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ML VIHSATTE | Motional Assossment Gerdre Seryices - Buss Meran
ENTRY DATE & TIME: 24/04/2018 17:43

Your NCD will be affected due to late reporting
SUBMITTES BY; ROSLI BIN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 25/04/2019 11:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plouse report correctly the details of the accidant io apsad up the ClRims process.
2. Tnig Form must be compiated by the Policyhabder and/or the Authorised Driver.

3 information provided must be as truthful and accuraie as possibie. Any wilful mismpressntation o withoiding of maleral facts may aflow maurance companias io
repudiate policy labdlity

& The lssus and acceptance of this Form by Insurance companies i ned an admission of policy Fabllity on the part of the insurance companies.
£, Any false reporting may be referred to the Police for investigation.

&, This repart will ba farwarded by the insurers of the GIA Records Managament Centre established by fhe General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties
7. By the loggement of this report o fhi ingurees, you hergby congant to the anchiving of this rapart ai the centre and 1o coples of the report being made availaibe

aforegaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/04/2018 17:43

18/04/2018 15:55

HILTON GARDEN INN AT NO. 3 BELILIOS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Mablle Phone No

Alterpative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale actlon to be taken
Yahicle Category

Insurance Company

tName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMall Address

PABBOTX

RUBY ESTHER COACH SERVICE
201020332D
BLACKPEARLWHITESS121@GMAIL.COM
(LOGAL) +65-81026825
OFFICE-B1026825

TOYOTA
HIACE HIGHROOF

WORKING PURPOSES

NOQ

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT

NO

BVBP3BO0OSAT 1800

KAMARLDDIN BIN NASRUN
ST70S7608

2410211877

OUTDOOR

13/07/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81026625

OTHERS-B1026625
BLACKPEARLWHITEZE121@GMAIL.COM

Pagea 10f 14



BLK 526D PASIR RIS STREET 51
Addrass #02.547

Paostocde
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involvad In the accident #
Was any body Injured in the Accidenl? NO
Was any Injurad conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have baen appmac’r_ﬁed by unknnwn_persun(s} NO
soliciting/offering accidant claims assistanca.

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to tha poliea? MO
If Yes,Please state which Pollce Station

Was notice of intended Prosecution given? NOD
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was thera any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF95A

Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Yehicle Category TAX

Mame of Driver YAM WAL HOW
MNRIC/Passport Number STTT0980H
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Drivar) 2

Pags 2 of 14



Passenger 1 NAME:
GENDER:

Page 3 of 14



SKETCH PLAN
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DECLARATION
AR oregoing particulars are true in every respect.
—— ; i
d &7

/% 7 e/ 2001
Driver's Signature __Aleporting Centre P'eps/?nna s Sighature
(If driver is not the policyholder) Name: ;@ 5 z 3 g }
Date & Time: ., | 1 NRIC/FIN No.: /. I
ate & Time oM o\ . C/FIN Na ¥



X

ACCIDENT STATEMENT

ACCIDENT égrs;p‘f /X ) VR ) (oD MMAYYY), TME A 2 S ) (HHMM)

| e TS R Mo 2 B lilles fowd
, L2144 uﬂ%ﬂ

1. DETAILS OF VEHICLE A ~.r:
a) VEHICLE NumMazr:__TA &%o\
b]INSURANCE COMPANY:_ B\ a0t O o vl &]
c]POLICY NUMBER,_BVR ? S® s0 g ¢\ g0 |
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
9)MAKE AMODEL_Aeq ol Wieasne , (4 seal~ wi L--%
|TYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE /
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;__t0 =~\Ciwy
| ARE YOU CLAIMING UNDER YOUR GWN INSURANGE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERGRTING ONLY)

2.. INSURED /POLICY HOLDER .
AlNAME_Ludsy Eelh r_s-gr-!"- 2 (MALE / FEMALE)
b} NRIC/FIN/PASSPORT;__210)CED. CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I o . 2] '
?‘T.L“ﬂ?“f? 3. G, Qusrddn 2o esrun (G reunce
A S I::]Narcmr-rff-ﬁiimm: SO SINAR __ contacr__Sotb
ab clADDRESS: ACIAD e L6 < €} 03 ~{WA

*d)DATE OF BIRTH: (29 _/_O/ X\ L) [DOD/MM/TTYY)
8] OCCUPATION: umr:r:ron.r' \ \ -
NDATE ofDRIVING  PAS NG RR .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FE9/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: (GLEARY RAINING / OTHERS
bJROAD SURFACE(DRY) WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. OQ|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
B. THIRD PARTY VEHICLE
%15 of pssengee o) vEHICLE NUmMazr, SHE S A MopEL_ ST SN
Cloduding dever) B) DRIVER'S NAME_ B WST VRS
(2) "' ] NRIC/FIN/PASSPORT: SA110AM0M  CONTACT:
= 7, THIRD PARTY VEHICLE

