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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correcily the details of the accdent 1o speed up the claima progess

2. This Form mus! be completed by the Policyholder andlor the Autherised Driver,

3, Infarmatian provided must ba as truthful and accurale as possible, Any withul misrepresentation of wilholdng of materal [acls may alow nsurance companies ko
epudiate policy ability

Tree issue and accoptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance companies.

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

6. This repor will be forwardad by the ingwrers of the GIA Records Management Centra estabished by the General Insurance Association of Singapore (GlA) for
archiving and that copiss of this report will, for a foa. be made avadable upon application by inlerested parties.

7. By the Indgaemant of this reporl 1o the insurers. you hereby consent 1o the anchiving of this report at the centre and o copias of the report being made available
aloresaid.

B3

5]

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location Of Accident

19/03/2018 17:15
15/03/2018 20:30

ALONG TOH GUAN RD TWDS PIE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKXB436E
Insured/Policyholder
MWame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Numbar

Driver

Mame af Driver

MNRIC No

Diate Of Birth

Qgoupation

Date Of Driving Pass

Driving Expanance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89999999

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

COMMERCIAL

YES

PRIVATE HIRE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHGQ17-000185

CHIM CHEE MENG
S6848381F

27/12/1968

OUTDOOR

05/08/1993

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98572978

OFFICE-98572578
NOEMAIL
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BLK 471C FERNVALE STREET
#O7-73

Posicode 793471

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 3

Passenger 1 NAME: -
GENDER: : MALE

Passenger 2 MNAME: o

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes, against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? NO

Wehicle Registration Number UNKMNOWN

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver NG S00 PHIENG
MRIC/Passpoart Number

Contact Mumbar

Addrass

Postcode
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Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
r}

- H

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

This Farm must be completed by the Policyholder and/er the Authorised Driver.

information provided must be as truthful and agcurate as possible, Any wilful misrepresentation or withhelding 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 palicy liability an the part of the insurance
companies.

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

Ime report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[a} Wy 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 infarmation set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infermation 1o all insurer(s] who have insured vehicle(s) invelved in this accident {all insureris) who have insured
yehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
ot
[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii} carrying aut and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing af correspandence, statements, involces, reports or notices to me,
which could invalve 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{o)  all insureris) whe have insured vehicle(s) invalved 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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited ocutside of Singapara, for one or more of the above Purposes,

{d]  my Persanal Infarmation 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.

le] the information so collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre PE:‘S’I‘J‘I*I'S Signature
(If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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*» MNRIC

* DRIVING LICENSE

+ CERTIFICATE OF
INSURANCE

¢« POLICE REPORT IF ANY

ADate of Accident : ’!5%:1 3{/9&{5? Time : & '5‘1353' 2
/ﬁatiun Of Accident : __ A nz ok éﬂ&fﬂl £aad A’z"{“éﬂj LrE
Country/State of Loss : /

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner ID
Mobile Phone No Alternative Phone No :
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy | Yes / No

Type Of Coverage : Comprehensive / Third Party Palicy Number :

/ufven IDENTIFICATION

Driver Name ! CHM: CHEE Mfﬂﬁ

Date OF Birth : o :‘(’/'JI > /;’5’5{ Driving Date Pass : g & ;‘f /_22?
Driver ID & _ § ‘{éﬁ'?g S8t /?C Occupation © Indoor / Outdoor
H/P Phone No : 5";575 7-‘51?;5} Alternative Phone No : -
dgdisses (f’,-;g. 4Z/C  Feravade Sbroe - #o7-73

Email Address : Relationship .

Was driver an employee of the Insured's Company? : Yes /[ No

Driver's Own Vehicle Reg No . SKX 643 '{E Driver's Own Insurer :

/wﬁcuz INFORMATION

Vehicle Registration No ; FKX' é.‘?-zt‘:{ EH
Manufacturer : Model : -74%5,.1:;’:4? f@(!ff;j‘

(/ —
Reporting Type wg / Third Party / Reporting Only
Exact Purpose for wh icle was being used at time of accident : Private Use / Company Use [

A

NERAL IHFGRHATIDH OF THE ACCIDENT

Weather Condition ( Ciaa_;/,.f' Raining / After Rain Injured : Yes 0
Road Surface @ Wet /[ Damp Police Repﬂrted ..f No
L S

Approach by Unknown : Yes @ Video Cameraé@; No

Number of Passengers (Including Driver) : & §



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

Address
WITNESS

Details of Witness :

Contact Number ! Emall Address :

DETAILS OF OTHER VEHICLES

/,Vﬁcle Registration No : U.n!(hwn.

