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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pieage repon c_.qrrcc:l-i the dotails of the accident 1o speed up the claims process

2 This Form musl be completed by the Policyhalder andior the Autherised Driver

3 mformation provided must be a8 inathful and accurate as postible. Any il isrenrasenlation or witholding of material facts may allow insurance eompanifs o
repudiate palicy abiliy.

4. Tha ieue and acceplance of this FArm Dy INsurance companias = nal an admigsion of palicy liability an the: par of the insurance companies,

5. Ay lalse reporting may be referred to the Police for Investigation

&, This reporl will be forwarded by the insurers of e Gla Records Managament Cenlre established by the Genaral Insurance Association of Singapore (GLA) lor
archiving and that copies of this repar will_for & fea, be made available upon application by inlerastad partias

7. By the dgament of this regon 10 1he SUneTs you horeby consant fo the anchivirg of this reporl at tha centre and to copies of the repor being mede available
aforesaid,

ACCIDENT STATEMENT
Dale Of Repaort 2710472018 16:09
Date Of Accident 24/04/2018 16:40
Exact Localion Of Accident SLIP RO FROM SLE TO UPPER THOMSON RD
Country/State of Loss SINGAPORE
vehicle Registration Mumbear SKT9065T
Insured/Policyholder
mame OFf Registered Dwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No e
Email Address MOEMAIL
Mabile Phone No
Afternative Phone No OFFICE-34592855
Vehicle Particulars
Manufacturar MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

WG

Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Cover Note Number
Driver

nName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE HIRE

EQ INSURANGE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

YU HENG HWEE
S1401682A

12/07/1960

OUTDOOR

2710311981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92708622

WOEMAIL
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BLE 643 YISHUN 5T 61
Address #07-272

Paosteods TE0643

Was driver an employes of the Insured’'s Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any I!'|:|l.,|rF_‘Ij conveyed lo hospital by NI

ambulance?

Was any other material or property damaged? YES

| have been ﬂFpmachud by unknnwn_persnn[sﬁ NO

soliciting/offering accident claims assislance.

tumber of Passengers (Including Driver) 2

Passenger 1 NAME: . JULIAN TAN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? 18]

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

vehicle Registration Mumbaer SIV25170

Vahicle Make/MadallColour Kih CERATO

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver LEK SIEW YOMNG

MRIC/Passport Number 512551641

Contact Number 02727343

Address

Poslcode

Insurance Company Name
Hature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 1d



SKETCH PLAN

IMPORTANT NOTICE

[ o

Please repiit corvectly the detalls of the secident oo speed up the lalms procees

File Frrre st be completed by the Policyholder and/or the Authorlsed Driver.
Ginrmanial provided (st ke 2= truthful and accurate as possible. ~ay wiltul =g szeitstlon ar withhaldingot maten:

UiEnoe Cormpan fes T repudiate poli il

Foie Eain by Insprahoe companIEs 1z NEL = b (s lmn ofelicy Tahily onrepan ar ths insurarcs

false 1 {ing ms ref to the Police fof investieatlon.
The repor will be forwarded Dy The 1Rsurees of theE14 Bacords Management Centre sstablished by the General insurance
Aesciclatinn of Shgapors (Gia) for archiving and that ©
frtarestad partres

diptes of thizreport will i1 5 Tee be miade avaitalde upon applleation firy

By the lodgment of this report 1o the Inclrers, you heraby consest 1o fhe archiy fag of this teport 31 the centre ando cphes of
ihe report being made available sforeszid.

Consent under the Personal Data Protection Act (PEPA)
| underetand. scknowledge, spree and congent that:

(5 Mivnzorss, oy workehop snd theGe nefal Incurance Ascoclation of Singapore. [GEA") TRay/ece Pl polthed o calleot, ie
diselose andfor process my personal data/personal Ieformation set out In this [form] and any ohee personal information
provided by me or possessed by iy nsurs {eollectivaly the “Personal Information”) and disclose and (ransher st B
Perconal Infarmation teall (nsbel|s) whohaees il e wekictels) imeelved Tn this accident (=4 1n prefe) whio have Insured
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SKETCH PLAN
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| WAS TRAVELLING FROM SLE SLIP RD TWDS UPPER THOMSON RD ON THE LEFT LANE OF A2-LANES
RD.AFTER | PASSED THE ZEBRA CROSSING | SLOWED DOWN MY VEH TO LOOK UP FOR ONCOMING
VEH ON THE RIGHT SIDE OF THE MAIN ROAD.INFRT OF MY VEH SUDDENLY STOP INSTEAD OF
SLOWING DOWN AND | MANAGED TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH

THE REAR PORTION OF VEH B,



ACCIDENT STATEMENT

ACCIDENT DATE:{_&E{_E&}M_]{DDIMMHYWJ. TimE: (| & 4D j(HHMM)

LocaAToN: SUp £6ND fRow SLE To Wppel THoWG Kot

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: SKT goés T

b)INSURANCE COMPANY:

c]POLICY NUMBER:
dl)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:___(MAzD® 2 " - _
FITYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGDRY:]FRN&IE I COMMERCIAL [/ MOTORCYCLE) t
h|PURPOSE OF USING AT ACCIDENT TIME: (#12s
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IE NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

