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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report CD[I'-EEH':' the details of the accident to speed up the claims process
£, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible Ary wilful misrepresentation ar witholding of matenal facls may allow insurance companias o
—— e o

repudiate policy liability

4. The msug and acceptance of this Farm by insurane

2 Companies 15 mal an admession of policy liability on ke part of the Inswrance companies

Ll Anr lalse reporting may be referred to the Police for investigation,

&. This report will be ferwarded by the ingurers of the GIA Records Management Contre established by the General Insurance Asscciatien of Singapose {GIA) for
archivirng and that copies of this repor will, for 8 fee be made avaizhle upon application by inlerested parties
7. By the loggarmant of this report ta the insurars, you hereby congant to the archiving of this report & the contre and to wopies of the repor being made avallable

aforesaid

Date Of Reporl
Date Of Accidant
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regisltered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
02122019 12:57
01122019 15:00
CLIVE STREET MEAR INDIA HERITAGE CENTRE
SINGAPORE
DETAILS OF OWN VEHICLE
SLF97E8K

SERANGOON AIR TRAVEL PTE LTD
199802068H
MOEMAIL

OFFICE-98395023

TOYOTA
VELLFIRE

WORK

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHEMSIVE

MO

DMPPHQ19-005087

JAILATHI HAJA MAIDEEN ZAKIR HUSSAIN
3266099206

11/10/1967

OUTDOOR

221142010

9 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-98395023

HUSSAINE@SERANGOONAIR.COM
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BLK 681 RACE COURSE RD
#08-301

Fostcode 210681

Was driver an employee of the Insured's Company YES

Address

If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber af Driver's Own -
Yehicle i

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE 3WIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NOD

ambulance?

Was any other material or property damaged? YES

I h;?r.‘r_e I:ue.en approachen‘ by unkn:}wn_personisb NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

rassenger NAME: . FAIZ

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AT ABT 15:00HRS I'M PICKING UP MY PASSENGER AT CLIVE STREET NEAR INDIA HERITAGE CENTRE.VEH(B)BEARING
REG NO YN7581Z WANTED TO PARK HIS VEH INFRT OF MY VEH BUT MISJUDGE AND HIS VEH HIT ONTO MY FRT
RIGHT SIDE PORTION OF MY VEH

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? (i []
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Mumbar ¥YN7TE81Z

“ehicle Make/Model/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver VIKNESWARAN S5/0 CHANDRASEMNAN
NRIC/Passport Number

Contact Number SAT174891

Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo. Of Passenger {Including Drver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the scoident to speed up the claims process,

4. This Form must be completed by the Palieyholder and/or the Authorised Driver.

3 Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance campanias 1s not an admission of policy liability on the part of the insurance
LZ{]ITII.'_ILIHIE!._

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

B The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made availahle upan application by
interasted parties.

7. By the lodgment of this report to the insurers, vou hereby consent ta the archiving of this report at the centra and te copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (FDRA)

Date & Time:

I'understand, acknowledge, agroe and consent that:

lay My msurer, my workshop and the General Insurance Association of Singapore {“GIA"| may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation sét outin this [form| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
i

[} processing, handling and/ar dealing with my claims mcluding the setllement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claiins;
Hil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)|

(b} allinsurer(s) who have insured vehicle{s) invalued in this accident and the thsurers’ lawryersflaw firms, may/are permitted
o collect, use, disclose and/or process my Parsonal Infarmation for are or mare of the above Purposes, and

lch - my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentspincluding their lawyersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims

{e] the information so collected under () above may be shared [/ disclosed:

{1l teall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iih Tor complying with reguirements under any regulations, laws er court orders.

4
A v
- < {?-'-‘*/ /3 /
L, b
ature Rt‘:p:}r%ﬂ Centre Personnel's Signature

(1f -:lri'u":‘.‘ at the policyholder) Mame:
Date & Time: MRIC/FIN No.:

rRSignature Driver’s



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declarethe foregoing particulars are true in every respect,

+ . | _ J/,, W éf} o3fuln

Driver'sfSknature Repo entre Persannel's Signature
(1F driy not the policyholder) Name:

Date & Time MNRIC/FIN No.:

Palicyhoider’s Sip
Date & Time



ACCIDENT STATEMENT

ACCIDENTDATE:( 8| /_ 1L / 22 19 |(DD/MM/YYYY}, TIME(__ 2 : me )(HH:MM)

LCCATION:

Mo *+ passen 4
Cinglu cimr.r., Ayivar)
(A

i
qb\jy.

hﬂqu-t

,.!:m'z

|"Ie:;|

u:_f._iue el . MNear Intq":ﬂ -Harﬂnrn Cmrte
DETAILS OF VEHICLE
G VEHICLE NUMBER: SLEAT68

b|INSURANCE COMPANY:___ EQ Iwsme scE
c]POLICY NUMBER: DMPPugR-~- &afai1s

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL; ToYsata VewLped
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ W Ric.
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/EID)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

9‘!.‘"