Vehicle Make/Model/Colour @ __

Name of Driver : N:j “57‘”3 /?éfdﬁ Driver's NRIC :
Address ;
Mo. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No @

Yehicle Make/Model/Colaur :

Name of Driver ! Driver's NRIC :
Address :
Meo. OF Passenger (Including Driver) : Contact Number :

vehicle Registration No :

Vehicle Make/Model/Colour :

MName of Driver : Driver's NRIC :

Address :

Mo. Of Passenger (Including Driver} @ Contact Number :




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE
['his is to confirm that ___ Chin Chee Meng i
NRIC/FIN _ S6848381F . has reported to the Police a non-injury traffic accident

which occurred at  Along Toh Guan Road heading PIE

on  15/03/2018 at 0830 _ am/pm involving the following vehicles:

SKX6436X (the complainant) and unknown registration plate number. The complainant
and the vehicle owner had exchange of particular however complainant did not take note
of the vehicle number, The complainant is a grab driver and during the incident, he was
taking two passengers in his vehicle. No one was injured during the incident.

“

Orriginal — o be ssued o nformant

If this accident was reported to the Police within 24 hours of its occurrence.

Then he/she has complied with Sec 84(2) of the Road Traftic Act, Cap 276.

Rank/Name of Issuing Officer: _ SGT TAY JIAN LONG

Date:  16/03/2018 Time: 1509%hrs

SDRelr 79

] i i Sen
police Post/Unit:  Sengkang Neighbourhood Police Centre 2 sengkang Square
#01

[Fplicate = o be submitled w I'raffic Police

CONFIDENTIAL

Wetsion as af 13 Jan 262
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IDENIITY CARL NG, S6848381F | .

CHIN CHEE MENG

& CHIMESE
'E Av-1E-mgE M *

SINGAPORE

gHunasz l

e SEBABARTF | A

CpTB CMRE SRS KIS
SVeAPORE TaseT
NRaGHo: SRBABRRIF .y, ZXOMIS




EQ Insurance Company Limited

_ @
“ﬁﬂ 9.;;;;’&‘::::.“ﬂiﬁ?ﬂ'::..i:?&:t?:‘“““ eqngurane
kdﬂ«htsﬁ}ﬂf?afkmdb
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (TMIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAVSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) RULES, 1996 EDTTION{REPUBLIC OF SINGAPORE)
OR ANY AMEWOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate MNo.: DMCFHQL17-800185 Form: LCVH
EXCess;
1. Index Mark and Registration Number of Vehicles Section 1 SG01, 588,88
SEXBAISE Dutside Singapare SG0O0, 588, B8
Sectien 2 5602, 288 . Be

Qutside Singapore SG02, 006,08

2. Name of Policyholder
o YEIDR {Section 2) SGD4, BE8 ., B

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tﬁ'&@f

B1/11/2817 dn. B
‘?-.]' e
4. Date of Expiry of Insurance & T & P
31/18/2018 P N
gy, ”
5. Person or Classes of Persons entitled to drive* I W
Any person who is Authorised to drive on the Insur 5 nrder%‘p; With theipr
permission. e &

*Provided that the person driving is pﬂr‘mitteﬁ in qiE urda#cz with the licensing or other laws or
regulations to drive the Motor Vehicle on hai &{l{ﬁid and is not disqualified by order of

a Court of Law or by reason of any ena % %1 tion in that behalf from driving the Motor
Vehicle. And provided further that thi lh or i is registered under the Road Traffic Act has
not bean cancelled at the time of a_:ciden 0ss or damage.

6. Limitations as to use® 5
LIMITATIONS AS TO USE g -‘,.1 Ty

Use for social domestic and plaasure pllrpnses and business purposes of any
person whom the vehicle is ﬁirﬂd ';

THE POLICY DOES WOT COVER

(1) Use for racing pace-making relisbility 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 inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189} and Sectlon 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

IWE 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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwit,/H0/EERBE42 MNEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘b.‘ A Member of Citystate



