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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident 10 speed up the claime process.

2 Tris Forrn mwist be complatad by i Policyholder and/or tha Authorised Drivar,

3. Information provided must be ag truthful and accurate as pu:.sime_ .l"m:r- wilTul rrli:s.n:pu:s::n'.alicrl ar wilhul.r]:nﬂ. ol malerial facts may allow INSUrance companies 1o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability an the part of the insurance companies

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

6. This report will be forwardad by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapaore (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon apgplication by iMeresiad parties.

7. By the lodgemant of this repor 10 the insurers, you hareby consand to the archiving of this repon al the centre and to copees of the report baing made available
aroresand.

ACCIDENT STATEMENT

Date Of Repaort 19/03/2018 14:05

Date Of Accident 2310212018 18:30

Exact Location Of Accident GAMBAS AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKTagETP

Insured/Palicyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address NOEMAIL

Muobile Phone No

Alternative Phone Mo OFFICE-B9999959

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS 4-DOOR SEDAN 1.5L SP.GEAT

Exact Purpose for which vehicle was being used at

i COMMERCIAL
time of accident

Are you claiming under your gwn insurance policy
. ; NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleel Palicy NO

Policy Number
Cover Nota Mumber

Driver

Mame of Dnver
NRIC Mo

Date Of Birth
Cecupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

DMCFHQ17-000185

ZAIRULNISHAM BIN ZAINUDIN
58011206F

04/04/18980

QUTDOOR

1511072008

B YEARS AND 4 MONTHS

MALE
(LOCAL) +65-987 36609

OFFICE-98736609
NOEMAIL
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Address

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

Wahicle Registration Mumber of Drivers Cwn
Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yoz, Please stale which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcade

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

BLK 112 RIWVERVALE WALK
#09-53

540112
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

WET

WO

2
MO

YES

NO

NO

NO

YES
MO
MO

SLMT153K

FRIVATE CAR
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DRIVING LICENSE
CERTIFICATE OF ;
INSURANCE i
POLICE REPORT IF ANY |

A Ghtwe IO o . Tope  \B3oWs
~_ GeenBhs mvE s S g
y te.of Loss.l - . SIMGRieRE . R == -
INSURED/POLICYHOLDER (OWN VEHICLE)

Eraail dress o PEQ Cwner ID o e ra

ibile PRone I ___ Alternative Phone No : PN

INSURANCE COMPANY (OWN VEHICLE)
___ Fleet Policy © Yes f No

I=meblma e =g
lERCHUNg INSUrEr .

Ty i erage ;| Comprehensive [ Third Party Folicy Mumber 1__ asmss . —

DRIVER IDENTIFICATION

2ZrituesiIsieen BIN Z2eiNaOing : .
Cite OF Birt oy RPRIL 1290 Driving Date Pass 1S Doy 2eef
Jccupation | Indoor ! Outdoor
P Phone Ne ""5.‘}_3 Lo afternalive Phone Mo

RQue 13 RINERVME Rl HoA-ST STHGRfoRE  SHOWA

Email Address 1u.‘uu\r§~5\9r£\°@$@"5.'%__ Relationship .
Nae driver an employee of the Insured’s Company? | Yes / No

Ol win Vehicle Reg No . Diriver's Own Insurar

VEHICLE INFORMATION

IS — ST 999%F ¢

Meadced

Own Damage / Third Party / Henh‘

yeed at time of accident

Clear / Raining / After Rain

Dry EE.— Dameg




Approximiate Age

Injured person in which vehlcler @

was injured conveved to hospital by ambulance’ @ Yes / No
Address
WITNESS

Detalis of Witness |

Contact Number | _ ___ Emall Address

yahicle Pegistration No | _5LH‘-. :”'5_3 V-‘

vahicle Makei Model Colour @

Wame of Driver ©  Driver's NRIC © ____

Address

Mo, Of Passenaer (Including Driver) @ _ Contact Number |
Vahicle Registration No
Jahicls Make/ModallColour = = —

Name of Drive )  Driver's NRIC -

Adarzss

N, Of Passenger (Including Driver) ! ) Contact Numbper ;

Mame of Driver . Driver's NEIC :

No O Passengsr (Including Driver) | Caontact Number :
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EQ Insurance Company Limited

L1
B Mawwall Aogd #17-00 Toneer Block MND Complex Singapora 068770
tol 65 6223 9433 | Fast 65 6224 3903 | wwwaginuranos.com.sg ns‘ lron‘ e
TRy ne 197800450

e {%}G#T? Trveandls

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISK5) 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 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMEWT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Mo.: DMCFHQ17-20@185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 56D1,500,88
SKTRORTP Cutside Singapore SGD1,5688. 08
Section 2 SGD2, 008, 88
2. Name of Policyholder outside Singapore SGD2,008, 00
Y¥EIDR (Section 2) SGD0v, P06, BB

ROSET LIMOUSINE SERVICES PTE. LTD.

3, Effective Date of the Cosmencement of Insurance for the purpose of tﬁ_ﬁ%ﬁt

e1/11/2817 @M

4. Date of Expiry of Insurance i
31/18/2618

%, Person or Classes of Persons entitled to drive*

any person who is Authorised to drive on the Tnsunéd
permission.

*provided that the person driving is permitted in
regulations to drive the Motor Vehicle or, haSgbeen itted and is not disqualified by order of
a Court of Law or by reason of any ena#%;ﬁ ulation in that behalf from driving the Motor
vehicle., and provided further that t ar e is registered under the Road Traffic Act has
not been cancelled at the time of accident s5,0r damage.

g, g

%

-

6. Limitations as to use* c.% &J
LIMITATIONS AS TO USE - 'Egi‘ i
i §
Use for social domestic and plea :%rposes and business purposes of any

person whom the vehicle 1s+ired
._i

THE POLICY DDES MOT 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

* imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 55 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREEY CERTIFY that the Palicy 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 thereof.

unwit/HO/BBOBEA2 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

ibi A Mempber of Citystate



