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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleags repart r:r:rrer:llx Ihe details of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholdar and/or the Authorised Driver,

3 Information provided must be as trulhful and accurale as possiple. Any wilful misrepresaniation or witholding of matenal facts may allow nsurance companies o

repudiate policy ability.

4. The lssue and acceptance of this Form by insurance companies is nol an admission of palicy labiity on the: part of the msurance companies,
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forearded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Association of Singapore (GIA) for
archivirg and that copees of this raport will, for a fea, be made available upon apgbcation by inlerested partes
7. By tha lodgemeant of this report 1o the insurers, you hereby consent 1o the archiving of tis repor al the centre and bo coples of the repon being made avaiable

aforesand,

ACCIDENT STATEMENT

Data Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

07/06/2018 17:25

06/06/2018 20:35

Y10 CHU KANG RD TWDS SERANGOON NEAR GREENWICH YV MA
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqgislered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Coaver Nate Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Decupation

Date OFf Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SLE352R

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89999399

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

[ [8]

THIRD PARTY
PRIMATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQN 7-000185

TAY CHEMNG YEW (ZHENG QINGYAD)
S8504545H

04/02/1985

OUTDOOR

271042011

T YEARS AND 1 MONTH

MALE

(LOCAL) +65-B577T643

OFFICE-B5777643
HOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver 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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?
If Yes,Please slale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180807/2109.
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?
Reamarks/ Reasons:

Was there any audio recorded?

BLK 268C COMPASSVALE LINK
#0417

543268
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 400014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
[8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propadias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama

SLB4602)
HOMNDA VEZEL

PRIVATE CAR
ANG WE| SHAN
SB426067C
98176333
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Mature Of Damage
Ma. Of Passenaer (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAY CHENG YEW (ZHENG CHNGYAD)
Approximate fge

Injuries Sustain MECK & BACK

Injurad person in which vehicke? SLE3&2R

Were seat bells worn? YES

Was this Injured conveyed to hospital by
ambulance?

Addrass

FPostcode

MO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withhaolding of material
facts may allow insurance companies to repudiate peolicy liability,

4, Theissue 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. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (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

Maonetary Authority of Singapore and any relevant government agency/authority {(such as the police), for the purpose(s)
of :

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

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

tiv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

ivl 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, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

(d) my Personal Information 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 [ disclased!

() toall insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Cen_tre Personrg!s Signature
(If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

A-SLE 352R
B -siteqec27 .

N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefer t© the pelice report .
f f

Driver's Signature Reporting Centre Personnel's ature
(If driver is not the policyholder) Mame:
Date & Time NRIC/FIN Na.




IMPORTANT NOTICE

Complete and submit this form to the individ ugl Insurance authorlsed reporting centre.

& Plaase report correctly on the detalls of the accldent to speed up the elakm procass.

&  This form must be filled up by the policy helder and/or authorised driver,

information provided must be s fruliful and accurate as possible, Any wilful mlsreprasentation or withholding of material facts may aliow

tnsurance companles t repudiate palicy lability,
The |ssue and acceptance of this form by Insurance companies 15 not an admission of pedicy llability on the park of the insurance companias,

&
& any false reporting may be referrad to the traffic pollce department far Investigation,

| Date of accident

ACCIDENT DETAILS
b1 &

(DD/MM/YY)

06

0c

Time of accident
Exact location of accident

3p - 3% (HH:MM}

Ppﬂci dnupomedy Qermfgqoon , Rear Green Wiy

by Fan
}LD rﬁ;bﬁl #7

DETAILS OF VEHICLE

Are you claiming under your
own Insurance company?

Vehicle registration number LE 2x3ip: 5
Vehicle make and model ATTRAGE
Type of vehicle Saloor 2~ MPV o CRV O Van o
3 Lorry O Bus 'O Motorcycle o Others:
Vehicle category Private 0 Commerciale”  Motorcycle o
Purpose of using at said time | T i
Yes O Noel if no, please select:

Insurance company

Third part claimer” Reporting only o

m_iumcl-:.lm FORMIATION
EQ '

Policy number

DMLEHG' T -000145

Type of policy

Name

Comprehensive o Third party fire &thefto ~ TP.onlyo

" INSURED / POLICY HOLDER _ _
ROSET LIMOUSINE SERVICES PTELTD _ Maleo ~ Femaleo

NRIC / Fin / Passport number

2004067227

Contact

Address

DRIVER

0 D.0.B)
“Male” Female o
P

SAME AS INSURED ABOVE 0 (SKIP T
- .

