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WAL ARCHGTI A sncs et St o Your NCD will be affected due to late reporting
ey ' ' Actual e-Filling Submission Date & Time: 17/04/2018 11:10

SLIBMITTED BY: Lisw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the dedails of the accadent to speed ug he claims process,

2 This Farrm must be completed by the Pokicyhalder andlor [he Aulhorised Driver.

1. Infarmation provided musl be as truthiul and accurate s possible. Any wiliul misrepresentation or witholding of material facts may alow msurance companies o
repudiate policy ability,

4 The e and accestance of this Form by indurance companies 1S not an admission of polcy liability on the part of the insurance companies,

5 Any false reporting may be referred to the Police for imvestigation,

f, This report will be forwardad by the insurers of the GIA Records Managemen Centre established by the Genaral Insurance Associabion of Singapore (G1A) fer
archiving and that copies of this rapert will. for a fee, be made avadable upon agpleation by inleresled partias.

7. By the kdgement of this rapor to the insurars, you hereby consent 1o tha archiving of this report at the centre and to cogles of the repart being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Raport 17/04/2018 10:50
Date OF Accidenl 02/04/2018 17:20
Exact Location Of Accident 10 BUKIT BATOK CRES (ALONG ROAD)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGN4940D
Insured/Policyholder
Mame Of Reqisterad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mabile Phone Na
Alternative Phone No QOFFICE-B1301183
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
E;?::Lrséiﬁ;lseen:w which vehicle was being used al COMMERCIAL
Are -,rnu_n:laummg und_Er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Caompany EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy NC
Policy Number DMCFHQ17-000182
Cover Nole Number -
Driver
Mame of Driver LIM JING-YILIM JINGYL)
MNRIC Mo Sarvies02c
Date Of Birth 24/11/1987
Ocoupation OUTDOOR
Date Of Driving Pass 28/11/2006

Driving Expenence
Gendear

Mobile Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91200914

NOEMAIL
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Address BLK 293 BISHAN ST 22 #17-93
Fosteode 570293

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured  OTHER - HIRER

Wahicle Reglsiration Number of Driver's Own
Vehiche 5

Insurance Company of Driver's Cwn Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident
Was any bedy injured in the Aceident? 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 acciden! claims assistance,

Mumber of Passengers (Including Driver) 2
Fassanpir-1 NAME: - DEREK LIM
GENDER: : MALE

Details of Police Action

Was the accident reported to tha police? ND
If Yes,Please state which Police Station

Was nolice of infended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Details of Witness 1

Marne DEREK LIM
Fhone Mumber B22222012
Email Address

Vehicle Registration Mumber SGMBETA

Vehicle Make/Madal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH WEIHONG
MRIC/Passport Mumber SB2060041
Contact Number

Address
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Pastcode

Insurance Company Namsa

Nature Of Damage

Mo, Of Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

u

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

1his Form must be completed by the Policyholder and/or the Autharised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
Tacts miay allow msurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance campanies is net an admission of policy liabliity on the part of the insurance
companigs.

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

The repart will be forwarded by the insurers of the G|A Records Managemeant Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment af this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{z] 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclels} 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

lij processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(il earrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing ef correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the samae as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

ib] allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, wse, disciose 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 af the Insurers and/or GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id]  my Personal Information will alsa be collected and used to camplle claims history for the purpose of fraud detection,
invettigation and management in present and all future claims.

{e] theinfarmation so coliected under (d) above may be shared / disclosed:

li} toall Insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purpeses stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

; ,5{;/& ‘

v
Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1 driver is not the policyholder) Name:

Date & Time MRIC/FIN No.:



SKETCH PLAN
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articulars are true in every respect.
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Driver's Signature Repaorting Ce ntre Personnels Signature
Crate & Time; [If driver is not the policyhalider) Narme:

Date & Time: MRIC/FIN Nao.:

Palicyhoider’



KhierthiiVT

—— e == —— — =— e =
From: Little Driver <simplelittledriver@gmail.com>
Sent: Tuesday, 3 April 2018 11:44 AM
To: chierthii@rosetautocare com; Tribecar Support
Ce; Derek Lim
Subject: Re: lssue Repart- SGN4940D - Accident along 10 Bukit Batok Crescent
Attachments: Accident report 180402 zip

Dear Khierthii,

As requested, photos attached. (ZIP)

The first photo below shows the position immediately after collision when both parties stopped the vehicle.

» The damaged part of the Mercedes at the left rear door icircled red) showing the sequence of impact when it cut
in without signal from behind.

Thank you.
Lim

On Mon, Apr 2, 2018 at 7.00 PM, Little Driver <simplelittledriver @gmail.com=> wrote:

Hella,
As spoken with emergency hotline earlier, would like to make an accident report.

Had just picked a passenger along the roadside at 10 Bukit Batok Crescent and was moving straight when a
Mercedes car going straight suddenly swerved left into our path without signal, Braked immediately but the front



right of the TRIBECAR vehicle SGN4940D was damaged by the turning Mercedes. The Mercedes also suffered some
scratches.

