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MKAT 18082175 ¢ Maticral Asssssmont Contre Saracos - Ui

EMTRY DATE & TIME- 2R052018 14.53
SUBMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 15:14

SINGAPORE ACCIDENT STATEMENT

1. Pleass repar correcily the delails of ihe accidend to speed ug the claims process.
2. This Form musl be completed by the Policyholder andior the Autherisad Diriver

3. Information provided must be as fruthful and accurate as possitle, Any willul misrepresantation of witholding of material facts may allow inswance companias i

rapudeate policy ahility.

4, The iswe and accepiance of ths Farm by Insurance companies is not an admission of policy liabiily on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the msuraers of the GLA& Records Managemant Centre establishad by the General Insurance Association of Singapara (GL&) for
archiving and that coples of this report will, for a foe, be made available upon agpdcation by interested parlies,

7. By the lodgemant of this repan o the insurers

aforesaid

Date Of Report

Date OFf Accidant

Exact Loeation Of Accident
Country/State of Lass

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

fer repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNEIC No

Cate OFf Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Mumber

Contact Number
EMail Address

« ¥ou heereby consent o the archiving of this repen at the centre and 1o copies of the repor being made avadabla

ACCIDENT STATEMENT
25/05/2018 14:53
20/05/2018 21:10
AIRPORT RD TWDS KPE (TPE)
SINGAPORE

DETAILS OF OWN VEHICLE
SJLE582Y

ROSET LIMOUSINE SERVICES PTE LTD

MNOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

TEE GIAM ENG MICHAEL
51594278|

16/11/1963

OUTDOOR

2110/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-08201388

MOEMAIL

Paga 1 of 28



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reporied fo the police?
If ¥es, Please stale which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

71 ALMOND CRESCENT
677825

s}

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
i [8]
2

MAME:
GENDER:

: KEN LAM
: MALE

YES

ANG MO KIO POLICE DIVISIONAL HOQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 8 , POSTCODE: 569929 , COUNTRY:
SINGAFPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Paszport Mumbear
Contact Mumber

Address

Postcode

SGLESTZ

PRIVATE CAR
TERRY CHENG

Page I of 28



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3428




SKETCH PLAN

IMPORTANT NOTICE

L

Bate & Time:

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

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

Information provided rust be as trathful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

The issue and acceptance of this Farm by insuranee eompanies is not an admission of policy liability on the part of the insurance
companics,

Any false reparting may be referred to the Palice for investigation.

The report will be dorwarded by the insurers of the GIA Récords Management Centre established by the General Insurance
Association of Singapore (G14) 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 repart at the centre and ta copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and cansent that:

la} My insurer, my workshop and the General Insirance Association of Singapare ("GIA™) may/are permitted to collect, use,
discinse and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer Icollectively the "Personal Information”) and disclose and transfer such
Personal information 1o all insureris) who have insured vehicle{s} invalved in this accident (all insurer{s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore ard any relevant government agency/autharity (such as the paolice), for the purpose(x)
af

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

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

[Wwiadministering my claims (including the mailing of corre spondence, statements, invoices, reports or notices o me.
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(8] allinsureris] who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or procass iy Personal Infarmation for one or more of tha abeve Purposes; and

(el my Persanal Infarmaticn may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawvyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

[d}  my Personal Infarmation will also be collected and ysed to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may ba shared / disclozed:

Wb teallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1} for complying with equrfnyy regulations, laws or court orders,

Driver's Signature Reporting Centre Personnel’s Signature
{Ifdriver is not the palicyhalder) Name:
Date & Time: MRIC/FIN No,:

ar]g NIE

[2-3¢ lucf -




SKETCH PLAN 4\

?'T'i‘fﬂ'}_ﬂ- WEFATHIN t:F TRAVEL
MR RorD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L. biRgcpio) . oF  TWwVEL
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HRIC
DRIVING LICENSE
CERTIFICATE OF
INSURANCE
POLICE F.*EF’".'_F'! TF .‘-‘._H'.’ .
20 MM 201% e 200 =241€ e
Mol Road FBlwMin wbe (The)

=7 LDIMW'W&&DH}B&{E&?’ &T

INSURED/POLICYHOLDER (OWN VEHICLE)

INSURANCE COMPANY (OWN VEHICLE)

prebhensive [ Third Party Fo

DRIVER IDENTIEFATIGH
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IL!H{J%; pate pase -l B er |98