Name

NRIC / Fin / Passport number | C€S14545H _

Contact 051331643 193395662

Address ApT BLE 2098 ¢ tomea SSvalE LINK. H p4-1F :

SINGAPIRE 543265

| Emall address

Chang Yew £5@ hotwrar| (om

| Date of birth 04 02 .1985 .
Occupation indeor O Outdoorz”
Driving date pass 13 . 04. 240

Poge 1

T R TTIATE



Was driver an employee of :| Yes3 No n

the Insured's company? if no, relationship of the driver and insured: 35
| Accident captured by camera? Yesef  Nod o - S g
| Weather condition | Clearg”  Raining o Others: _ i )
| Road surface | Dryp” Weto : _ g
| No of passenger | | - - (Inclusive of driver)

_PASSENGER 1

Tag Cneng Yew

Name Pt a -
| Gender - ) | Mmalez— Femalen _ i
- PASSENGER 2
Lﬁéhder_ | Male o Female O R g
PASSENGER 3
| Name i i it i
| Gender Male 0 Female O ! R A e |

PASSENGER 4

Name -

Gender Malen _Femalea i BE
PASSENGER
'l"iame 7, - o 3 : -
| Gender Maleg  Femaleo - 3} i ot
PASSENGER 6
Name e 333 3
| Gender Maleo  Femaleo ' 3 |

Was anybody injured?

Was other vehicle damaged? -

Reported to police?

DEl LS OF POLICE ACTION
Yegr~  Noo  Ifyes, please state which police station.

Enlice station name

G‘quqnﬂ N-P. C

Page 2
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Vehicle registration number

Vehicle make model

CLB 4602+
Honpr VEZEL-

Namie

Ang WeiShan .

MRIC / Fin / PE-SS_par‘t_['l_i.smbEI‘

o83 2bobic ]

Contact

2136333 .

‘Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

| NRIC [ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

"NRIC / Fin / Passport number
Contact :

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

_Cnrltact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




e

~ INJURED PERSON 1

Name “E%J:Mg_‘#@}’ S i
injuries sustainad _i_ Neck and Bac k=

Which vehicle person in? SLE 352 o
Were seat heltsworn? Yeser” Noo - -

Was Injured conveyed to Yeso  No=~ B
hospital by ambulance? . a

~ INJURED PERSON 2

hospital by ambulance?

| Name o=
injuries sustained - a
Which vehicle person in? .
Were seat belts worn? Yeso  NoO -
Was injured conveyed to Yes o No O B

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to

Yas o No o

hospital by ambulance?

Name

INJURED PERSON 4

injuries suSta_ni"r_lEd

 Which vehicle person in?

Were seat belts worn?

I[‘u"esu Noo

Was injured conveyed to
hospital by ambulance?

| Yes o Mo o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was Injured conveyed to
hospital by ambulance?

Yes o No o

INJURED PERSON &6
Name - R
!1_11Juﬂes sustained
| Which vehicle person in?
P‘u‘ere seat belts worn? Yes O No o N
Was injured conveyed to Yeso  Noo

| hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Folice Station Of Ongin:
Geylang N.P.C

AR A

T/20180607/2109

| of 3

Report No. T/20180607/2109

132 Paya Lebar Road SINGAFORE 408014

Tel No: 1800-8486899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Repori No.: Station Diary No.:

07/06/2018 14:54 80

Narne of Informant; Address:

TAY CHENG YEW AFT BLK 268C COMPASSVALE LINK #04-17 SINGAFPORE
543268

ID Type/ ID No.: _ Contact No.. S R

NRIC NO / 88504545H Home/Office: Mokbile: 85777643

Nationality: ) | Email .

