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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 20/09/2018 16:51

Date Of Accident 20/12/2017 14:30

Exact Location Of Accident A/PORT BLVD SVC RD OF CHANGI A/PORT TERMINAL 2 ARR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL2604P
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number DMCFHQ17-000185
Cover Note Number

Driver

Name of Driver ALVIN CHUA TECK WEI
NRIC No S8520894B

Date Of Birth 22/06/1985

Occupation OUTDOOR

Date Of Driving Pass 14/04/2008

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86611661
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,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

BLK 593A MONTREAL LINK
#09-66

751593
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: MISS GELESTINE LIM
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180123/7018

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

MISS GELESTINE LIM

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SHC4492B

TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
RTANTN
1. Please rénort correctly the details of the accident to speed up the clalms process.

2, This Farm must be compieted

3. Information provided must be a5 trythful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

4. The lssue and acoeptance of this Form by insurance Lompanies is Aot an admission of policy liability on the part of the insurance
COmpanied.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inpurance

Asyociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avadable 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 centra and to copies of
the repart being made avallable aforeiaid,

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapare "GIA™) may/are permitted to collect, use,
disclose and/or protess my personal data/persanal information ot aut in this [taren] and any other persanal information
provided by me of possessed by my insurer {colloctively the “Personal Infarmation”] and disclose and transfer puch
Personal Informatian ta all nsurer(s) who have insured vehicle(s] involved in this accident (all insurer|s) wha have Insured
wehicle(s) imwolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the patice], for the purpase(s)
aof

i} processing, handling andyor dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i) imvestrgating the accident endjor my claims:
(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv] administering my claims (including the malling of correspondence, statemants, invoices, reparts or notices to me,
whith could imvolve disclosure of certain personal data about me to bring about delivery of the same a4 well 35 on the
external cover of envelopes/mail packages); and,for

[v} complying with applicable law in administering, processing, handling and)er dealing with my claims [collectivaly the
“Purposes”|

{B)  allinsureris] whe have insured vehicie(s) involved in this accident and the Insurers’ Lawryers/law firms, may/are permitted
to collect. use, dischose andfor process my Perional Informaticn for ane ar mare of the above Purposes; and

fe}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapare, for one or mare of the sbove Purposes.

(d} my Parsonal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future caimsg.

{2} the information so collected under [d] above may be shared / daclosed:

(1) toallinturess and/or amy ather third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

{:’4 30 fog liF

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

Paliehalders Signature Driver's Sgnature Repafshg Centre Personners Signature
Date & Time: (If driver v not the policyholder) L
Date & Time: WRIC/FIN Na.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P "}d\-’ ol %Kﬂgéu r;ﬁr/ 7 /50000032 /7008

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

_ﬁjé};w 2 /o fi8

Policyhalder's Signature DOrever's Signature H:pquﬁc:we Persgnnel's Sgnature
Date & Time (M diver iy not the policyhalder] Namae:
Date & Time: MRIC/FIN Mo :
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Individual Statement

POLICE FORCE T

TRO1B01247048
Pblice Station Of Origin: 2003
Traffic Police Division HQ Repadt No. TR201801237T018
10 Ubi Avenue 3 SINGAPORE 40BBB5
Tel Ne: 65470000 CONTINUATION OF REPORT

Driver S e e AR RN R e R s
Name ALVIN CHUA TECK WEI ID No. SB5208048
Related Vehicle | SLL2504P {Car) Contact No.| B6611661
HospitaliClinie | MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Dat= Treatment | NIL Date Disch MNIL
No. of Days granted Medical Leave NIL Em of Injury | NIL
Brief Details.

