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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detaits of the sccident to speed up the claims process
2. This Farm rmast be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurabe as possible. Any withl misrepresentation or withalding of material facts may allow insurance companies b

repudiate policy kabiity

4, The issug and accapiance of this Form by msurance comganies s nol an admission of policy liability an the part of the insurance companies.

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

[ leus repart will be: forwarded by the insurers of the GLA Records Management Centre eslablished by the Genaral Insurance Azsaciation of Singapore (GLA) for
archiving and that copies of this repast will, for a fee, be made avadable upon applicaton by inarested paries.

7. By the lpdgement ¢ this report 1o Ine Insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the report being made avalablo

aforasad

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Locaticn Of Accldent

Country/State of Loss

26M10/2018 16:28

191072018 14:30

123 WEST COAST CRESCENT SEAHILL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUTTI4A

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-B9999999

HOMDA,
VEZEL 1.5 HYBRID X

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

EQY INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

RAGHBHIR KAUR /O SAMUND SINGH
517125736

22/06/1965

OUTDOOR

0306/ 2008

10 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-91445728

OFFICE-91445728
NOEMAIL

Page 1of 17



Address

Postcode
Was driver an employes of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reqistrabion Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Murmber of vehicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Pazzenger 1

Details of Police Action
Was the accident reporied to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20181024/2161
Attachment(s)

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

BLK 8718 TAMPINES STREET 86
#03-28

522671
NO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

MO
1
NG

YES
NO
2

MAME:

GEMNDER: : MALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: § TAMPINES AVE 4, POSTCODE: 520682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871989 - FAX NO: 65871699
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Criver
NRIC/Pazsport Mumbear
Contact Number

Address

GANTRY
GUARDHOUSE OF SEAHILL CONDO

GOVERMNMENT
HAMICI

97112695
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Postoode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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IMIPOIEANT NOTICE

Complate and submit this form te the Indlvidual lsurance autborlsad rpparting cantre,
Please raport corractly on the detalls of the apckient to speed ip the clalm piocess.
This form must ba filled up by the policy holder and/or suthorised driver.
Infarmationgrovided muost be as fretfaland scourate as possible, Avy wiiful mlsrepresentatian or withholding of maverial facts may allow
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[t o = T AT WERITE 2

i . o
vehicls registration nunber -
Vahicle maks maodel B - I
| eme ' :
| RRIC / Fin / Passpert numley
Conlaet

TR RET UERTIE 2

Vehicle registration number
Vehicle make modsl

Hame
MRIC f Firy / Passpeort nurmber

Contact

D T Ve A s e

vehicle reglistration I';I.III'H’:IEI'
Vehidle make model

Marme
KRIC / Fin / Passport nuimber

Contact ;

| Wehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Vehicle registration number |
Vehicle make maodel

Mame
NRIC / Fin / Passport number

“Contact

Vehicle registratlon number '
Vehicle make model ‘
' I

Mame
NRIC / Fin / Passport number

Contact
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Vfhith vehicle persen Iint -
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Was Infured conveyed o Yeso  Noo ===t
hospital by aimbulanca?

A D FERs o

flzme

Injuries sustained

| hich wehicle person ind

YesD

Moo

WWere seatl belts warn?
Wiias injuved conveyed o

YesD

Moo

hiospital by ambaulance?

Mame
!njurles susialnad

Vhich vehicle person Int

Wiere seat balis wormn?

Yeso

MNoo

Was injured conveyed to

YesD

Moo

hospital by ambu lance?

Tﬁ]m‘fﬁ sustained
Which vehicle person in?

Were sest belts worn?
Was Injured conveyed to

Noo

hospital by ambulance?

Mame

Injurles sustalned

Which vehlcle persen in?

Yes O

Neno

Were seat belts worn?
VWas injured conveyed to

Yes O

Moo

| hospital by ambulance?
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POLICE REPORT (NP299}

Police Station OF Origin

Tampines N.F.C

§ Tampines Averiue 4 SINGAPORE 529682
Tel No: 1800-587 1599

N AL

G201 81024/2165

AR
1 of 2
Report No. /2018102442161

DatelTime Report Made
24/10/2018 18:29

Station Diary Mo.
105

Vide Repori Mo,

Marme Of Informant
RAGHBHIR KAUR D/O SAMUND SINGH

Address
APT BLK 8718 TAMPIMNES STREET BB #03-28

SINGAPORE 522871

ID Type /1D No, Contact No.
NRIC NO / 817125736 Homel/Office Wobile
_— 91445728 B
Mationality Email Address
SINGAPORE CITIZEN .
Occupation Sex Age Date of Birth |Race
GRAB DRIVER Female |53 22/06/1965  |Sikh

Institution/School Mame

Language

Date/Time Of Incident
19/10/2018 14:30

Location Of incident
123 WEST COAST CRESCENT SEAHILL SINGAPCORE

126779
GUARD HOUSE ENTRANCE

Brief details.

