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WA T BOG045E | Natanal Aspassmant Cenlra Servioes « Uk

ENTRY DATE & TIME: DS52018 1518
SUBMITTED BY: Liew 3nan Hul

IMPORTANT NOTICE

Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2018 16:00

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident to speed up the claims process.

2. Thia Form musl be completed by the Policyhalder

andior the Auihorised Drover

repudiate podicy ability

4. T i55u8 @na acceptance of this Farm by inswranee companios is nat an admission of palicy liability on the parl of the insurance companias,

5. Any false reporting may be referred to the Pelice for investigation

&. This report will be forwarded by the Insurers of e GIA Records Manageamant Canire astal

archiving and thal copies of this repen will, for a fee, be made available upon applcation by intarasted parlias.

7. By the ladgement of this repor to the insurers, you hereby consent (o the archiving of this repor at the centre and to copies of the reap

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Cwner
MNRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hnde|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?
If Mo, Please slale action o be taken
Wehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

heokile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
09/05/2018 15:18
19/12/2017 18:15

TAl SENG STREET
SINGAPORE

DETAILS OF OWN VEHICLE

FBM3089H

ERIC AUGUSTE GREGOIRE
G2385084R
ERIC.GREGOIRE@GOODPACK.COM
(LOCAL) +65-81820080
OFFICE-81820080

BIMW
R1200GSA

PRIVATE USE

MO

REPORTING OMNLY
MOTORCYCLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE

NO
SD1TV11264/VMS/ROD
ERIC ALUGUSTE GREGOIRE
G33B50B4R

2602119689

INDOOR

231082017

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-81820080
OFFICE-81820080

ERIC.GREGOIRE@GOODPACK.COM

3. Information provided mus? be a3 truthfl and acturals as possible. Any witful misrepresentation or witholding of matenial facts may allow insurance companias b

blizhed by the General Insurnnes Ascociation of Singapare (GIA) for

ort being made available

Page 1 of 27



Address BLK 33 FORT RD #15-09
Postcode 439092

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

Yehicle Registration Number of Driver's Own -
Wehicle -
Insurance Company of Diver's Own Vahicle -

General Information of the Accident

Type Of Accident NO COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
VWas any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ha_u.-_e_ been approar.hud by uqknuwn_person{a} MO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es, Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HO
Pislite: Station: Addrsss gm&;g#;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prasecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.

Attachment|s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Mumber SDY1516T

Wehicle Make/ModelColour

Detalls Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Page 2of 27



to. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(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), far the purpose(s)
of

lil processing, handling and/or dealing with my claims including the settlement of the elairms and any necessary
investigations relating to the claims,

i) investigating the accident and/far my claims,
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of 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 af envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for one ar mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or caurt orders.

(;j‘{,/f{'t;,t " E

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mama:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

Unable
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ske 1¢ h

Plecse Refcr *o Police

LLF_ur'f

/
I
7
f
Fi
DECLARATION
I/\We declare the foregaing particulars are true in every respect.
& A Sl
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} MName:

Date & Time:

MNRIC/FIN No.:




ACCIDENT STATEMENT

accipentDate: 197 12, 11 joD/mMmMAYYYY), IME:(_ 1T : 1S J(HH:MM)

LOCATION: flaf Sew ! Arcet

1.

DETAILS OF VEHICLE
ct}VEHICLE NUMBER: FAM Jei9 M
B)INSURANCE COMPANY: Lip

cJPOLICY NUMBER:
d}POLICY TYPE: {CC}MF’EEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN / LDERY [ MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ Private (/SE
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. IMSURED / POLICY HOLDER
AJNAME___Eve  Augusie Gregoire. [MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT:_RI1R200Fa
c)ADDRESS:
* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of rﬂmzrsﬂﬁ,: DRIVER
; : a) NAME: hs Rbov T (MALE / FEMALE]
t: i“ﬂludmpj {1.,-“,;,1(1 %
) NRIC/FIN/P ASSPORT: CONTACT:
C_!.:) =] ADDRESS: ‘
*d|DATE OFBIRTH: [/ / | [DD/MM/YYYY)
=]OCCUPATION: (IMDOOR f OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: owney .
5. a)WEATHER CONDITICM: [CLEAR / RAIMING f OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
&, WAS AMNYBODY IMJURED [YES fﬁ_@]
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ Traf§.c  falice.
: : 8. THIRD PARTY VEHICLE
B of pus ogtc  a) VEHICLE NUMBER: SpYy 1S167T. MODEL:
{ loduwdin g clei oy B) DRIVER'S NAME:
€} NRIC/FIN/PASSPORT: CONTACT:
I" — } Z, THIRD PARTY VEHICLE
& tin ol Sasmmn,. ) VEHICLE NUMBER: MODEL;
I EE PRSI 8) DRIVER'S NAME:
Llnducion dvivicd g NRIC/FIN/PASSPORT: CONTACT: .
:_’_ Y
[ eni 4 wg CI k i Asel m/