S Iltsqql;‘-'&l LY | L Indaar
Ti T kluend  CRES

“Teesem 62 @ gmail - com

VEHICLE INFORMATION

ST 5582 Y
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|
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keN  Lam

GENERAL INFORMATION OF THE ACCIDENT
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DETAILS OF INJURED PERSON

i

WITNESS

KeN (am (_CLA‘IMEB 0 NoT SEE)
GE3) 08D e

DETAILS OF OTHER VEHICLES
SGN 687 2L
L MITSHBISH)  LaNCEK
lERRY  CHeN( Driver's NI

ONE

~ A



lg SINGAPORE

i POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kic Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

AR

1of3

Report No. F/l20180523/7012

Date/Time Report Made ‘Vide Report No. Station Diary No.
23/05/2018 1253 |
MName Of Informant Address

TEE GIAM ENG, MICHAEL _

ID Type /1D Mo,

71 ALMOND CRESCENT SINGAPORE 677825
Contact Mo.

NRIC NO / §1584278I Home/Office: Mabile:
e 88291388
Mationality Email Address
SINGAPORE CITIZEN teegem @yahoo.com
Occupatian Sex Age Date of Birth  |Race
GRAB DRIVER B Male 154 16/11/1963  |Chinese
Institution/School Name |Language
|English

Date/Time Of Incident
21/05/2018 21:10 - 21/05/2018 21:15

Location Of Incident

_|[BARTLEY ROAD EAST

Brief details.

1. Date of accident and time: 20 May 2018 at or around 2110 to 2115hrs.
2. Cars - One Toyota Altis Silver SJL 5582 ¥ (Tribecar) / One black Mitsubishi Lancer SGL 657 Z

3. Persons involved:

3.1 Toyota Altis - Driver TEE GIAM ENG MICHAEL / Grab Passenger KEN LAM (Advised that he didn't

observe the lights at the traffic junction)

3.2 Lancer - Driver TERRY CHENG (Female) / One Passenger (male Unknown)
4. Injury- Mo injury as reported in presence of TP

5, Direction of Travel

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:

' The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Cﬁ Interpreter:
Mot applicable

Officer In-Charg e_éf- Case:

Authentication Stamp

Date/Time:
23/05/2018 12:53

Classification G_f Case:




SINGAPORE R

POLICE FORCE
2of3

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report Mo. F/201B80523/7012

5.1 Toyota - Towards KPE (TPE) entrance fram Airport Road

5.2 Lancer - across junction Bartley Road East Left to Right
6. Car Damages -

6.1 Toyota - Front Moderate damage

6.2 Lancer- Centre right driver side moderate. Car able to move on its own,
7. Description of Event;

7.1 Green light in my favour. Moderate speed 50-60kph. Going straight across junction. Good visibility

7.2 Toyota in third lane towards KPE

7.3 Lancer crossing from left to right at last lane. My car already half way across the traffic junction
when the car move across my travelling direction.

7.4 Impact at third way past junction of Toyota Direction. Light still green after impact.

7.3 After Impact Toyota close to end of junction. Lancer at RHS of Toyota.

7.6 After impact the traffic light was still green towards KPE (TPE) in my favour. Driver of Mitsubishi
mentianad that she thought that she saw that the light was green in her direction.

TP advised that Traffic cam available at junction for retrieval. TP at scene advised that Police Report is
not necessary due to no injury, | was informed that the LTA traffic footage can only be retrieved with
submission of police report else it will be difficult to ascertain responsibilities of drivers.

PersonName |TEE GIAM ENG, MICHAEL

ID Type ~__INRIC NO ID No 51504278l
Signature Of Dflléar Recording The Report: - i Signature Of Informant;

_ The identity of the person making this
Not applicable report has been authenticated by
— B _ _ ) SingPass. No signature is required,
Signature Of Interpreter: Date/Time:
Mot applicable 23/05/2018 12:53
Officer In-Charge Of Case: DN Classification Of Case:

Authentication Stamp




lg SINGAPORE

BOS237012

PDL'CE FUREE Frz2om
3o0f3
POLICE REPORT (NP299 CONTINUATION OF REPORT
¢ ) Report No. F/20180523/7012
Gender ~ |Male Age 54
Race |Chinese Language English - .
Oeccupation GRAB DRIVER Address Type
|Address 71 ALMOND CRESCENT Mabile No 98291388
| SINGAPORE 677825
s Informant A Yes
|
Victim?
Person MName Ken Lam
Gender Male Relation To My passenger
[ Informant
|Person Nama__ i;ferw Cheng . .
Gender Female Relation To Driver of other Vehicle
|Infarmant

