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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor '-’?ﬂlfl}ﬂ“E 1he details of the accidend 10 spead up the claims process.
2, This Form must be completed by the Policyholder andlor the Authonsed Driver,

3. Informaton provided mvst be as truthful and accurate as possible. Any wilful misregresentation or witholding of material facts may allow nsurance companies o
repudiade policy ability

4, The isswe and acceptance of this Form by insurance companies (& nol an admission of poliay liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GLA Records Managemen Centre established by the General Insurance Asscciation of Singagare (GLA) for
archiving and that copies of this repon will. for a fee, be made available upon application by interesiod parties.,

7. By the lodgemeand of this report to the insurers, you heneby consent (o the archiving of this report at the centre and 1o copies of the report belng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 110972018 10:50

Date Of Accident 08/09/2018 12:30

Exact Location Of Accident TELOK BLANGAH RD TWDS SENTOSA GATEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP12485

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Allernalive Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be laken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Palicy Number DMCFHQ17-000185

Cover Note Number

Driver

Wame of Driver ZAINAL ABIDIN BIN HUSSIEN
NRIC Na 51694762H

Date Of Birth 21/09/1965

Qcoupation QUTDOOR

Date Of Dnving Pass 29/07/1986

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

32 YEARS AND 1 MONTH
MALE
(LOCAL) +65-81047870

OFFICE-91047870
MOEMAIL
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NO 14 JLN EKO BOTANI 2/9
TMN EKO BOTANI 79100 ISKANDAR PUTERI JOHOR

Postcode 79100
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| h:_we_ been appmacr_\cd by unknown parson{s) NO

solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 3

ramsagon] NAME: : NANDINI

GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Mame NANDINI
Phone Number 86260658
Email Address

Vehicle Registration Mumber SKHGO1TR
Vehicle Make/Model/Colour LEXUS
Details Of Froperies

Vehicle Category PRIVATE CAR
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Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

ROBINSON STUART JAMES
57347250
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“DESCRIDE CIRCUMSTANCES OF THE ABCIDENT

T e LR L B iy R PP T P LI S T

| B

| was traveling on the second lane along Telok Blangah
road towards Vivocity. It was slow traffic and speed. | |
was tried to slow down my car upon traffic light change '
from yellow to red suddenly one car (SKH6017R)
knocked into rear portion of my car. On that time was =
raining and the road condition was wet. There were 2
passengers with me (Mother and daughter) and one of
the witness (Ms Nandini) willing to become witness for

this incident. SKH6017R also admitted that was his fault |
and agreed make the settleme rough his’ car
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
IHE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1936 EDITION(REPUBLIC OF STNGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTION THEREDF,

COMMERCTIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQLY-@B8185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGO00, 588, B0
SL1z405 Outside Singapore 5601, 588,08
Sectlon 2 5602, 0@, a8

Outside Singapore SGD2, 808, 88

2. Mame of Policyholder
YEIDR (Section 2) SO0, ARG, B3R

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Coswencement of Insurance for the purpose of 'I.:ﬁ';z-;_-_ng:t
81/11/2817 T

4. Date of Expiry of Insurance

31/18/2818

5. Parson or Classes of Persons entitled to drive* .0 & 500
Any person who is Authorised to drive on the Imur‘_eﬁ'«“g__arder’*"ﬂr- with theip
permission, i :

*Provided that the person driving is pemitteg" in glrordafice with the licensing or other laws or
regulations to drive the Motor Vehicle or, hasibeén ppmitted and is not disqualified by order of
a Court of Law or by reason of any enaqgﬁnt ofiregulation in that behalf from driving the Motor
Vehicle. And provided further that tiie Motor vehitle is registered under the Road Traffic Act has

not heen cancelled at the time of accidentloss or damage.
‘-.! L

6. Limitations as to uso*
LIMITATIONS AS TO USE

Use for social domestic anli:!,' pleasgljge 'i::hr-puses and business purposes of any
person whom the vehicle is'hired ©
e

THE POLICY DOES WNOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drewing a trailer except the towlng (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section B 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 substitutlon thereof.

unW}T/HO/BBBOBA2 /NEWSTATE STENHOUSE | Authorised Signatory

Qu " - FQ Tnsurance Company Limited
Wy A Member of Citystate

A e e e