; - .-'J d'li:':"?— .-I'.{-:=""'5‘l
E'F}"rﬂﬂ = &fie .Ffﬂtj.!:;nf; 63-5‘; {

fax = e
- Geaoth PO CK Caunn



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFORE 408865

Tel No; 65470000

BATRRARATE MDA

Ti20180122/2064

1of3
Report No, T/20180122/2064

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
22/01/2018 12:47
— = - e ——

Informant's Particulars SR : : Sy i ' L
Name of Informant: Address:
ERIC AUGUSTE GREGOIRE APT BLK 33 FORT RD #15-09 FORT TERRACE SINGAPC E

. i 439092 - o
ID Type / ID No.: Contact No.:
FIN NO / G3385084R Home/Office: Mobile: 81820080
Nationality: h Email;
FRENCH
Sex: Age: | Date of Birth: | Type of Informant:
Male 48 | 26/02/1969 Rider
Race: Language: Institution / School Name:
French
Occupation: Driving Licence Information: h

CEOC OF GOODPACK IBC
(SINGAPORE) PTE LTD

Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident

Drink Date/T irﬁe of

Non-Injury \ .T.i.;'pe of Location:

i f
Aizi?j:nt' Drive; Accident:

I | No 19/01/2018 18:15 |
Location:
Along Road 1
TAl SENG STREET
Weather: Road Surface: Road Speed Limit:
Traffic Flow: S Traffic Control: Traffic Volume: )

| Type of Collision:

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved e R e e e S il
Vehicle No. | Type | Make Model  |Color | Condition | No of Passen: er
FBM3089H i Motorcycle | BMW R1200GSA | Black 0
I | | —
SDY1516T | Car | BMW 3181 SEDAN| White 0
8 | |LED NAV |
Details of Person Involved SR g i

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ui Avenue 3
Tel No: 65470000

SINGAPORE 408865

AR

CONTINUATION OF REPORT

TI20180122/2064

20f3
Report Mo, T/20180122/20684

: Rider ; e I BT ([T i [l i __L;__: by
Name ERIC AUGUSTE GREGOIRE ID No. 53385084R
Related Vehicle | FBM3089H (Motorcycle) Contact No.| 81820080
Hospital/Clinic | NIL Class of | Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leaue | NIL Degree nf tr'uur].»r NIL
Dn\l"'er higitg ] gl I'II,. . filih: 3 i
Name Unknown Driver ID No. NIL
Related Vehicle | SDY1516T (Car) | Contact No.| NIL
-_F-‘Fﬁ-ri@ﬁi;Tl.if : 'F:ﬂfﬁli,__F-_“___mh” i Clags of Ciass: NIL
Oriving Date of Expiry: NIL
Licence &
=2 A _Expiry Date | —
Data Treatrﬂsm l NI.. W —— Da g Hc:nargﬁ [ NI
| No. of Daya grarited I Medical Leave | ML E}agrgg:_qf Injury | MIL

E!rief Details,

el i

T'was traveling somewhere along Macpherson road on 19 December 2017 at around 1815 hrs , i was
going back from work traveling along MacPherson Road, pass by Paya L.ebar Road junction and making
a U-turn at the junction of Tai Seng Street towards KPE. | waen't sure how SDY1516T came &across me, |
arm riot sure how | hit on to SDY 15187 as i hava not encbunitéred this vehlele. | wasn't aware of the
incident as nobody was injured or anyens lrisd to stop me, There was alsn no mechanical fault to me

Fike




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Tr20180122/2064

A

dof3
Repont Mo T/201B0122/2064

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:

TP/
SEBASTIAN NG JING PEI

}

Signature Of Informant:

Signature Of Interpreter. Date/Time: .
Not applicable 22/01/2018 12:47
Officer In Charge Of Case: Classification Of Case: N

TP ! GIA/
Staff Sgt TANG SIEW PING
Contact No.: 854768430

Authentication Stamp
NP 168




REPUBLIC OF SINGAPGRE

1 , EMPLOYMENT PASS
i Ernployrent of Forslgn Manpower Act [Chagtar 914
Repuhilc of Singapore
Emgnloy ar 3

GOODPACK IBC [SINGAPORE) PTE LTD.

