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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the defails of the accident to speed up the Claims process.
2. This Farm rrest be complaled by the Policyholder andfor the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy ability

4 The issue and acceptance of this Form Dy insurance companies is nol an admisson of policy fabifity on the par of the insurance Companies.
5. Ay false reporting may be reforred to the Police for investigation.

B Tres ragont will b farwarde by the msUrers of the GIA Records Manageman Conire established by tha General Insurance Associalion of Singapore (GIA) fae
archiving and thal copies of this report will, for a fee, be made available upan application by interested paries,
7. By the ioogement af this report 10 he insurers, you hereby consent to the archiving of this repor a the centra and 10 copies of the report being made available

aloresadd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/02/2018 16:42
15/02/201817:15
JUNC PIONEER RD NORTH & JURONG WEST 5T 31

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ4378P
Insured/Policyholder
MName Of Registered Owner ROSET LIMOUSINE SERVICES FTE LTD
Co Reg No 2004067222
Emall Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Flease state action to be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumbar

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-899992949

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-0001 BS

PNG KIM PEOW
517809449

11/04/1966

OUTDOOR

231062011

& YEARS AND 7 MONTHS
MALE

{LOCAL) +65-91198511

OFFICE-91188511

NOEMAIL
Page 10f 18



Address

Postoode
Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registrabion Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

‘Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the acciden! reparted to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was natice of infended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180215/2142.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera’

Was there any audio recorded?

BLK 143 LORONG AH SOC
#12-231

530143
MO
OTHER - HIRER

COLLIDED INTO PEDESTRIAM
CLEAR
DRY

WO
1
MO

YES
NO
2

MAME: ! .
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
M
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/ModeliColour
Details Of Properies

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumbaer

Address

PEDESTRIAN

GOVERNMENT

Page Zof 19



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

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

8y the lodgment of this report to the insurers, you hereby cansent 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 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 disclose and transfer such
Parsanal Information to all insurer{s) who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{ii} 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 of notices to ma,
which cauld invelve 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/ar

Iv] camplying 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 ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or mare 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} the information 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,

Driver's Signature Reporting Centre Pertnrmel's Signature

) miwzr is not the policyholder) MName:
?ﬁ Vv & Time: MRIC/FIN No.:
1



SKETCH PLAN DrsonEeR (RD NORTH

o o A~ SLT#4378P

3 ' R~ PELEST RiAn

Ul

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple of 7L poloe report o 7 /2008 825 /3142

&

DECLARATION

I/We declare the foregoing particulars are true in every respect,

I el s ~ - ¥\
¥ | Driver's Signature Reporting Centre Personnelt signatura
(If driver is not the policyholder) Marne:

Date & Time MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

RN DM

T/2018B0215/2142

1of3
Report No. T/20180215/2142

Vide Report No.:

Station Diary No.:

15/02/2018 20:02
Informant's Particulars
Name of Informant: | Address:
PNG KIM PEOW APT BLK 143 LOR AH SOO #12-231 HDB-HOUGANG
| SINGAPORE 530143
ID Type / ID No.: Contact No.:
NRIC NO / $1780949J Home/Office: Mobile: 91198511
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 11/04/1966 Driver - i
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_UBER DRIVER Class: Date of Expiry: B
General Information of the Accident b
Type of Injury Drink Date/Time of Type of Location:
Betlant: Attended by Police Drive: Accident:
; No _115/02/2018 17:15 b M
Location:
Along Road 1
JURONG WEST STREET 91
LEADING TO PIE e pac— 1
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
— - M Yes |
Details of Vehicle Involved i
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SLJ4378P | Car TOYOTA |COROLLA | Slightly |1
' ALTIS ' Damaged
CLASSIC |
1.6 CVT | . |

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

— —

- ) __[ Use Df-f;EdESﬁ'E_ﬂCrDSSiHQZ_ H.ﬂt _



B s AN

T/20180215/2142
Palice Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180215/2142
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name [ PNG KIM PEOW [ ID No. 51780949
"Related Vehicle | SLJ4378P (Car) Contact No.| 91198511
Hospital/Clinic | NIL Class of Class: NIL
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 15/02/18 AT ABOUT 1710HRS,

