MNA118039356 / National Assessment Centre Services - Ubi i i
Ty e Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 23/03/2018 10:52

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 23/03/2018 10:42

Date Of Accident 18/01/2018 16:30

Exact Location Of Accident JUNC TOA PAYOH N & LOR 1 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX3606B

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 NISSAN

Model ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ABD MALEK BIN MOHAMMAD
S$2190945I

07/10/1966

OUTDOOR

19/06/1992

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96346466

OFFICE-96346466
NOEMAIL

Page 1 of 18



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)
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/20180118/2148.
Attachment(s)

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

Was there any audio recorded?

BLK 717A WOODLANDS DRIVE 70
#07-10

731717
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

YES

NO

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

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

Postcode

Insurance Company Name

Nature Of Damage

PEDESTRIAN

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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. 8 SINGAPORE
! POLICE FORCE

Police Station Of Ongin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR

OIBO1 1R2 148

1of3
Rapan Na. T/201801 1872148

Date/Time Report Made: Vide Report No - Station Diary No..
18/01/2018 18:52
Informant's J
Name of Informant; Address:
ABD MALEK BIN MOHAMMAD APT BLK 717A WOODLANDS DRIVE 70 #07-10 SINGAPORE
B 731711 . — =

ID Type / ID No.. Contact No.
NRIC NO [ 82190845| Home/Office Mobile: 96346468 e
Mationality: Email:

_EINGAF‘DHE GITIEEH N =
Sax ﬁ.ge. Date of Birth: | Type of Informant:
Male 51 07/10/1968 Drivar . =
Race: Language: | Institution / School Name
Indian ) } | o
Occupation: Driving Licence Information’
Chauffeur Class: 2B,2A3 Date of Expiry:

M information of the Accident the Accident i
Tvpe of Injury | DatafTima of Type of Location,
bhscrn e Conveyed By Ambulance Drm Accident:

ke ' 8/01/2018 16:30 |
Location:
LORONG 1 TOA PAYOH
TOA PAYOH NORTH

Lamp Post Number. 23 R
Weather: i Roadg Surface: Road Speed Limit
Tralfic Flaw Traffic Control: Traffic Valume

&

T}.rp& of Coliision”

A——
| Anyone conveyed b |

ambulance:

! = = B Yes ——
Details of Vehicle Involved g . = -
Venicle No. | Type Maks Model Color | Condition | No of Passenger
SKX3806B | Car No | 0

| - 1 |pamage | |
of Person Involved |
 Any Pedestrian Involved: No |

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Traffic Police Divislon HQ
10 Libi Avenue 3 SINGAPDRE 4083865

TR
TRM801 1872148

2083

Report No. Ti20180118/2148 *

Tel No: 55470000 CONTINUATION OF REPORT
@*.‘;?. et R T ] i R e R o e b St : e il LE Y|
| Name ABD MALEK BIN MOHAMMAD 11D Ne. | 52100945] |
1
. s o = e Rice |
| Retaled Vehicla | SKX3606B (Car) | Contact MNa.| 88348488 |
R BT AN » p— - o |
I'"Hnsmmuclmm | NIL Classof | Class: 2B2A3 |
Driving Date of Expiry” NIL [
| Licence &
REER— Expiry Da_te
_Diate Treatment | NIL _ Date Discharge | NIL
anted | Degree of Injury | NIL
r.l._ﬁ'__' "__-, = Ty P =
| 1D No ML
Related Vehicie | NIL - | Contact No | NIL 1
R S| S S | S S v | - |
Hespital/Clinic | NIL Class of Class: NIL, |
| Driving Date of Expiry: NIL l
| Licance & 1
— o |ExpiryDate|
Date Treatment | NIL | Date Dischargs | NIL__
No. of Days granted Medica! Leave | NiL | Degree of Injury | Serious

Brief Detalls.

ON 180172018 AT AROUND 1830 HRS TO 1845 HRS | WAS TRAVELLING ALONG TOA PAYOH
NORTH AND | WANTED TO MAKE RIGHT TURN AT JUNCTION OF LORONG 1 TQA PAYOH
TOWARDS LORONG 6 TOA PAYOH | WAS AT THE JUNCTION WHEN THE LIGHT WAS GREEN AS |
TRIED TO MAKE A RIGHT TURN | DID NOT SAW PEDESTRIAN CROSSING FROM LEFT TO RIGHT
AND THEREFORE HIT ONTO THE PEDESTRIAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

TRO1801182148

Jol3
Report No. Ti20180118/2148

CONTINUATION OF REPORT

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:
TR/
SEBASTIAN NG JING PEI

Signature Qf Informant

A

Signature Of Interpreter-
Mot applicable

Cfficer In Charge Of Case

TPIGIT/

Sr Staff Sgt YUS MASTARI | KHAZAL!
Contact No.: 65476214

Data/Time;
18/01/2018 18:52
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Accident Photo
1l
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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

PRIVATE HIRE _




Accident Photo
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Accident Photo
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