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B e Gl mink et Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 02/05/2018 12:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Please repart cofractly the delails of the accidant 10 spood up the clalms procese,
2. This Farm must be completed by the Polioyholder andiar tha Authorised Driver,

3. Information proveded mus! be as trathful and accurste s possible, Any wiltul mistepresantaton or wilhalding of masaiial facls may allow insurance companies 1o
ropudiale palicy ability

4. Thn esue and acceptance af this Fotm By Insurance comaanlés (s natan admisson of pelicy llability on the par of e IRsUranty companio,
5. Any false reporting may be referred Lo the Pollce for investigatlon.
B, This repar will be forwarded by the insueers of the GLA Records Management Centra established by the Goengral Ingurance Assocalien of Sirgapore (GIA] for

arcniving and hat copies of s tapor will, for 8 fee. be made avarlable upun applicalan oy Injaresiad parbes

7. By thi Wodgement of this report ta e insURars; you heraby consant 1o tha archiving &f this r2port sl the centie and in copies o

aloresald

Date Of Reporl

[Date Of Agcidant

Exact Location OFf Accident
Country/State of Loss

Vanicle Registration Number
Insured/Policyholder
Mame Of Registered Qwnar
Co Reg Mo

Emall Addrass

Mokbile Phone No

Alternativis Phone No
Vehicle Particulars
Manufacturar

Mndal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
far repalr to your vehicla?

if Mo, Please stale action 1o ba taken
Vehicle Catagory

Insurance Company

MWame of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nofe Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupalion

Date Of Driving Pass

Driving Exparience

Gender

Moblle Number

Fax Numbear

Contact Number

EMail Address

{ hie reporl baing made ovallabie

ACCIDENT STATEMENT
2B/04/2018 11:30
270472018 13:00
SLIP RD FROM MCE TOWARDS CENTRAL BOULEVARD
SINGAPORE
DETAILS OF OWN VEHICLE
SJFB5266

ROSET LIMOUSINE SERVICES PTE LTD
2016181100
YOURSTRULYANIS@GMSIL.COM
(LOCAL) +65-98556335
OFFICE-98556335

TOYOTA
CORDLLA ALTIS-1.6 (A}

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

ANIS FITR| BINTE AMIRRUDIN
SBR380BGZ

0a/10/1888

CUTDOOR

24/04/2009

9 YEARS AND 0 MONTHS
FEMALE

(LOTAL} +65-98556335

OTHERS-98556333
YOURSTRULYANIS@GMSIL.COM

Page 1 of 12



Address

Pastoode

Was driver an emplayes of the Insured's Company
it Mo, Ralationship of the Drivar with the Insured

Vahicle Registration Numbar of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this acoident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulanca?

Was any other material or property damagad?

| have been approached by unknown person(s)
sollelting/offaring accident clalms assisltance,

Mumber 5f Passengers (Including Driver)

Details of Police Action

Was the accident reparied to the police?

If Yes. Ploase siate which Police Station

Was notice of intended Prosecution given?

If Yés,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallabla for attachment?
Was there any video capturad by Car Camara?

Was thare any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contacl Number

Address

Fostcode

Insurance Company Nama

Mature Of Damage

No. Of Passangar {Including Orlver)

BLK &84 WOODLANDS RING ROAD
#10-186

730664
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIN
DaMP

NO
2
MO

NO

YES

WO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAT2452
HYUNDAI AVANTE

TAXI
TAN AH PENG
S17B0434C

BLK 541 CHOA CHU KANG STREET 52

#07-52
B6E0541
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DASHED DUl To 0SS THE RoAD . | THEN JAM BRAKED Y (AR

ANO W His BACE 0F THe (AR. BoTH ME AND THE TAYI
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NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident ! 27 I‘H‘l% Time : .l'?ﬂﬂH
Léacation OF Accldent : M CE TQNNEDS {‘E”Tﬁﬁl’_ _E""VD
Country/State of Loss : 5 INGAPORE

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name dl Nq“ Citdk Wﬁ'(@ _EVL (12
Email Address 7 Reg Owner |D ; 9‘9{6}2”0& =

Mobile Phone No : Alternative Phaone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer ; Fleet Policy | Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

DRIVER IDENTIFICATION
Driver Name : _ ANIS FHT| BINTE Am [RRUD IN

Date Of Birth : 08[10] (48Y Driving Date Pass - a4 0¥ [ 2009
Ciriver 10 CEEDEOKL T Occupation : 1 ﬁ / Gutdoor
H/P Phone No @ 435‘55335 Alternative Phone Mo :

Address . BU< b4 WDOOLANDS RING RO # /D -196
Email Address :_YourStryly dnis W 9mail- " aiationship -

