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JARIATBOG0G22 | Mational Assessment Canirg Sonacon - i

EMTRY DATE & TIME OHOSZ01E 15:37
SURMITTED BY: Lt Shan Hu

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2018 16:25

SINGAPORE ACCIDENT STATEMENT

1, Plese report comecthy the details af the accident 1o speed up the claims process.

2 This Form must be completed by 1he

Pelicyholdar andior the Authorised Dirivar,

3, Information provided must be 88 truthful and accurate as poasibe, Aavy wilful misrepreseniation or withoking af matarial facts may allaw INSUrance CoMpanies In

repudsate policy ability

4 Tha issus and acceplance of his Form by INsurance cOMpanies 15 el an admission of palicy kabiity on the par ol tha msurance COMmpanies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by e insurers of the GlA Records Management Centre established by the Ganaral Insurance Associalion of Singapare (GLA] for
archiving and that copies of this repar will_for a fee, ba made avaiable upon apphoaton by intarasted partas.
7. By the bodgement of this rapor to the insurars, you heraty eonsent 1o tha arehiving of this report &t the cantre and to copies of the repor being mada avadable

aforesakl

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

yehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumbear
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencs
Gender

Mabile NMumber

Fax Mumber

Cantact Number
EMail Address

ACCIDENT STATEMENT
D9HO5/2018 15:37
03/05/2018 08:00
ZEBRA CROSSING AT BUANGKOK VIEW
SINGAPORE
DETAILS OF OWN VEHICLE
SLJsa80T

ROSET LIMOUSINE SERVICES PTELTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

EQ INSURANGE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-000185

TAN CHWEE HOE

51647 180A

03/10/1964

OUTDOOR

02/01/1992

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86149164

TCHWEEHOE2D@GMAIL.COM
Paga 1 of 17



Address

Postcode

\Was driver an employee of the Insured's Company
If M. Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicke involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or properny damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yoz, 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BLK 2628 COMPASSVALE ST #03-103
B42262

NO

OTHER - HIRER

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

MO

YES
NO
MO

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAFPORE

TEL NO: 1800 - 3438999 - FAX NO:
MO

YES
NO
MO

GURPREET REKHI

FRACTURE LEFT KNEE

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2

&

Please report correctly the details of the accident to speed up the claims process,
Thic Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Incurance
Association 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 of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided 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 vehicla(s) invalved inthis accident (all insurer{s) who have insured
vehiclels) 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 palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement ef the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to hring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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, disclose and/or Process my Personal Infarmation far one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes

(d} my Personal Infermation will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present anid all future claims.

(g} the information so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agen ries as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court arders

_Driuer's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Mame:

pate & Time: MRIC/FIM Mo



SKETCH PLAN
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Date & Time: MRIC/FIN No.




SINGAPORE
 POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGA
545025

Tel Na: 1800-343 8909

REPORT OF A TRAFFIC ACCIDENT

0N LA A

Ti20180503/2022

1of3

Report No, T/20180503/2022

Date/Time Report Made:
GSIDEENEPQ:SS

Vide Report No.:

| Station Diary No..
23

Informant's Particulars

Name of Informant: | Address:
TAN CHWEE HOE APT BLK 262B COMPASSVALE STREET #03-103
_ B SINGAPORE 542262 __z

ID Type /1D No.. Contact No.:

NRIC NO / §1647180A Home/Office: Mobile; 86149164
“Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 ‘ 03/10/1964 | Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident I
Type of | injury | Drink Date/Time of Type of Location: |
Accident: Pedestrian / Cyclist Drive: Accident: Straight Road ‘

| No 03/05/2018 08:00 |

Location: i

Along Road 1

BUANGKOK VIEW |

Zebra crossing at Buangkok View . _ = |

Weather: | Road Surface. Road Speed Limit:

Clear Dry 50 Km/h '
| Traffic Flow: Traffic Control  Traffic Volume: |
| Cne Way B Not Controlled - No Traffic |

Type of Collision Anyone conveyed by '

Moving Vehicle Against - Pedestrian ambulance: I
| No !