Hana b

ERIC AUGUSTE GREGOIRE
Occupalian

GHIEF EXECUTIVE OFFICER

| Tilt Fil Diate o Agpseation
— — - GIIBRORAR 36-05-2047
- T16E b i | Crte ol I
| e L 3 ==
& Date of Expery
. 27-08-2019

i =
TR |

VISIT PASS
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES) g o Rogulinivas
EFFECTIVE DATE P )

Maolorgycies =< 200 23 Aug 2017 ERIC AUGUESTE GREGOIRE
E:::EE MMWI ot and 400 co 21 Aug 2017
Class 2 Moloreyeies > 400 o 23 Aug 2017
Class 3 Molor oars with unigten weignt =< I000kg with == 7 23 Aug 2017

pasamngiers, axchusive of drivar; and other mofor [inte of BiFth  Sax Haznatity

wiRmnlos wilh uniaden weight =< 2500kg A £

Fin Oate ol iabud Bube of Expery

GI3850BAR ZT-06-2017 2T-DE-2018
MULTIPLE JOURNEY WISA ISELED

Wil

NE 42864



Liberty
Insurance.

Certificate of Insurance

MOTOR VEHICLES {THIRD-PARTY RIZKS AND COMPENSATION] ACT |CHAPTER 183)
WMOTOR VEHICLES [THIRD-PARTY RISKE AND COMPEMEATION) RULES, 1980

MOTOR VEHICLES (THIRD-PARTY RISK3} RULES, 1853 [MALAYSIA)

1800-LIBERTY

[1800-5423789]
ALITO ASSISTANCE HOTLINE

ACCIDENT RESPONSE
ROADSIDE ASSISTANCE
FLOOHD ASSISTANCE

HOAD TRANSPORT ACT, 1087 [MALAYSEA)

Liberty Insurance Pte Ltd
Begistration no, |07 D

31 Club Street

#0300 Liberty House

Singapore (69428

Tel: (656221 8611 Fax: (63) 6226 3360

Cerificate Mo

Form

Date Of Issue
1 Index Mark and Registration No. of Vehicle
2 Chassis number of Vahicle
3.Mame of Policyholder

4 Effactve date of Commencement of Insurance

for the purposss of he Act
5 [Date of Expiry of Insurance

6. Parsons or Classes of Persons
entitled 1o drive®

The Policyholder only

Provided that the parson driving is permitted in ace
is nt dizgualified by order of a Cour of Law of by reason of apy enactment or regulaton in that
And prowided further that the Motor Vehecle is reges

time of the accidant loss or damage
T.Limitations as to use”

Use only for social, domestic and pleasure purposes and incon

B The Policy doss not covar:

A) Use for hire or reward.

SD17V11264 WVMS /ROD
MY1

28-SEP-2017

FBM3089H
WB10A0200HZ920483
ERIC AUGUSTE GREGOIRE

22-SEP-2017 00:00 AM
21-SEP-2018 23:58 PM

ardance with the licensing or olier laws or regulaticns to dive the Motor ehicle or has been o permitted and
behalf from driving the Motor Viehicke
tered under the Raad Trafic Act and its registration undar the Road Traffic Act has not been cancalled at the

B} Use for racing, pace-making, reliability trials or speed-testing,

) Use for the carmage of goods (other than samp

D) Use for any purpose in connection with the Motor Trade:

“Lirnitations randered inoperative by Section B of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 85 of the Road

Transpor Act, 1967 (Malaysia) are not fo be included under these headings

n&pﬁdn with the Policyholder's business or profession.

leg) in connection with any trade or business

|ANe hereby certify that the Policy to which this Cerificate relates is issued in accordance with the prow

Cormpensation) Acl (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

sions of the Moler Vehicles (Third Pany Risks and

LIBERTY INSURANCE PTE LTD

For and on behalf of

Approved Insurers

(@,

Authorised Signature

Far Imormation only
COVERAGE

SUM MSURED
EXCE3S

FINANGE COMPANY
PRODUCER NAME

Comprabensive Fiood and Special Panis

MARKET VALUE AT THE TIME OF LOBS

Saction | SETO0.Theh [Dutskde Singapare) 352500
DE5 BAMNK LTD

5D CONTEGD SERVICES

SCKA 20180509

Ver,1.260705



SINGAPORE ol
pﬂ LICE FDREE Singapore 408865

Tel «65 6547 0000
Fax +65 6547 4883

WL pOJicE. gov.sg

Our Ref : TP/IP/68607/2017
Date : 13 April 2018

ERIC AUGUSTE GREGOIRE
BLK 33 FORT ROAD

#15-09

SINGAPORE 439082

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SDY1516T AND FBM3089H ALONG TAl SENG STREET ON
19/12/2017 AT ABOUT 1815 HRS

| refer to the above accident.
2 We have completed the case. Our investigations have not produced any substantive results.
Traffic Police is unable to conclusively determine the party at fault. Hence no action is being taken

against anyone with regards to the accident, at this point in time.

3 You may wish to note that our decision does not preclude future prosecution should new
evidence emerge at a later stage. Please be informed that our decision does not preclude you from
pursuing insurance / civil claims.

4 If you have any clarification, you may contact the Investigation Officer, S| Kaleswari at office
number: 6547 6902.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE MATION



