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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 08/02/2018 16:14

Date Of Accident 04/02/2018 04:45

Exact Location Of Accident PIE TWDS JURONG B4 CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA4520S
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCFHQ17-000185

Cover Note Number -

Driver

Name of Driver TAN SOON LYE

NRIC No S6941565B

Date Of Birth 28/11/1969

Occupation OUTDOOR

Date Of Driving Pass 03/03/1990

Driving Experience 27 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93279300

Fax Number

Contact Number

EMail Address NOEMAIL
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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
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details 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?

Was there any audio recorded?

BLK 817 JURONG WEST ST 81 #11-24
640817

NO

OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO

NO

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
NO

Page 2 of 28



Accident Sketch Plan

IMPORTANT NOTICE

. Mease report correctly the detaily of the accioent to speed up the claims process.
. This Farm must be complhetad by thi
. Infpemation provided must be as truthifal and accurate a5 possible. Any wilful misrepresentation of withholdng of materal

Facts may allow insurance companies to repudiate policy ability.

The ssue and acceptance of this Form by inswrance companses is not an admession of policy liabdity on the part of the insurance
companies.

. The report will be torwarded by the insurers of the GiA Records Management Centre estabdished by the General insurance

Association of Singapare (GiA] for archiving and that coples of this report will far & fee be made available upon spplication by
Interested parties,

. By the ladgment af this repart 10 the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of

thie répart beang made avallable aforesalid
Consent under the Persanal Data Protection Aot [PDPA)
| ungderstand, acknowiedge. agree and consent that:

(Al My insurer, my workshog and the General iInqurance Association of Singapore [“GUA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any other pessonal information
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and tramier such
Personal Information to sl insuren(s) who have insured vehlcle(a) invalved im this sceldent (8l insurer|s] wha have insured
vehiche(s) involved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeiy}
of

{i] precessing handiing and/or dealing with my clalms including the sertlement of the clasmi and any necessary
Imvestigations relating to the daims;

[il] Investigating the accudent and/of my claims;
(i) carrping out andfor deafing with my instructions or responding to any enguirkes by me;

|} administering my claims (inchuding the mailing of correspondence, statements, involoes, regorts or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); andjos

|v] complying with applicable lw in administering, processing, handling and/or dealing with my claims [collsctively the
“Purposes”|
b} allirsureris) who kave insured vehicle(s) involved in this accident and the Insurers’ lavwyerslaw firms, may/are permited
10 collect, uie, disclose and/or process my Personal Information fod one or more of the above Purposes; and

e} my Perconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providerns or
agents(including thedr lwyers/law firems), which may be sited outside of Singapore, for ane or more of the above Purpodes

(d]  my Persanal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(o] the sndormation 5o collected under (d) above may be shared [ disclosed:

{1 to sl insurers and/ar ary cther thied parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under anvy regulations, [Bws of court arders.

Fali ‘er_u'r:/ Diriver's Sighatlire Reporting Centre Personnel's Signature
Date & T 4-&, | driver is not the ] Mame:
3‘3 Diate B Thma- NRIC/FIN Mo
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Accident Sketch Plan

Al- SEA 48205,

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Reler_te_prbue. Lygead -

Reporting Centre Fmomrﬁ.m. fure
[ dhriver ks pot The pole Kame:
Date & Time NRIC/FiN Mo
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POLICE REPORT

sivsapoRe R
POLICE FORCE TR
Pahce Station Cf Origin: Yoid
Jurong West M P .C Report Na. T/20180206/2128
700 Corporation Road SINGAPORE 645818
Tel No' 1800-2682990

REPORT OF A TRAFFIC ACCIDENT

Dale/Tima Repan Made: Vide Report No.: Station Dy No.:
06/02/2018 1719 |

Name of Informant. TAddress:

TAN SOOM LYE | APT BLK 817 JURCNG WEST STREET 81 #11-24
: | SINGAPORE £40817 e ——

ID Type / ID Ne. | Contact No.:

MRIC NO / 569415658 Home/Office: Muobile: 83378300
Nationality. ~TEman.

SINGAPCRE CITIZEN

Sex. "Age: | DateolBith.  Type of Informant:

Male 48 28/11/1988  Driver

Race: Language. Institution / School Narre:
Chiness B |

Cccupation | Driving Licence Information:
_GRAB DRIVER - | Class: 28.3 Date of Expiry:

| Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Jurong, before C i
Weather. Road Surface: | Road Speed Limit:
| Clear | Diry S0 Kmh
| Traffic Flow: | Tratfic Control | Traffic Volume:
One Way Neot Controfied No Traffic y
i—Typ. of Collision: Anyone conveyed by
| Maoving Vehicle Against - Road Divider/Kerb/Railings ambulance:
| - = = e No

R S P8

VL

= 'Eir: r1::|l-'-u-'i.-|

Lo

[hat. .
Any Padestria
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE .IHITE!L!!NMIIH

Palice Station Of Origin il
Jurong West N.P.C Reper Mo /2018020892120
700 Corporation Road SINGAPORE 849818

Tel No: 1800-2688559 CONTINUATION OF REPORT

| Name TAN SOON LYE ID Mo | E6041565B8
"Related Vehicle | NIL o Contact No. | 93279300
i S| ., —
| Hospital'Clinic | KIL Class of Class: 28,3
i Driving Date of Expiry: NIL
[ Licence &
I Expiry Date |
| Date Treaiment | NIL | Date Discharge | NIL
| No. ef Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detalls.

On 04/02/2018 at about 0445hrs, | was driving my vehicle; SLA4520S along PIE on the extreme right lane
iowards Jurong before Clementi Ave 6 exit,

\While driving along the expressway, | saw a large tree branch on the road and | swerved my vehicle to
the right to avoid it. However, | did not manage to avoid the tree branch and lost control of the vehicle
afier hitting the tree branch My vehicle then hit the road divider on the right causing an accident.

| was the only vehicle on the road at that point of time, after which | cafled for the tow truck service

| wish 1o stale that | was not intoxicaled nor on any substances during that poinl of time. | also wish 1o
state tnat this is the first time | have met with a car accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn OF Crigin
Jurang West N P.C
700 Corporation Road SINGAPORE 845818

Tel No: 1800-2689999

Sketch Plan
Infarmant is not able fo provide sketch plan

TAOTADINAST 139

el
Repon Mo Tr2018020677129

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate lo this repon. If you don't have
tha certificate with you now, please fax a copy to G5474885 stating the report numbser as reference.

Signature Of Officer Recording The Report: [ Signature Of informant:
J1 = [,
Sgl 2 CHIANG WEI TONG /- /?/ / 3(’
f:' " [ -~
F. v z
Signature Of Inferpreter: 2 Date/Time:
Not applicable 0BAOZZ0181T:18

Officer In Charge Of Case:

TP/ AEIT /

S5 KASMAWATIBTE SAMIAN
Contact No.. 654TE17S

Classification Of Case:

NP1ES P
-
o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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