AT JURONG WEST ST 91, AS | WAS WATING IN LINE TO TURN LEFT WITH 4 VEHICLE IN FRONT
OF ME, AS SOON AS THE LIGHT TURN GREEN FOR LEFT TURNING THE 4 CARS STARTED TO
PROCEED AND TURN, AS IT WAS MY TURN, | CHECK ON MY RIGHT WITHOUT CHECKING ON MY
LEFT TO SEE IF IT WAS SAFE FOR ME TO TURN AND WHILE | WAS MAKING THE TURN I HIT A
FEMALE PEDASTRIAN THAT WAS CROSSING ON THE LEFT. | DIDNT CHECK ON MY LEFT
BECAUSE | THOUGHT IT WAS A LEFT TURN ONLY SO | WAS AT THE RIGHT OF WAY. AFTER | HIT
THE GIRL | WANT DOWN FROM MY VEHICLE AND WENT TOWARDS THE FEMALE PEDASTRIANS
AND CALLED FOR THE AMBULANCE. THE FEMALE PEDESTRAIN WAS CONVEYED TO A
HOSPITAL BUT | DIDNT KNOW WHICH.




SINGAPORE OO MO
POLICE FORCE T/20180215/2142
Police Station Of Origin: erd
Traffic Police Division HQ Report No. T/20180215/2142
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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: i| Signature Of Informant: ] -
P/ .
MOHAMED ANWAR BIN MOHAMED [BRAHIM " J" |
Signature Of Interpreter: | | Date/Time: " -
Not applicable 15/02/2018 20:02
Officer In Charge Of Case: | Classification Ot Gas et == e
TP/ GIT/ Foeiy CNGAPDRE
Sr Staff Sgt YUS MASTARI | KHAZAL i Y o CORCE
Contact No.: 65476214 1 ety LT
e . [V il - ===
Authentication Stamp \ /j
NP168 | e
. v

- AR AR TR .| o



REPUBLIC OF SINGAPORE

mENTITY CARD No. S 1780949 J

B

PNG KIM PEOW

LB A
Pzt

CHINEDE

e B F.
1i-04-1866 M
Lagmiry o Siath
SINGAPORE

“agal s |

Maoter Cars=< 3000kg wilh =<7 passongers. exclusive 23 Jun 2011
of the driver ; and offer motor vehicles =< 2500kg



EQ Insurance Company Limited

O
A Mawwell Road #17-00 Towar Block MND Cormplex. Singapora D510 . i : .
u:rEr ﬁff_i?} :-Zaa:: Jﬂ f;ln 85 6224 3903 | wiww.eqineurance.com.sg ﬁgug’" GE’ %ﬁ@
“ter Gpetre Trnandle
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 18% OF THE REVISED EDITIONM)
{REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS ANMD COMPENSATION) RULES, 1996 EDITION(REPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Comprehensive
Certificate No.: DMCFHQ17-868185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 S601,588.08
SLJ4378P Qutside Singapore 5601, 508.88
Section 2 SG02,008.08
2. Name of Policyholder Outside Singapore 5602, 808 . 88
| '
ROSET LIMOUSINE SERVICES PTE. ELLR LSperion el T5BOMRA0:00
3. Effective Date of the Commencement of Insurance for the purpose of ths Rct
81/11/2817 g
4, Date of Expiry of Insurance
11/18/2@18
5. Person or Classes of Persons entitled to drive* ;
any person who 1s Authorised to drive on the In5ured‘s nrder or with their
permission. :
*Provided that the person driving is permitted in gc;arﬁaﬁfe with the licensing or other laws or
regulations to drive the Motor vehicle or hasbeeh permitted and is not disqualified by order of
a Court of Law or by reason of any enactment OF regulatlon in that behalf from driving the Motor
vehicle. And provided further that the Hbtor vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accldent loss or damage.
6. Limitations as to use* &
LIMITATIONS AS TO USE i
Use for social domestic ane pleaéﬁte 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 incperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Section 95 of the Road Transpert Act, 1987
(Malaysia), are not to be included under these headings.
INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issuwed 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.
unwlt/HO/ BRSRRsZ /MEWSTATE STENHOUSE ( T authorised signatory

COMMERCIAL VEHICLE FLEET

EQ Insurance Company Limited

‘b‘ A Member of Citystate