% fio R Winae o} VEHICLE MUMBER: : MODEL!
F T PTG ol DRIVER'S NAME: -
(. Ifw*uahng..dwu’*-') fl MNRIC/FIN/PASSPORT: CONTACT:

C
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PASSPORT ﬁ REPUBLIC OF SINGAPORE

Tpe UCwustry Codn  Pasaper) S
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KAMARUDDIN BIN NASRUN P i
W I EN
M SINGAPORE CITIZ
= = Mate ul birth Flace of birth
- 24 FEB 1977 SINGAPDRE
— Dhate il baswe Dats of expiry ]
== 17 NOV 2076 07 pEC 2021 !
Mudlficativis Aartharin
r* SEE PAGE 2 MINISTRY OF HOME AFFAIRS |
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Thin card is not transferable and Is ha property of the Land Transport
Autharity (LTA). it must be surendered 1o LTA on request, If found, please

04 BUS ATTENDANT 09/07/2018
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COMMERCIAL VEHICLE (BUS)

MEIG01 2
N 5B
CERTIFICATE OF INSURANCE 8280507
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGAPCRE b Types X

THE ACWD TRAMNSPORT ACT 987 OF MAL&YSIA FURTASH
THE AGREEMENT BETWEEN THE MINISTER FOR ANANCE [SINGAPORE) AND THE MOTOR INSURERS' BLUREAL OF SINGARCAE DATED 37 FEBRLARY 1575
THE AGAEEMENT BETWEEN THE MINISTER OF TRAMSPOET [MALAYSLA) AND THE MOTOR INSLIRERS SUREAL OF WEST MALATSIA DATED 15 JAUARY 1958
ANY FUBSEQUENT REVISIONS TO THE ABOVE ACTS AMND AGREEMENTS

CERTIFICATE No. BVAPSBOODSE71800 ChaNo: KDH2200008192

I, Index Mark and Registratian PR 6801 X
Number of Vehicle

2. Mame of Policyholder RUBY ESTHER COACH SERVICE

3. Effective Date of Commencement of Insurance 15 May 2018
for the purposes of the Ordinance (16:30 Hours)

14 May 2019
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see ovarleaf)
PERSON OR CLASSES OF PRERSON ENTITLED TO DRIVE (AUTHORISED DRIVER)
1} HAMED DRIVER STATED IK THE POLICY SCHEDULE

2] ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND/OR IS DRIVING ON THEIR ORDER OR WITH
THE FERMISSION WHO:
Al IS BETHEEN 27 TOD £%5 YEARS OLD (BOTH AGE INCLUSIVE}
B) HAS MORE THAN 2 YEARS OF DRIVING EXPERIENCE, AND
C) I5 HOLDING A VALID RELEVANT CLASS OF ODRIVING LICENCE

Provided that the persan driving is permitted in accerdance with the licensing or other laws or reguistions 1o drive the MotarVehicle or has been o
permitted and is not disqualified by order of @ Court of Law or by reason of any anaciment or regulation in that behalfl fram driving the Motor Vehicle.

#And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Traffic Act has nat been
cancelied at the tme of the sccident ioss or damage.

6. Limlitations as to Use® (Far certificate referance MX1, see overleal)

USE FOR THE CARRIAGE OF PASSENGERS TN COMNNECTION WITH THE POLICYHOLDIER'S BUSINESS FOR FERRYING TOURISTS
DHLY .

THE POLICY DOES WOT COVER
1. USE FOR BACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWLNG A TEATLER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF AMNY ONE DISRBLED
MECHANICALLY PROPELLED VEHICLE,

CEFINITION OF FAMILY MEMBERS : SPOUSE / CHILDREN / PARENTS / PARENTS-IH-LAW OF THE MAMED DRIVER(S) STHTED
IN THE POLICY SCHEDULE.

Estimated Value 1 MARKET VALUE WITH COE/PARF
Hire Purchase Owner ; UNITED OVERSEAS BANK LIMITED
Type of Cover 1 Third Party Fire & Thefc

Limitations rerdered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malsysia) or Section 7 of the Motar Vishicle (Third-Party Risks and
Compensation) Crdinance |960 (Republic of Singapore) are not to be included uader the headings.

VWE HEREBY CERTIFY that the palicy 1o which this certificate relates is issued in accardence with the provisions of Part [V af the Road Transport At
987 (Malaysia) and The Mator Viehicles (Third.Party Risks and Compensation) Act (Chapter 189} (Republic of Singapore)

SALLIED
mWUHLD 7%

Examined By