Person Name _UNknown -
|Gender Male |F-:elat'mn To 'Passenger of Mitsubishi

e \Informant

Person Mame

TEE GIAM ENG, MICHAEL (Informant]

Signature Of Officer Recording The Report:

MNat applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Mot applicable

Date/Time:
23/05/2018 12:53

foicef In:Charge Of Case:

'Glassif;;:aliun Of Case:

Authentication Stamp









BRgds. MTee

On 21 May 2018, at 06:30, TEE Giam Eng, Michael (M) <teegemb63@gmail.com> wrote

1. Date of accident and time: 20 May 2018 at or around 2110 to 2115hrs
2. Cars - One Toyota Altis Silver SIL 5582 ¥ (Tribecar) / One black Mitsubishi Lancer
SGLE57 7
3. Persons invalved
3.1 Toyota Altis - Driver TEE GIAM ENG MICHAEL / Grab Passenger KEN LAM
3.2 Lancer - Driver TERRY CHENG (Female) / One Passenger (male Unknown)
4, Injury- No injury as reported in presence of TP
L. Direction of Travel
5.1 Toyota - Towards KPE [TPE) Airport Road
5.2 Lancer - across junction Bartley Road East Left to Right
Car Damages -
©.1 Toyota - Front Moderate damage
6.2 Lancer- Centre right driver side moderate, Car able to mave on its awr.
7. Description of Event;
7.1 Green light in my favour. Moderate speed 50-60kph. Good visibility
7.2 Toyota in third lane towards KPE
7.3 Lancer crossing from left to right at last lane.
7.4 Impact at third way past junction of Toyota Direction, Light still green
after impact
7.5 After impact Toyota close to end of junction. Lancer at RHS of Toyota
8. TP advised that Traffic cam available at junction for retrieval.

m




On 20 May 2018, at 9:33 PM, Tribecar Support
<support@tribecar.com> wrote:

Hello,

Thank you for writing to Tribecar! We have received your message.

For urgent requests during your booking,
Press an the "Need Help > Breakdown/Emergency” button to reach us.
Otherwise, we will respond within 1 - 2 business days.

For general enquiries, you will receive a response within 3-5
working days.

Qur office hours (business days) are Monday - Friday (10AM tao
BPM). We are closed on weekends and public holiday.

Thanks & Regards,
Support Team @ Tribecar

web. www.tribecar.com
facebook: www.facebook.com/tribecar

Have a feedback? Leave us a review on Google!
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EQ Insurance Company Limited

L1
3 Mustwell Foad #97-00 Tower Block MND Complax Singapors 000110
18! 556203 9432 | Fax 65 6224 2903 | www.sinsursics.com.
rug no. maemsln-m : bi g ﬂnsuronce
Lﬂ.v'rf_,- 53-60"- m
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MUTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 1B9 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 THEREOE,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHD17-880185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601,588 . 83
SILEERTY Outside Singapore 5601,508.00
Section 2 5G02,888 .88
2. Wame of policyholder Outside Singapore 5602, 888, 00

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2) 5604, 608, B0
&

3. Effective Date of the Commencement of Insurance for the purpose of ﬂiﬁgmt
B1/11/2017 i h

’

L e
T
4. Date of Expiry of Insurance & % Lie
31/18/2018 . B ¢
oy, B[y P
5. Person or (lasses of Persens entitled to drive® o W
Any person who is Authorised to drive on the Insuréd's order'br with their
permission, By

“Provided that the person driving is permitted in ]gi: rdm&e with the licensing or other laws or
regulations to drive the Motor Vehicle or, ha ﬁ.-m.tted and is not disqualified by crder of
a Court of Law or by reason of any enag ment ation in that behalf from driving the Motor
Vehicle, and provided further that tnﬁtnr

Ve e is registered under the Road Traffic Act has
nat been cancelled at the time of accident loss or damage.
£5% " o
6. Limitations as to use* . &
LIMITATIONS AS TD USE o W ¥

Use for social domestie and plea'sué‘e purposes and business purposes of any
person whom the vehicle is“hired §
B o

THE POLICY DOES MOT COVER

i1} 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

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Lompensation) Act (Chapter 189) and Section 95 of the Road Transpert Act, 1987
(Malaysia), are not to be included under thege headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Farty 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 thereos,

UnWit/HO/BBOO42 INEWSTATE STENHOUSE | Authorised Signatory
EQ Insurance Company Limited

H;’I A Member of Citystate