On 18/10/2018 at about 1430hr, | was driving

my vehicle SLUT714A sending one passenger to Sea Hill

Condo at West Coast Crescent. As | was at the gantry of the guardhouse of Sea hill condo, the security
guard namely Muhammad ( staff id 171113) open the barrier to allow me to pass. As | was driving
forward, the gantry drop onto the left side of the car frame causing a dent. However there no one was

injured during the incident.

-Signature Of Officer Recording The Reﬁ_drt: |
G/ gt 3 SIM FAVWWAZ BIN SIM HASHIM

A

Signature Of Informant:

J. r:-—u —_— —_

e

Signature Of Interpreter;
Mot applicable

/ Date/Time;
24/10/2018 19;29

Officer In-Charge Of Case:

(5 / Bedok Police Divisional Investigation Branch /

Insp DELVIN NG HAN WEI
Contact No.; 62447200

Classification Of Case:

Authentication Stamp L Snahnol




A

024/2167
2of2

POLICE REPORT (MP299) CONTINUATION OF REPORT Report Mo, G/20181024/2161

T A

POLICE FORCE >

wisn to state | have contacted the security management and spoke to Hamidi Tel 97112695 regarding
the incident and they advise me to lodge a police report to claim for insurance. | have also contacted the
condo management and spoke to Angela Tel 62643708 and she informed me to liase with the security
management. Thus | am lodging this report for my insurance claims purpose, That is all.

éq f_,_lg 'rw."n'f_,_:r.- i ‘? g , '3'_3(--|_ ok

biwo 4230 -

L

Signature Of Officer Recording The Report: / Signature Of Informant:
G/ Sgt 3 SIM FAWWAZ BIN SIM HASHIM 7= = —
Signature Of Interpreter: / EatefT ime:
Not applicable £4/10/2018 19:29
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp DELWVIN NG HAN WE!
Contact No.: 62447200
Authentication Stamp L | T
o

e e e e e
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EQ Insurance Company Limited
5 Mawell Rond #17-00 Tower Block MND Commples Skngopore 058110

L[]
) 1 11
tol 65 6723 BA33 | fax 65 6224 3303 | www eqlnsurance.com,sy rmﬁur Qwﬁ‘ @
rag ne, 107 R-00480-H) .

L‘fm{,-p_,. @n"?‘a Frend

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOA VEHLCLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF STRGAPORE )
THE MOTOR VEHICLES {THIROD-PARTY AISKS AND COMPEMSATION) RULES, 1996 EDITIOM(REPFUBLIC OF SINGAPORE)
OF ANY AMEMDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQL7-000185 Forsm! LCVH
Excass:
1, Index Mark and Repistration Number of Vehicles Section 1 SG01, 564, &8
SLUTT14A outside Singapore  5G01,589.08
Section 2 SG03 209, 66
2, Mame of Policyholder Outside Singapore  SG02, 000,00
YEIDA (Section 2) sG04, 808 . 68

ROSET LIMOUSIME SEKVICES PTE. LTD.

3. Effective Dato of the Conmencement of Insurance for the purpose of 1he\,q:t
137122837 - Ny A

4. Date of Expdry of Insurance .
Iifie/2ens

5. Person or Classes of Persons entitled to drive* '
Any persen who 1s Authorised to drive on the lnerrEd 5 order ar with their
permission.

*Provided that the person driving is permitted: in, aceor-danﬁ'e with the licensing or other laws or
regulations to dreive the Motor Vehicle or hak'beén permitted and is not disqualified by order of

a Court of Law or by reason of any enactment br regulation fn that behalf from driving the Motor
Vehicle. And provided Further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accldent. loss or danage.

s Ak

6. Limitatdons as to use* I

LIMITATIONS AS TO LSE

Use for social domestic anl:f pleasm": purposes and business purposes of any
person whom the vehicle is” hi.red I !

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
[2) Use whilst drawing a traller cxcept the towing (other than for reward) of
any ong disabled mechanlcally propelled vehicle

*Limitations rendered incperative by Sectlon 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.

I'WE HEREDY 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and ssendment, Act or Acts passed in substitution thereof.

LB F/HO Bdaada/Newstate Stenhouse | Authorlsed Signatory
EQ Insurance Company Limited

&i A Member of Citystate