Was driver an employee of the Insured's Company? : Yes / @

Criver's Own Vehicle Reg No ¢ Ciriver's Own Insurer
VEHICLE INFORMATION

Vehicle Registration Mo : S'jl 3 q Ab B_

Manufacturer :  TOYOTR Model : ALTIS

Reportinig Type : Own Damage / T@-ﬂ Reporting Onl
Exact Purpose for which vehicle was belng used at time of accident ! P / Company Use [

Hired Use

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition © Clear / Ralning / Ain Injured : Yes ;@
Road Surface . Dry [ Wet ;’@ Police Reported : Yes f@

Approach by Unkppwn : Yes / No Video Camera | Yes / Ne

Number of Passengers (Including Driver) ' B\



DETAILS OF INJURED PERSON

MName

Injuries Sustained :

Were seat belts worn? : Yes / No

Approximate Age .

Imured person in which vehicle? :

Was Injured conveyed to hospital by ambulance? : Yes / No
Address
WITNESS

Detalls of Witness :

Cantact Numbar ¢ Emall Address :

DETAILS OF OTHER VEHICLES

Vehicle Registration No : SHA T 2441
Vehicle Make/Model/Colour : HYUNDA | AVANTE N
Name of Driver ! Tpi” p‘nH 4 W& Diriver's NRIC : g '-l' g D43?5

address - BLE BYL (HOA (AU ¥ANG T 52 #01-53 S (pk05%

No. OF Passenager (Including Driver) : Contact Mumber :

Vehicle Registration No :

Vehicle Make/Model/Colour |

Name of Driver : — — Driver's NRIC : —
Address ; o
Mo, OFf Passenger (Including Driver) : _ Contact Number : e o

Vehicle Registration No :

Vehicle Make/Model/Colour :

Name of Criver : Driver's NRIC :

Address ;

No. Of Passenger (Including Driver) . Contact Number :



REPUBLIC OF SINGAPORI

REPUBLIC OF SINGAPORE
IBENTITY CARD NG, SB8B3B0B6Z
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EQ Insurance Caompany Limited
B Mawwull Bogd €32-00 Towor Biosk MAWD Comnplox Singapdara 08110

ik
bal G5 0223 9433 | Fax 60 G224 3503 | wwaw glnsurencicooim sy nsi !raﬁi e
rag na, 19768-00460-N

Nl Q;m"‘??_m
CERTIFICATE OF INSURANCE

ROAD THANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
(REPURLIC OF SINGAPDRE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTICM THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-808@185 Form: LCWH
Excess)
1. Index Mark and Registratlon Number of Vehicles Section 1 SGD1, 508, 88
SIFED2GE Qutside Slngapore SGD1, 580 .88
Section 2 SGD2,Bpe. 20
2, Name of Policyholder Qutside Singapore SG01,000.00

.20
ROSET LIMOUSINE SERVICES PTE. LTD. VEIDR (Section 2)  5GD4,8a@

i
3. Effective Date of the Cosmencement of Insurance for the purpose of thnq&:t
81/11/2817 % =Y,

4. Date of Expiry of Insurance & =ﬁ|443~;,
31/18/2818 r

. . Il’li:fi B I--I|}..‘31 -
5. Person or Classes of Persons entitled to drive & 3

Any person who is Authorised to drive on the Iniur;jl?"a.i-ig_ ur'l;ler'“'!'qlr_* with thair
permission. b

1 i P

*provided that the person driving is permitteﬂiln gﬁﬁard;ﬁie with the licensing or other laws or
regulations to drive the Mator Vehicle nn,haiﬁﬁeéﬁ ﬁiﬂmitteﬂ and is not disqualified by order of
5 Court of Law or by reason of any enaq:_i::ﬁlent Eﬁ_.-iy ultion in that behalf from driving the Mator
Vehicle, And provided further that the Motor vehi 1e 15 registered uncer the Rosd Trafflc Act has

not been cancelled at the time of acciden .éi?%,ur damage,

7 _-:1.."”' ity L
6. Limitations as to use*® i i

=
LIMITATIONS AS TO USE " ey
Ry

Use for social domestic a pleaé%re‘ﬁhrpnsaa and -business purposes of any
person whom the vehicle is-h#rnd ﬂ

g
THE POLICY DOES NOT COVER

{1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing & trailer except the towing (other than for reward) of
any one disabled mechanically prapelled venhicle

*_imitations rendered inoperative by Sectlon & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Tramsport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is {ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Raad Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substituticn theroof.

unw] € /HO/ BOBBBAL /NEWSTATE STENHOUSE | Autharised Signatory
EQ Insurance Campany Limited

,.,‘ A Member of Citystate