Photos attached. All except 1 was taken before moving the vehicles. The photo (20180402_172316.jpg) showing
the final damage 10 sgn4940d was taken after the vehicles ware moved away. The Mercedes driver (Mr Koh
Weihong $82060041) has requested to settle through his insurance company. The Mercedes has an in-car camera.

My passenger at the time of the incident {Mr Derek Lim, ccin this email} has kindly offered to be witness if
necessary

Support team has kindly helped me to book 1h at 10am tomorrow, and | will send the vehicle down to the Tribecar
workshop tomorrow as it is closed today

Sorry for the inconvenience,
Thank you.

Best regards,
Lim
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« NRIC .
» DRIVING LICENSE (et =~ 110
« CERTIFICATE OF
INSURANCE ned< 7 - q f@ﬁc?f%

« POLICE REPORT IF ANY

_Date of Accident : 7 4{’-"‘? Ak Tiies AP AT £
A ocation OF Accident : 10 fu kot Fatok Creicent (,afcﬂ.? mmpl )

f‘:ountry!State of Loss : SIMNERAPIR E

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 Policy Number :

/uﬁanR IDENTIFICATION

Driver Name : &£/ T =Y

Date Of Birth : ot Mw.ﬂm&{{ Fo fMEF Driving Date Pass : 25 Mesdn lew Lo 0g

Driver ID ¢ S3FThéc2C ) Oeccupation : Indoor r*ﬁ@?
H/P PRone Ne @ d1=9e91Y¥ Alternative Phone No : = s
Address : 243 BisHaN STEgeT 1 FIP-47 S%3F0243

Email Address ; 'whplg ,I,d-é.l’e?:l‘f.vh’é']quﬂl.{pm Relationship : Trib e Provesr

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

Driver's Own Vehicle Reg No : Driver's Own Insurer :
AI’CLE INFORMATION

vehicle Registration No : _Ellf—-’*-" Fa45¢p

Manufacturer :© _ Toyuta Model Whsh

P
Reporting Type ! Own Damage / Third Party / reporting Only

Exact Purpase for which vehicle was being used at time of accident : Private Use / Company Use !

ﬁtﬁemu. INFORMATION OF THE ACCIDENT

Weather Condition ; @-"; Raining / After Rain

Road Surface ¢ :19,}‘ / Wet / Damp

Approach by Unknown | Yes f{r:_q.] W1 fiad frock -

Mumber of Passengers (Including Driver) @ 32

Hired Use {-E"Tﬂ-l} j

Injured : Yes _fé:-)
Police Reparted : Yes

Video Camera | Yes !@

L!:‘ The Wovee Jas bd
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DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seat belts warn? | Yes / No

Approximate Age !

Injured person in which vehicle? :
Was injured conveyed to hospital by ambulance? : Yes / No
Address .

WITMNESS
Details of Witness : I"Er Decek Lom

Cantact Number ; ¥22120'2 Ermail Address dere Elsen 12 @Qmaihcum

DETAILS OF OTHER U@HICL!S
yé-n:re Registration No —[ eem a6l A

vehicle Make/Model/Colour Meveedes EB2SO (mavorn  Caliwr )
Name of Driver : Me !E”h e i“""‘"} Driver's NRIC @ CRLO600Y 1
Address @

MNo. Of Passenger (Including Driver) : l Contact MNumber : q ?45 0sES

Vehicle Registration No :

Vehicle Make/Model/Colour @

Name of Driver : Driver's NRIC :
Address @
Mo. OF Passenger (Including Driver) : Contact Number : _

vehicle Registration No :

Vehicle Make/Model/Colour @

MName of Driver @ _ Driver's NRIC :

Address .

no. Of Passenger {Including Driver) © Contact Number :
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EQ Insurance Company Limited '
5 Mawwell Road #1700 Tower Block MND Complex Singapure 069110 ;
tel 65 G723 8433 | fox 65 G224 3503 | www.eginsurance com.sg I I Sl I rOI i{ @
rag nio 1ATE-00490-M

e {%&;ﬁ’i Tricrele

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-898182 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles section 2 SG02,008. 88

Outside Singapore SG02,088.80

SGhd34a0 g
YEIDR (Section 2) SG04, B8 . BB
2. Name of Policyholder

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
81/11/2017

4. Date of Expiry of Insurance
31/16/2818

5. Person or Classes of Persons entitled to drive®

any person who is Authorised to drive on the Tnsured's order ar with their
permission.

#provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor VWehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehicle. and provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person wham the vehicle is hired

THE POLICY DOES NOT COVER

{1} use for racing pace-making reliability trial or spesd-testing
(2} Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

=l imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 35 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HERERY CERTIFY that the Policy to which this Certificate relates is 1ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 18%9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution therecf.

unwit 10/ BEBBE42/NEWSTATE STENHOUSE { Authorised Signatory
FQ Insurance Company Limited

Fiy A Member of Citystate