Details of Vehicle Involved

\fehicle No. | Type Make | Model Color Condition | No of Passenger |

SLJ5980T | No 0 |
- | _ | | I Damage | =

*Details of Person Involved
| Any Pedestrian Involved: Yes

| No_of Pedestrians Injured: 1

| Use of Pedestrian Crossing. Used

]
770



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sengkang N.P.C

2 Sengkang Sguare #01-02 SINGAPORE

545025

00RO

CONTINUATION OF REPORT

Tel No: 1800-343 8999

T/20180503/2022

2ol3

Report No T/20180503/2022

Driver i
| Name TAN CHWEE HOE | ID No. S1647180A |
‘Related Vehicle | NIL Contact No.| 86149164 '

|

Hospital/Clinic | NIL Class of Class: NIL

Driving | Date of Expiry: NIL
Licence &
I Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Pedestrian
| Name GURPREET REKHI ID No. S78665842Z

Related Vehicle | NIL Contact No. | 92716561

Hospital/Clinic | NIL Class of Class; NIL

Driving Date of Expiry: NIL
Licence &
.. B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 3/5/2018 at ab
Buangkok View. As | approach zebra crossing, | wa
fast pace bump on to the front right portion of my vehicle an
ly stopped and assisted her, she does not appear
he name of Sgt Kala which could be contacted at $53892100. |
e zebra crossing when she bumped into me. | then zend het

walking in a very

immediately stood up. | immediate
injury. There was also an ateos officer, by t
would like to inform that | have not entered th
straight to the IMH A&E for a check up. | alsc have a in car camera. That is all.

out 0800hours. | was driving SLJ5980T going at about 10km/hr exiting IMH along

s slowing down and out of a sudden, a pedestrian was
d fell on the fioor and

to have any visible



SINGAPORE LR

) POLICE FORCE T/20180802/2022

k3

Police Station Of Crigin:
Repart Mo T20180803/2022

Sengkang N.P.C
2 Ssrigkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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 Repmjr_ﬁfw Signature Of Informant:

Fi i
[l e .

Sgt 1 RAY ONG YONG AN 1 i
\ _T_C' S

“Signature Of Interpreter:  Date/Time
03/05/2018 09.38

Not applicable

Officer In Charge Of Case: | [ Classification Of Case:

TP/ AEIT /

Sgt2 YEOKIAHUAT |
. 65547 & Skl GBS

Contact No.: 65476325 | e %“ L plflmﬂ l

Authentication Stamp R L

NP188 ¢ ﬂﬁ%&ﬂh‘ "'!'Il:!.f";'?li_l_l:'f-‘_ II,.I A |

Rinnanore Police Force
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EQ Insurance Company Limited '
& Maowell Rosd #1700 Towar Block MND Complex Sirgapons (69710 = :
tel 65 6223 D433 | Fax 65 6224 3503 | wavawsginsurance com.ag E '2 " N @
rog no. 1978-00480-N 'Ei"::l i&$aﬁﬁ§§F‘€::§§’Q!q::
et Gpet = Trimndle
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 SINGARORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF .

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@8185 Form: LCWH
Excess:
i. Index Mark and Registration Number of Vehicles Section 1 SG01, 568 . 88
5150887 Qutside Singapore SG01, 568,08
section 2 SGDZ, 008,08
2. Name of Policyholder Outside Singapore SGD2, 008 .00

1 DA 000
ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SG0d,000.08

3. Effective Date of the Commencement of Insurance for the purpose of the Act
@1/11/2817 i

4. Date of Expiry of Insurance
31/1e/2818

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured®s order or with their
permission. R

#provided that the person driving 1s permitted in accordancte with the licensing or other laws or
regulations to drive the Motor Vehicle or. has'been permitted and 1s not disqualified by order of

a Court of Law or by reason of any enactment ofregulation 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.

i3

6. Limitations as to use*
LIMITATIONS AS TO USE

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

i

THE POLICY DOES NOT COVER

(1) Use for racing pace-meking reliability trial or speed-testing
f2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

#limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

T\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
arovisions 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/BBeaBaZ /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



