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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 02/05/2018 18:13

Date Of Accident 28/04/2018 18:00

Exact Location Of Accident BUANGKOK EAST DR BEFORE JUNC SENGKANG EAST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX9834U
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 CAMRY 2.0 AUTO ABS AIRBAG
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 POH KAH WEE (FU JIAWEI)
NRIC No S8034550Z

Date Of Birth 29/10/1980

Occupation OUTDOOR

Date Of Driving Pass 11/08/2008

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92305986

Fax Number

Contact Number
EMail Address

OFFICE-92305986
NOEMAIL
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BLK 371 WOODLANDS AVENUE 1

Address #11-819
Postcode 730371

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180428/2168.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name POH KAH WEE (FU JIAWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX9834U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
SINGAPORE WA

Police Station Of Origin: e
Ang Mo Kio South N.P.C Reporl No. T/20180428/2168
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary No.:
26/04/2018 22.10 F/20180428/0197 115

— —

Informant’s Particulars
Name of Informant: Address:
POH KAH WEE APT BLK 371 WOODLANDS AVENUE 1 #11-819

o - SINGAPORE 730371
iD Type / ID No Contact No.:

NRIC I:l_D / S80345502 Home/Dffice: Mobile: Q‘EBDEEBE B
Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Bith, | Type of Informant:

Male 37 29/10/1980 Driver 3 .

Race! Language: Institution / School Name:
Oiccupation Driving Licence Infarmation:

PRIVATE CAR DRIVER Class: Date of Expiry

General Information of the Accident

' S Imjury . Drink Date/Time of Type of Location’
Accident Attended by Police Drive: Accident: Bridge

= 2 No 2R/04/2018 18:00
Location:
Along Road 1
SENGKANG EAST DRIVE

_Buangkok Bridge
Weather. Road Surface: Road Speed Limit;
Heavy rain Wet =
Traffic Flow: Traffic Control: Traffic Volume:

' Dual Carriage Way Mot Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

— r Yes J
Details of Vehicle invoived =)
| Vehicle No. | Type Make Model Calor Condition | No of Passenger

| SKX9834U) | Car TOYOTA Camry Silver Seriously | 1

- | Damaged |
Details of Person Involved
Any Pedestrian Involved: No

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

SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Ang Mo Kic South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

Tr201804282168

2of3
Report Mo, T/20180426/2168

569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
}’ﬂriw:-:_r_.
Name POH KAH WEE ID No S8034550Z
| Related Vehicle | NIL Contact No. | 92305986
| HospitalClinic | NIL Class of | Class: NIL -
I Driving Date of Expiry: NIL
| Licence &
N | Exp':r'_.r Date _!
Date Treatment | MIL Date Discharge | NIL
| No_of Days granted Medical Leave [ NIL " Degree of Injury | NIL
Brief Details.

Dn 26/04/2018 at about 1800hrs -
Drive and it was raining heavily. | could not see
the vehicle in frant of me was already too close
rear and my front bumper was badly damaged.
however | did not take note of the car details as
injured and was conveyed lo the hospital. Traffi

1900hrs, | was driving along Buangkok Bridge towards

Sengkang East
clearly what was ahead of me and by the time | realized,
and | could not brake in time. | ran into the other vehicle's
Three other vehicles were involved in the accident

| was in shock at that point of time. My passenger was
c Police was at scene.
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Police Report

SINGAPORE
POLICE FORCE

Police Statien Of Ongine

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
informant is not able to provide sketch plan

(T D
|

Ti20180428/2168

Jald
Report No. TI20180428/21R8

CONTINUATION OF REFORT

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 B5474885 stating the report number as reference

“Signature Of Officer Recording The Report:

Signature Of Informant:

F f s ¥

Sgt 1 FANG JING WEN, TERENCE \ fEi"-/“"/‘ \Cow oo
ik

Signature Of Interpreter: DatelTime;

Mol applicable

28/04/2018 22:10

Officer In Charge Of Case.
TP{GIT/

Staff Sgt LEE GUANG HUI
Contact No.! 65476138

Authentication Stamp
NP1ES L

Classification Of Case:
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Accident Photo

Page 9 of 25



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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Accident Photo
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Accident Photo

Page 17 of 25



Page 18 of 25



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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Page 25 of 25