On the 20 Dec 2017 approximately 230pm, | Alvin Chua Teck We (NRIC: 585208948) was driving
leased private hired vehicle SLLZB04P. | had just picked up a passenger Miss Gelestine Lim (whom was
a SIA Cabin Crew). After picking her up at the Arrival hall pickup point. | proceed to drive on the service
road leading to the TPE/CTE expressway direction, While | was driving straight, | had checked my
blindspot that no vehicle is on my left, suddenly | heard scream from Miss Gelestine exclaiming that a tax|
was coming very fast, The taxi could not stop in time and its front right car body hit my vehicle sides (bath
« front and rear door). The taxi driver and | both alighted and agreed to park aside to resoive the mattars.
We were guided by airport staff and police to park at one side.l asked the laxi driver 1o exchange
particulars, but he did not respond and was being rude and keep yelling at ma in an angry tone, As he is
not cooperative, | proceed to check on Miss Gelestine. There was no injury to Miss Gelestine, howaver,
she said she was traumatized and that the taxi driver was driving very fast, seemingly exceeding the
vehicle road speed limit. | immediately took the vehicle plate number of the taxi (SHC44528) and 4 angles
photos of my vehicle and the tax, | immediately reporied the incident to Grab HQ Haolfine: 86550005
whom | was driving for and the rental company Tribecar Emergency Holline. Both Grab and Tribecar have
a record of my accident reporting. | was advised by Grab that | can still send the passenger homa if tha
car Is driveable, as the car is still driveable, | inform Miss Gelestine that | can still procead {0 send har
home, | inform the taxi driver since he is not giving his particulars, and | had already reported the incidant
at my end, | suggested to him that no point that we keep arguing on the spot, so | advise him fo report the
Incident to his company as well and let both companies settle the accident issue. The airport staff and
police had also taken down our particulars and record of the accident. | sent the passenger home
thereafter and sent the vehicle to Tribecar's workshop at Ubl. The car was returned to Tribecar on the
same day, and | did my accident reporting with Tribecar, Tribecar advise that since there is no injury,
there is no need to do 2 police raport and they will handle from here.

All | have to say, | have a solid witness (my passenger Miss Gelestine Lim) whom can prove that | did not
hit and run, and in fact my vehicle was the one being hit instead. | did all my proper reporting to Grab HQ,

Tribecar and even furnished my parficulars to the airport staff and police . This-alleged:h and run is false.
Flease kindly look Into this. pu'rs'.-?il'-i to Sot. 70 ef the
Evidznce act, Cap 8T,

Faum " P."‘lmmi (i)
Trafiic Police

Duta‘-l T WY 2018
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Police Report

SR i LT

i . 120 A0 AT e
Pelice Station OF Origin: T3
TrafMe Police Divdsion H2 Aepan Mo TEOEOTZATIE
10 Ubd Aveniue 2 SINGSPORE 405585
Tl Mie: BS4TOCCO
REPSAT DT & TRASFIC ACCOENT
LialeTime Reapor Made: Vide Repart hs Slafior Diary Mo
EE-'I:IHEIJH 24T

i R e e T T

H'-'ﬂhiﬂ'hFun'mnl Ju.n'u:nu' N

ALVIN CHUA TECK WEI APT BLH 25068, MOMTREAL LINK #0555 SINGAFDRE

: TEiGEd

10 Typa § [T He I:':Eri:u:t P

MRIC MO | $85208545 HumeCHfice: Mokile: BEET 1661
Fdetmoraiity: Erexl:

SINGARCRE CITIZEN rean@hotral.sg

Sax B Gale of Birtn: | Tygs of Informant:

Mala |37 |7%061885 | Dever

Race: Larguage: 3 insTn.ion ¢ Seheel Name:
0 . Enghsh .

Qs e on . Civirg Licence Irfoematian:

_PRMARCT QDBratans Mmanager Clasga: 383 Dial= of Expiry

= LS A o e e T T T A R

Tveai o Hur.-lnj.rg.l Elrlnll: D:wm Typa of Locatian:
e Asangdod by Police Dirive: Acsian: | Gtraight Road
Bbrirg: Mo 12T 18-50

Lecalian:
JAIRPORT BOULEVARD

The accident happanad at serdos read of Caangi airaon Terminal 2 Arrval Hall,

ieathan Fpas 5 T r_..l:lr.i:f Rroad Soead Lini
EW . Gy LJEHE..I-:.'BIFL: Sa T I'I

Trafe Sk | Trafic © BNCH .-.-..'-.'E-FI" ¥ Traftc Veluma:
{ Q08 Way N C g Mo Traffic

Type of Calisl o b e | BOyCRS conweyed by

Betaman Meoving Venclas - Hasd Te Sids i, YT amance;

i Rt 'I—I'F:.._-prq [

Cate i
i BLL2BDAP | Sar TONTITA, Sl | Grey Sightly |1
L

.!-nypmmn-. ’m'ﬂre-d: r-.h :
[ Mo, of Pedgsiriare inurad; NIL Uiz of Pedastrian Crossing: NA |
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Police Report

BOLICE FORCE TR e

FEONEGLEATAE
Paloe Statian OF Crige 2ol3
Iratle Pelice Division HE Fegod Mo TEDE0173mE
10 Ubl Avoniug 3 SINGAFCRE 408885
Tel Ne: ES470000 COMTINLATION OF REPORT

A R L O s b A T T
| Hamra ALYIN SR TECH WE] iD Ne SASICEME
Reiatad Vahide | SLLIE0SP (Cart Cantact Ne. | 88512661
FosplalThine | MIL Clags of Class: 26,3
Drising Ciale of Exairy MIL
Lisroce &
i ) i El|'.'l'r,|-'l-_3-:rle
Daie Trastrsy | KIL _Dbs Diizchame | ML
| No of Cays granied Medcal Leave | HIL | Begree of Injury | RIL =

Ertal Dwtals.

