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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authonsed Drver.

3. Information proveded mast be as iruthful and accurate as possible. Any wilful risrepresentation or wisholding of maberial facts may aflow nsurance companies to
repasdiate palicy abildy.

4. The issue and acceptance of this Form by insurance companies is nol an admassion of policy kabdty on the part of the msurance companies

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

E. This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assocation of Singapane (GLA} Tar
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgament of this rapod o the insurars, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 17/09/2018 14:20

Date Of Accident 17I0%2018 08:15

Exact Location Of Accident COSTA RHU CONDO CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLD1128T
Insured/Policyholder

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

Email Address HNOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-895995999

Vfehicle Particulars

Manufacturer MITSUBISHI

Madel ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your awn insurance policy

for repair o your vahicla? NG

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE
Fleal Policy YES

Policy Number DMCFHQ1T-000185
Cover Note Number

Driver

Mame of Driver TARIQ SHEIKH

MRIC Mo 827233690

Date Of Birth 25021961

Crecupation OUTDOOR

Date Of Dnving Pass 181072004

Driving Experience 13 YEARS AND 10 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-91114868
Fax Mumber

Contact Mumber OFFICE-91114868
EMail Address NOEMAIL
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BLK 297C CHOA CHU KANG AVENUE 2
#05-90

Foslcode 683287
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| he_wu:_ been appmachca by unknown _person{s} NO
soliciting/oflaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please stale which Police Station

Was notica of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recerded? M

Vehicle Registration Mumber SFPGBER
Wehicle Make/ModeliColour MITSUBISHI ATTRAGE
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame af Driver MUA CHEE HSIEN JOSEPHNE
MRIC/Passport Number 51235622F
Contact Number G5184443
Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHTCLES {THLRD-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 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EQITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SURSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive ;
Certificate Mo.: DMCFHQ17-BBO185 Form;  LCWH |
Excess:
1, Index Mark and Registration Number of Vehicles Section 1 5601, 580 .68
5LD11297 Qutside Singapore SGD1,5a8, a0 .
Section 2 SG02 0o .00 |
2. name of Policyholder Ourside Singapore  SGD2,008. 80 i

ROSET LIMOUSINE SERVICES PTE, LTD. VIR (amntlon a) NN

3. Effective Date of the Comwencement of Insurance for the purpose of thé‘ﬁft
@1/11/2917 iy 5

t, o

&, Date of Expiry of Insurance
il/18/ 2018

5. Person or Classes of Persons entitled to drive+

Any person who is Authorised to drive on the Insurdd®s
perndssion,

ity el
crder -r with their

“Provided that the person driving 1s permitted’in afrordafice with the licensing or other laws or
regulations te drive the Motor Vehicle or has.beeh pépmitted and is not disqualified by order of
a Lourt of Law or by reason of any enagtiient Eﬁ':_.g:ggpi'ﬁtian in that behalf from deiving the Motor
Vehicle. And provided further that the Mptor Vehléle 1s registered under the Road Traffic Act has
not been cancelled at the time of accident ]pss or damage.

5 e

6. Limitations as to use*
LIMITATIONS AS TO USE

R e

R
Use for soctal domestic an]:!; plnns{gfe purposes and business purposes of any
person whom the vehicle is'hired @
g

THE POLICY DOES NOT COVER

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

*Limitations 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
provizions of the Motor Vehicles (Third-Party Risks and Cospensation) Act {Chapter 1849} and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substituticn thereof.

urwit HO/BBBBBA2 NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



