -
Vehicle make model =

MName

MNRIC / Fin / Passport number

Contact

Page 3
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INJURED PERSON 1

Name “Teod Teck Hive

Injuries sustained 'T?crrh. S Neck _

Which vehicle person in? QL 31._ AT % L- Aw’cv

Were seat belts worn? Yese  Noo o

Was injured conveyed to Yes O NW
__hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O /

Was injured conveyed to
hospital by ambulance?

|Ye5':| No o /

o

IN.ILIRED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  NomO e

Was injured conveyed to
| hospital by ambulance?

Yes O No O /

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

E

Were seat belts worn?

Yeso  NoCO e

Was injured conveyed to
hospital by ambulance?

‘fes O No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

—

Were seat belts worn?

Yeso No O /

Was injured conveyed to
hospital by ambulance?

Yes O No V

INJURED PERSON 6
Name

|n1ur|es sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo O /

Was injured conveyed to

Yes O Mo |:|/

|i1nspital by ambulance?

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Divigion HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NN

TN

T/20180207/

10f3
Report Mo, T/20180207/7010

“Date/Time Report Made:
07/02/2018 16:35

Vide Report No.: | Station Diary No.:

Informant's Particulars

Mame of Informant:
TEOH TECK HIN

Address:
APT BLK 557 ANG MO KIO AVENUE 10 #13-1870

SINGAPORE 560557

ID Type /1D No.. Contact No.:
NRIC NO / $1467320F Home/Office: Mobile: 91608783
Nationality: Email:
_SINGAPORE CITIZEN WEILM2001@GMAIL.COM
Sex: [ Age: | Date of Birth: | Type of Informant:
Male 56 | 11/02/1961 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
ENATE HIRE DRIVER | Class: 3 Date of Expiry:

General Information of the Accident

COLLYER QUAY

et Non-Injury Drink Date/Time of [ Type of Location:
Fotsiti Hit and Run Drive: Accident: Straight Road

: | Mo 07/02/2018 12:06 |
Location:

CECIL STREET TOWARDS COLLYER QUAY AFTER JUNCTION OF CHURCH STREET

\Weather: Road Surface: ['Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:

| Traffic Light - Working Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLJ4408L | Car TOYOTA ALTIS Grey 1
SLV3272D 0
| |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLJ4408L EQ INSURANCE COMPANY LTD. DMCFHQ17- 01/11/2017 | 31/10/2018
L 000185




i A

T/20480207/7010
Police Station Of Origin: et
Traffic Police Division HO Report Mo, T/20180207/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
| Name TEOH TECK HIN ID No. S1467329F
Related Vehicle | SLJ4408L (Car) Contact No.| 91608783 i
"Hospital/Clinic | NIL Classof | Class: 3
Drriving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL N
Brief Details.

My car (SLJ4408L) was travelling straight along Collyer Quay towards Fullerton Road along the 4th lane.
Vehicle SLV32720D which was travelling on my right without ensuring the safety of other road user and
without any left signal on, driver of SLV3272D recklessly cut into my lane. Upon seeing this, my first
reaction is horned the driver of SLV3272D of my presence however, | was still being pushed out of my
lane. But SLV3272D keep on moving towards me as such, vehicle SLV3272D graze along the right side
portion of my car (SLJ4408L). After SLV32720 graze onto my car (SLJ4408L). | quickly get back my lane
in order not to obstruct on coming vehicles on the most left lane. After | successfully moved back into my
lane. and my car (SLJ4408L) was moving straight forwards, SLV32720 came again and hit onto the rear
of my car as it moved to my lane and towards the most left lanes. | wish to state that after the accident, |
stopped my car (SLJ4408L) but the driver of SLV3272D did not stop but drove off.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

T e

T/20180207/7010

Jof3
Report No. T/20180207/701

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Flan
Informant is not able to provide sketch plan

o

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

[‘Signature Of Informant:

The identity of the person making this report has

heen authenticated by SingPass. No signature is

required.

"Date/Time:

07/02/2018 16:35

Officer In Charge Of Case:

Authentication Stamp
NP168

Classification Of Case:
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EQl Insurance Company Limited P
5 WMaxwell Boad §17-00 Towar Black MND Complax Singapare 058110 .
ol 85 6273 9433 | fax 65 6224 3903 | W Bqineurance.com.og wﬁ S‘ Irunce

rog no. 17800483

CERTIFICATE OF INSURANCE

_ ROAD TRANSPORT ACT 1987 {MALAYSIA) E
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 WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOH{REPLIELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-888185 Form: LCVH
Excess:
1. Index Mark and Registratlon Humber of Vehicles Section 1 5601, 588 .88
SL14488L outside Singapore SGD1,588 .88
section 2 SGDZ, 800 .08

putside Singapore 56D, 008.00

2. Name of Policyholder
yh YEIDR (Section 2y - SGD04, 506 .00

" ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of ;%%%act $

01/11/2617 % T4
4. Date of Expiry of Insurance 4 %
31/16/2018 : "‘{

. person or Classes of Persons entitled to drive®
Any person who is Authorised to drive on the Insug orderspr with their
permission. o R &

sprovided that the person driving is permitte d/in acordan ‘e with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasibe peitted and is not disqualified by order of
ment Ofurep ation in that behalf from driving the Mator

a Court of Law or by reason of any enachs g
Vehicle. And provided further that tife Mo hicle is registered under the Road Traffic Act has
s * or damage.

not been cancelled at the time of acciden

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic a |‘ re purposes and husiness purposes of any

person whom the vehicle 1s%
THE POLICY DOES NOT COVER

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

*Limitations rendered inoperative by Section B 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 issued in accordance with the
provisions of the Motor vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and amendment, Act or Acts passed in substitution thereof.

unwt/HO/BABEBA2 /NEWSTATE STENHOUSE ( authorised Signatory

EQ Insurance Company Limited
‘b‘ A Member of Citystate



Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police 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 there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

BLK 557 AMK AVE 10 #13-1870
560557

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NAME:
GEMDER:

© UMKMNOWN
- MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Wame of Driver
MNRIC/Passport Mumber
Contact Number

Address

SLvaz2rzb

FRIVATE CAR

Fage 2 of 23



Postocode
Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TEOH TECK HIM
Approximate Age

Injuries Sustain BODY & NECK
Injured person In which vehicle? SLJ4408L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 23