[MALE / FEMALE)

AINAME___
b NRIC/FIN/P ASSPORT: CONTACT:_ Q459 2855
c)ADDRESS:
; « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of MACTN 45 DRIVER
Cine A} 1“} ) ajname__Yu HENG HwEE (MALE / FEMALE)
duding divar ) ) picsFiNgP ASSPORT:_SLHON K82 A CONTACT:
(2) <) ADDRESS: 42 28]->72 Yistwn sTb|

< pute 606435
Juba T “dl)DATE OF BIRTH: (_{ 2/ 071 / LGk O ) (DD/MM/YYYY)
wlntle 2| OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 26"
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__HIRER

5. @ WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NCJ
7. Q]REPORTED TO POLICE (YES / NQJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o pusstagze @) VEHICLE NUMBER: Sy 2517D wopeL: Kix  CERHTO
A Avwsry B) DRIVER'S NAME __LEE S\Ew “forl&

NRIC/FIN/PASSPORT:_S 1255 | 41 CONTACT: 9212 71343

_L :'1. cl ..
' ) 9, THIRD PARTY VEHICLE
4. . od) VEHICLE NUMBER: MODEL:
T PTG o) DRIVER'S NAME: ——
vAuding i) [ NRIC/FIN/PASSPORT: CONTACT:::

J% A v /f;
£ELe {;a/ ’]-: :
- o -



IDENTITY CARD NO. S140168B2A

YU HENG HWEE

dek o K
B ity

CHINESE . &+

St o Bl

12-07=-1960 M
Camitry of hirl

SINGAPORE

o

4 B Dstm. 12 Jul 1960

" :_.ri-.-nn-:m Hum 5
UM

Land Transpo fx.\.uthnril}

Licence No © §1401682A
Mane YU HENG HWEE

VOCATIONAL LICENCE

Fsides Date ‘Hﬂﬂﬂﬂ A
m . Y _H. “_:_!. | IOl
hmuuﬁwmmm i

42170860

MR

@i wmeve B1401682A

12-08-2008
RoarEmE
APT BLK 843 VIBHUN STREET &1
#07-272 Yo &

SINGAPORE TBOBA3

300 A LIGENSED 70 DAIVE VEHICLES IN THE FOLLOWING CLASS(ES
3. _ PASSDATE

nat sxcsading 100 e 14 iay 1977
Mﬂﬂl;: wmwmmuMMN 12 May 1977
Class 2 lmwdu-n-ﬁ'ﬂm oa 13 May WTT

Class ﬂum-ﬂ“fmhﬂhl 27 Mar 1881 ¢
5 :Hdumhindmm-nudﬂm-

S

This card Is not transferabla and ls tha property of the Land Transport
Authority [LTA} It must be surrencered to the LTA on request. If found,
pleass return to LTA, 10 Sin Ming Drive, Singapcre 575701,

Type  Descriptlon Tssue Date
02 TAXI VL 06,/08/2004

[T AT



EQ Insurance Company Limited

LU

5 Maxwall Rond #17-00 Towsr Block MND Complox Singupara 088110

1ol G5 6223 9433 | fax 65 G124 3903 | wwweqineurance.com.

tog no, 1978.00490-M i (@ ﬂnsura nce
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1995 EDITION{REPUBLIC DF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-e@8185 Form: LCWH
Excess:
1. Index Mark and Registration NMumber of Vehicles Section 1 5601,588.88
CKTOREST Cutside Singapore SGD1,500.88
Section 2 SG0E, Bea ., 8d

outside Singapore SG0D2, 808,88

2. Wame of Policyholder
! YEIDR (Section 2) SGO4, 208,88

ROSET LIMOUSIME SERVICES PTE. LTD.

&,
Effective Date of the Comsencement of Insurance for the purpose of thejAct

3.
@1/11/2817 o &
tﬁ"“-?&m%f
4. bate of Expiry of Insurance i, ])1 igl:""i”}'
31/10/2018 L o Y
A, j‘k w
&, Person or Classes of Persons entitled to drive* it R
Any person who is Authorised to drive on the Insug@f order=gr with their
permission. . o,
l.'-'.’ ko 'l'.}‘

*provided that the person driving is pewni't'te#r"

1
in ﬁ' &gprdqﬁi:e with the licensing or other laws or
regulations to drive the Motor Vehicle or hasf-_!:
%EF‘I
E

pepmitted and is not disqualified by order of
a Court of Law or by reason of any enagtment %ﬁ,&tim in that behalf from driving the Motor
vehicle, and provided further that the ror Vehfcle is registered under the Road Trafflc Act has
not been cancelled at the time of acclden %ﬂi’;’w damage.

Ak

6. Limitations as to use* «1 2 o
LIMITATIONS AS TO LSE — W™ g

& 3 I\;.".'.. i L
Use for soclal domestic aﬁ%’]plea’ﬁ e%iﬁr‘pnses and business purposes of any
person whom the vehicle is hired “é

e, :

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

*iimitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Cospensation} Act (Chapter 189) and Secticn 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

IVWE 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/HO/BBESBAZ /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

Hb‘ A Member of Citystate



