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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is net an admission of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GLA Records Management Gentra established by the General Insurance Assacialion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of this report al ihe cenire and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/08/2020 14:02
20/06/2020 18:05
SLIP RD WOODLANDS AVE 4 TWDS WOODLANDS AVE 5

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY96540
Insured/Policyholder
MName Of Registered Owner MUHAMAD NOORULLA /0 MUHAMAD KUDBUDEEN
MRIC Mo SXOXX912C
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-03662894
Alternative Phone No OFFICE-93662894
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 CVT

Exact Purppse for which vehicle was being used al oo\ A TE SE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

NO

DMPPHQ19-002771

MUHAMAD NOORLULLA 5/0 MUHAMAD KUDEUDEEN
SHHAAG12C

31121984

INDOOR

30/04/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93662894

OFFICE-93662894
NOEMAIL
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BLK 6168 WOODLANDS AVENUE 4
#02-573

Postcode 730616
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own .
WVehicle _

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,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? MO

Was there any audio recorded? [ w]
Vehicle Registration Number SJTE38L

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT
| Accident Date: 20/ 0¢ [202¢ Time: \805 (kh:mm) 24 hr format |

Location Fide, lone. _inte Woodlands Ave. § -Frgm_wqa_dﬁmj!
Ave. b *ewards Weedlands Aus | |

| Vehicle Number SJY9q¢ eLar)

| Insured Name Muhamad Neecdlla S/ s Wil

| NRIC (FIN SEH 70312 C Contect Number 9366 289y !
| Make Toyeta Model wish i
Are you claiming under vour own insurance policy for repair to vour vehicle? ]
{ )Yes IfMNo.Plsselect { w ) Third Partv ) Reporting N ]
Insurance Company EQ  ITnsurance
Tvpe of Policy ( v ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number PMPPHQ\Q ~oe277) ]
Name of Driver (v 1Samme a5 Thevred
NRIC / FIN Contact Number
Date of Birth 31 | 2/\q84
Driving Pass Date 30 Jew ] noe s
Occupation ( +~ ) Indoor ( 3} Quidoor
Gender (v YMale ( ) Female o B ,
Email Address (v JNOEMAIL |
Address of Driver Bik ¢16 Weedlands Ave W 62 -5713
S(1206\8)
Was driver an emploves of the Insured's Companv? ()} Yes (v} No
If No. Relationship of the Driver with the Insured _—
() Owner ( ) Spouse ( yFnend () Relative { VY Children ¢ ) Sibling
| Does the Driver Own Any Other Vehicle 7 { ) Yes (v I o .
! If Yes , Vehicle Regj‘;‘ﬂ.'a?;nn Wumber of 'IE‘Ti'\T‘i‘.'."-?‘“‘_"tk": Vehicle -
| InS1:1'21]&':??0::-1;.\:1113* of Driver's Onn Vehicls - _ - ]
| Wenther Condiiions | '{u_w i ) _U_F-i:er r{-;ul“l ——
_BE‘I:'!d—gTII!;fE!C;.‘ o ) Dry ____ Rl e _ . j ___
t Was any [oreien vehicle tvolved in this aced “i;_q_;_& No — -
| Wng ".*1_"‘.*-*:1-5.‘_'3::}.'1'.:'-33‘ i ‘;_"' _ *_v_"’ 1 N0 __. -_' ) T N
{ 1f ves , myured detail -,m |
| Was there any video captured by Car Camera? ( )¥es (v ) No
i Was the Accident reported to the Police? { JY¥es () No Ifvesattach police report
I' DETAILS OF 3" party Wome £ Nio Clantset
|Veh B &3 Te3€ L
Veh € -
ek - o
| Vel E_ N
| Veh F - -

advonceaa € hotvmail com
A



EQ Insurance Company Limited q
5 Maxwell Road #17-00 Tower Block MMND Complex Singapore 089710

el 65 6243 3433 | faw 65 6224 3903 | www.aginsurance.com.sg

rag no. 1978-00490.-M

L‘f-—uv e %«11;_" ?M
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (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 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ19-882771 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD&8E.06@
51Y96540 Unnamed Drivers SGD1,108. 88
¥EID Additional 5GD3,p86,88

2. Name of Policyholder
MUHAMAD MOORULLA S/0 MUHAMAD KUDBUDEEMN

3. Effective Date of the Commencement of Insurance for the purpose of the Act

28/05/2019
4. Date of Expiry of Insurance EQI Mator Accident
18718/ 2828 Hotline
5. Person ar Classes of Persons entitled to drive+* 63113211 gﬁﬁﬁ?l

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

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

6. Limitations as to use*

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

The policy does not cover :

(a} use for hire or reward

(b} 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 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I'WE 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 substitution thereof.

HP: UNITED OVERSEAS BANK LIMITED
unwtsy/HO/ABBB137/1 Insurance Agency Authorised Signatory
EQ Insurance Company Limited

‘r‘ A Member of Citystate