O e 20 G 2001 T appromimaiay 230pm, [Advin Shus Teck Wel [NIIC; BRSEO0510) was crivitg
lzazzd privale hined vehicle BLL2EMZ | nad jus pickad up a paseanger ffius Getastng L Swbomn was
8 5LA Cabin Crew]. After picting her up of Sha ATiel hall pEsLp poins, | procsed to drive on e sendo
rexd leading 1o the "RECTE sxpresswvay dirsetion. Whila | was arving staight, | had checksd my
bErcspot that no wshide is an my I, maddenly | raard Boream ram Miks Galsstne exclaiming Lhat » taxi
weah Gaming very fast, The tex could nol sleg in lime and Hs front rght cae ooy hil my vericke sidas {hnlh
fronk 2md rea doed). The rad drivar pod | both aligvied and agreed o park saide b resoie i [Fetses
e whre guided by alrport ialf and polloc o park 8l cne side.| askd the la driver o seehaags
Farticatars, b na did et resoond and weas being rude 2nd ol il irg ot ma in an ARGRY b As he e
Mot cooperative, | pracsid 1o chad on Mas Galestine. Thes was ne injury 1o Miss Gelesine, Foovamvae,
L0 Said gha wae traumal e snd that the daw drver was driving vary fasl, kdemingly excerding #a
Wil rond speed il | immediatety ook tha vahicls plxis number ef (ke b [SHC4402E) and 4 angles
paatos of my wahicls R e taxl | iImemedistsly raoored the ecident o Grab HD Hebine: 85557005
wham | was drising for amd $i2 rercal company Thbecar Emargancy Hallre. Both Grab ard Tribeacar haug
2 recard of My scoident repering | wes advieed by Ginab el | can ssl sang te pagsenger homea il the
ear is driveatie, as the car is siil drivaabia, | fsfar Miss Golostiee Fet | can stil procaad it send her
frame. o the taw driver &ince he is not giving his periculars, and | had already reported 1he incders
i my 80, | avgoekiad b him that no noint et we eep argring an e spok. oo 1 advisa his o repor tha
incidant to his canpany as well ang lal beth eormpaes setlk the scodent inss The arpat statt and
poilos fiad dlso faken cown nur paticulars and reeecyd of the accident. | ganl the passengar hame
thersafter and sent e vahice to Tribocars werkahop at UbL The car vwes reluriec b Tk ez Gt
=ama cay, and | did my aocident raporing with Tritsscs, Trioecar advise thaf $ince thers i no injry
hara & ro nesd o do & pelics feport and thay Wil fandie Som hers

Al hiavi e any, | have @ solid silness {my passengar Miss Gelectine Lim} wisarn can prove thial | Gid nei

hil.ard run, @nd in facl my wehicls was the one baing hit instead. | did &l my oropar mpaning i Grab O,

Tribecar and &van furnished my paticatans io lhe aarpet Glaff ard mEﬂWmﬂﬁqﬂmn bz Palnm

Plracs k'l'ﬂ:f !l:':ﬂll'lh;l HE, -NH-'QEL'-‘JEEE' 70 of thu
Evitznen bl G- BT

R R P L
F:a.-.il'shlﬁl e id (hT]
Traifiz Pello=

I::-:~‘.=a=!1 T 018



Police Report

POLICE FORCE EEFTRRRLER VR B

T Bz iR iie
FPoiioe Stafer O Cngin: J3ofd
TraMic Pokce Divisian HO Fagart bio. TR0 2800
Tal Mo: BE4TI0

EORTIMUATION OF REFGRT

Biatzk Flan
Irdomiart & not able bo provide skabch plan

Sigratrs OF Othcar Hecondeyg The Repor: Eignature OF Infarmant: i

Mot applicabic Tha idenlity of fa person making e repor has
bz aulhantizsied by EngFass. Mo sonaiuns @
raquired

Higanture CF Inlerpreter: | |BaceiTime:

Nk appicabin 23012018 2247

Carlifiad Trus Copy
— ! Baditijsiir oy Eoem F0af Hem
Défcer in Charge OF Casc Classifcadon OF Came; weo oot Cao o,

- Syt Ahmad ()
Autherccatien Blamp e
e Ciale 3

T 7 May <l
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