AINAME__Sevor gran
BINRIC/FIN/PASSPORT:__ 1S 9 emzasgn

Ivmie! Ple Lid MALE / FEMALE) /
CONTACT: DEIagHIE i gisries

<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER !
; . ) ) J drzanry
GINAME:__Jar) L eth Hajer momidlae, S0 7R, EEtIALE]
BINRIC/FIN/PASSPORT: S D& 93054  CONTACT. ©3 #3901 2
CJADDRESS: 2k S8 4 45— 3v) jPace Comnrse oo Sl peatme . DG

"d)DATE OFBIRTH: (1] _s_ 18/ 16§67 |(DD/MM/YYYY)
2] OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: A Hes
WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANY'—‘ (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Clesr ]
b)ROAD SURFACE: (DRY. / WET / OTHERS : )
WAS ANYBODY INJURED [YES / NQ)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =~ Y-
THIRD PARTY VEHICLE
@) VEHICLE NUMBER: )N 1581 =z pmope; Y Faefo
b) DRIVER'S NAME__ MK NES 1uarani S| 8 O oo Zm SENtns
c] MNRIC/FIN/PASSPORT: COMTACT.__ 9871 749)
THIRD PARTY VEHICLE
d] VEHICLE NUMEER: _MODEL:
DRIVER'S MAME:
"] NRIC/FIN/PASSPORT: COMNTACT:




EQ Insurance Company Limited [
& Maxwell Road #17-00 Tower Block MND Complex Singapora 069110

tel 65 5223 9437 | fax 656224 3903 | WA E G NSUTANCE.COm, 50

reg na, 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAY S1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSA MON} ACT (CAP.1BS2 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ19-005987 Comprehensive Plan - Any Workshop
Form: MX2
; . Excess:
1. Index Mark and Registration Number of Vehicles Employees. 581,000.00
Man-employea: 551.500.00
SLF9768K YEID  Additional: S53.000.00

2. Name of Policyholder
Serangoon Air Travel Pte Lid
3. Effective Date of the Commencement of Insurance for the purpose of the Act

16/09/2018
4. Date of Expiry of Insurance EQl Motorl.ﬁcc;dent
15/08/2020 Hotline

5. Person or Classes of persons entitled to drive® 63 1 1 3 2 1 1

{a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his DEMMISSIon
permission

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motaor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Moter Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy doas not cover

(2} use for hire or reward

(k) use for racing, pace-making, reliability trials or speed testing

(c} use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles ( Third-Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 iMalaysia), are net o be included under these headings

I'WVE HEREBY CERTIFY that the Palicy 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, 1887
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof

Hire Purchase : UNITED OVERSEAS BANK LIMITED

ADRDOZV4/Andrew Paul Legacy
Date of Issue : 09/08/2019 14.28 Authorised Signatory
EQ Insurance Company Limited

Exp Mo. : DMPPHQ1E-006220

h A Memher of Citystate



EQ Insurance Company Limited (

5 Maxwell Road #17-00 Tower Biock MMND Complex Singapore 062110

tel 65 6223 9433 | fax 65 G224 3903 | WA, S NELIFARGECOM.5g

req o, TATE-DOAG0-N 4 ‘

t‘11~W1s iaﬁtr} P
PRIVATE CAR e
Page 1 of 1
SCHEDULE ;

Agency  ABB@274 Class of Policy PRIVATE CAR Palicy Number DMPPHQ18-886228
Account  ABBB274  Issued on B4/89/2818 in Singapore Replacing Policy no. DMPPHQ17-884676

Client  &1328494  Acceptance Date 84,/69/2018

Pericd of Insurance from 16/99/201B to 15/89/2819 s both dates inclusive

Insured's Mame Serangoon Air Travel Pte Ltd

Address 48 Serangoon Road

#81-6% Little India Arcade

Singapore 21795%

Business/Occupn Travel Agent

Hire Purchase UNITED OWERSEAS BANK LIMITED
Premium Basic Annual Premium 5G01,304.31
Premier Plan 5GD268. 86
3 Mamed Drivers S5GD1ed, pa
Premium after MNCD 5GD1,665.17 Premiuvm Due 5GD1, 665.17
Premium GST 560116.56
Total Due 56D1,781.73
Risk No. 8@1 PRIVATE CAR
1. Registration SLF97REBK Make,/Model TOYOTA VELLFIRE 2,50 MPVY 2493cc
Type of Cover Comprehensive Mo, of seats 7 Body Type MPY
Engine No. 2ARH7 23855 Capacity cc 2433 ¥r of Manuf/Regn 2816/2816
Chassis Mo. AGHIB@RR4412 NCE3 28.08
Certificate Ref. Mx2
s5um Insured: Market Malue at the time of loss SG0O. e
Employees 5601, 8068, 88
Mon-employess 5G01, 568,08
YEID Additional S5G03, 868,88

Mamed Drivers Jailathi Hajamaideen Zakir Hussain
Basheer Ahamed Saslya Banu

Rajendiran Venkatesan

PRIVATE CAR COMPREHENSIVE (COMPANY REGISTERED) - PREMIER PLAN (Ver.&)

For information on Motor Claims Framework (MCF), please visit GIA websites
(www.gla.org.sg /pdfs /Industry /Motor /MCF2818_Brochure, pdf)

The Policy is subject te the following Clauses, Warranties, Mema, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EMPLOYEE EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for evary claim made
against us for own damage claims to your vehicle under Section 1.

‘9‘ A Member of Citystate

Continued on page 2
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