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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 21/02/2018 16:42

Date Of Accident 15/02/2018 17:15

Exact Location Of Accident JUNC PIONEER RD NORTH & JURONG WEST ST 91
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4378P

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 PNG KIM PEOW

NRIC No S1780949J

Date Of Birth 11/04/1966

Occupation OUTDOOR

Date Of Driving Pass 23/06/2011

Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91198511

Fax Number

Contact Number
EMail Address

OFFICE-91198511
NOEMAIL

Page 1 of 19



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?

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

Number of Passengers (Including Driver)

Passenger 1

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

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

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

BLK 143 LORONG AH SOO
#12-231

530143
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

YES

NO

2

NAME: D=
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

PEDESTRIAN

GOVERNMENT



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed b e Poli nider and/or the Authorised Lrnser

3. Information provided miust be as truthful and accurate as possible. Any witful misrepresentation or withhelding of miaterial
facts may allow incurance rompanics to repudiate policy liability.

4, The issue snd sceeptance of this Form by insurante compandes ik not an admission of policy kebility an the part of the insurance
CoMmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Assockation of Singapore |GIA) for archiving and that copies of this report will for a fee be made avallable 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

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

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my pervonal data/personal information set out in this [form) and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Intormation”) and disclose and transter such
Persanal Information to all insurer{s) who have inpured vehicle(s) imvolved in this accident (all insurers) who have insured
wehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of

(I} processing, handling and/or dealing with my claims Including the settlement of the caims and any necessary
ifvestigations relating 1o the claims;

(it} irvestigating the accident and/or my claims;
i) carrying out and/er dealing with my Instructions o respanding to any enquiries by me;

{Iv} administering my claims [including the mailing of cormespondence, statements, iImeaices, reparts ar notices to ma,
whith eauld invelve distosure of certain personal data about me to bring about delivery of the same as well & on the
esternal cover of envilopes/mall 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) involved in this accident and the Insurers’ lawyersfaw firms, may/ane permitted
to coflect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insuress and/or GIA to their third party service providers o
agentsiincluding their lawyers/Taw Firms), which may be sted cutside of Singapere, for one or mare of the above Purposes,

(d} my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information o collected under (d) above may be shared / disclosed!

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated. of

[} for complying with requirements under any regulations, laws or court orders

Polic Driver's Signature Reporting Centre Pe nrel's Signature
Ciate & [, er iy nat the policyhalder Mame
"V[ & Time WRIC/FIN Mo,

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN Lroneer RE NORTH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- $LT4378P
E - PebHEST RiAn
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DECLARATION
IfWe declare the Iurﬁnmg particulars are true in every respect

L« |

"f I:I1I iver's Signatute
{if driwver is not the palwyholder)
Date & Time

E.emmn.g, Centre Perwonn
HName
NRIC/FIN No

Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

U A
| | Ti201802152142

10f3
Report No, T/201B0215/2142

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.: Station Diary No..
s Particulars
Name of Informant: Address:
PNG KIM PEOW APT BLK 143 LOR AH SO0 #12-231 HDB-HOUGANG
| SINGAPODRE 530143
ID Type / ID No.: Contact No.:
NRIC MO [ 51780949 Home/Office: Mobile: 91198511
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 51 11/04/1966 Driver _
Race: Language: Institution / School Name:
Chinese e
Occupalion: Driving Licence Information:
UBER DRIVER » Class: Date of Expiry: -
General Information of the Accident
Type of injury Drink Date/Time of | Type of Location:
Accident: Attended b‘}' Police Drive: Accident: l
- Mo 11502201B17:15 |
Location:;
Along Road 1
JUROMG WEST STREET 91
| LEADING TQ PIE i __ il B P -
Weather: Road Surface: Road Speed Limit:
|
Traffic Flow: | Tratfic Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
ambulance:
| . | Yes =TS
Details of Vehicle Involved
Vehicle No. | Type | Make “IModel [ Color Condition | No of Passenger
SLJ437eP | Car | TOYOTA COROLLA Slightly 1
ALTIS Damaged
CLASSIC
—— 1.8 CVT
Details of Person involved _ P 3
 Any Pedestrian Involved: No [ — : <‘
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
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Police Report

SINBAPORE S A
Police Station Of Origin: o
Traffic Police Division HQ Report No. T/20180215/2142
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
Driver _
Name PNG KIM PEOW ID No. S1780948)
"Related Vehicle | SLJ4378P (Car) Contact No.| 91198511 i
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Dale 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 | 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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

T/20180215/2142

3al3

Report No. T/20180215/2142

CONTINUATION DF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate 1o this report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the report number as refarence

“Signature Of Officer Recording The Report:
TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

-Eignulure Of Informant;

ML

Signature Of Interpreter:
Nol applicable

Date/Time:
15/02/2018 20:02

Ofiicer In Charge Of Case:
TP/GIT/

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Authentication Stamp
HWP1ER

_Gl 5 ¥ EF_G lel‘ .7
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




Accident Photo
i
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SLJ4378P
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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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