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant. -

Male | |33 | 04/02/1885 Driver e o - T
Face Language: Institution / School Namea:
Chinsse - i S R o
Cococupation: Driving Licence information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General information of the Accident LD
Type of Injury _ Dﬁnk Date/Time of Type of Location:
Ty Attended by Police Drive Accident. Straight Road

B TR NI O B S RS - ¢ NG . 106/06/201820:36 & |
Location:
Along Hoad 1

Y10 CHU KANG ROAD

Yio Chu Kang Road towards Serancoon, near to Gresnwich V mall. o
Weather: Rozd Surface: Road Speed Limit i
Clear Cry o
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anycne conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Mo

Any Pedestrian Involved: No

SLB4602J | Car
Darmaged s
SLE352R Car Slightly 0
I b |Damaged -
Details of Person Invoived _,,.“_,'_'" x A s : TR

Mo, of Padestrizns injured: NiL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR AT AT

TI20180607/2108

Police Station Of Origin: #okd
Geylang N.P.C Report No. T/20180607/2108
132 Paya Lebar Road SINGAFORE 408014
Tel No, 1800-8486999 CONTINUATION OF REPORT
[ Driver. ] B T L BET 7 ]
| Name ANG WEISHAN iD No. S8426067C
|
’ Related Vehicle | SLB4602J (Car) Contact No.| 98176333
Hospital/Clinic | NIL ' T | Classof | Class: NIL |
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL .
No. of Days granted Medical Leave | NiL Degree of injury | NIL
MName TAY CHENG YEW ID No. SB504545H
Related Vehicle | SLE352R (Car) s Contact No.| 85777643 .l
HospitaliClinic | MOUNT ALVERNIA HOSPITAL " |Classof |Clessi3
Driving Date of Expiry: NiL
Licence &
- - Expiry Date
Date Treaiment | 07/06/2018 Date Discharge | 07/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Siight -

Brief Details.

On 0B8/06/2018 at about 2035hrs, | was driving my vehicle along Yio Chu Kang Road to pick up a
passenger. Suddenly, the car that was travelling in front of me slowed down and came o a complete
stop. | had managed to keep a safe distance between my car and the car ghead of me and followed to
stop at a safe distance. Suddenly, | feit 2 hard impact on the rear of my car. | made a check and realized
that the car that was traveiling behind my car had hit onio the rear bumper of my car. | immediately
slighted from my car to make a check. | realized that my rear bumper was demaged. | called for both the
police and the ambulance and they came to scena. | was not conveyed by the ambulance and went back
home. On the same night, | felt pain on my back, dizzy and breathing difficulty. The doctor informed that |
had suffered a whiplash. | went for medicai treatment the next day and was given 5 days MC. | am a
GRAB driver and the car that | am driving is a rented vehicle. | have since notified the rental company
about the accident and they acknowledged.



SINGAPORE
POLICE FORLE

Police Station OF Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1B00-8486598

Sketch P*an
informant is not able to provide sketch plan

1A A

T/20180607/21089
Bof3

Feport Mo, T/20180807/2109

CONTINUATION OF REPORT

IMPCRTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the cerificate with you now, please fax a copy (o 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ / 77
Sgi 3 ABDUL SARHAN BIN ABDUL RIFFlNQ_ L"\_, _
II." 1 :
Signature Of Interpreter; ! | Date/Time: .

Mot applicakle

Officer In Charge Of Case:

Sit3 NATLRE

NP168 },

——p T /
wﬂﬂ ESHAHRUL N!Z)’-}’M BIN BAMARRI
‘65476904 | i
i - S N—
Authentication Stamp i

07/06/2018 14.54

]_ Classification Of Case:
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05-08-2015
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APT BLK 26BC COMPASSVALE LINK
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EQ Insurance Company Limited '
& Mawwell Foad #1700 Tower Blook. MND Complex Singapore 088110 .
lel 6 6223 9432 | fox 60 G224 3303 | wwaw egineurance com 5 ﬂ %lﬂg ra ﬂ{n@
10 no. 1975-00430-N Tt R i
“tee {E}ai:‘i1?3:;*ng-
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-828185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G01,5688. a8
SLE352R Outside Singapore 5GD1,588. 84
Section 2 SG0Z 288, aa
2. Name of Policyholder Dutside Singapore SGDZ, 888,88

YEIOR :
ROSET LIMOUSINE SERVICES PTE. LTD. VRECEAON 2} SE04; 000,00

3. Effective Date of the Commencement of Insurance for the purpose of the Act
a1/11/2@817

4. Date of Explry of Insurance
31/18/2018

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured's order ar with their
permission. i

*Provided that the person driving is permitted in accordance with the licensing or other laws aor
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

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

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic amd pleaﬁﬁpe.ﬁurposes and business purposes of any
person whom the vehicle is hired |

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

*Limitatlons 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.

INWE 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 theresf.

unwit /HO/BEOREA2 /NEWSTATE STENHOUSE ( Authorised Signatory

EQ Insurance Company Limited
b‘h‘ A Member of Citystate



