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SNORZ1C00006 ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 1311212021 15:01 {SGT)

SUBMITTED BY: Renea

VERSION: 1 (131212021 15:01 (SGT))

(&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorksed Driver

3. Infermatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may alkow insurance companies 1o repudiate
policy hakility

4. The Izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that coples of this repor will, for a fee, be made avadable upon application by Interested panies,

7. By the ladgement of this repart 1o the insurers, you hereby consent to the archiving of this repor at the cantre and to copies of the repon being made available aforesald

ACCIDENT STATEMENT

Date of Submission 131212021 15:01 (SGT)
Date of Accident 11122021 15:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information FILTER LANE TO WOODLANDS AVE 12
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUT490H

INSURED/POLICYHOLDER

Is company? No

MName Of Registeraed Owner MUHAMAD NOORULLA S/ MUHAMAD KUDBUDEEM
MRIC No SX0(X012C

Email Address noardeen2 1@yahoo.com

Mobile Phone No (Phone) +65-93662894

Alternative Phone Mo +65-93662804

VEHICLE PARTICULARS

Manufacturer Mercedes

Model C180

Vanant i

Exact purpose for which vehicle was being used at time of

accident Private use

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

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1585

INSURANCE COMPANY

MName of Insurance Company EQ Insurance Company Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Mumber DMPPHG21-008252

Cover Note Mumber 3

CRIVER
Mame of Driver MUHAMAD NOORULLA S/ MUHAMAD KUDBUDEEN
MRIC Mo SEXXX812C

& Accident report SN0921CDO0006 Page 1.0f 13



Date Of Birth 311211984

Occupation Indoor

Date Of Driving Pass 30/04/2008

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93662894

Alt, Phone Mumber +65-93662804

Email Address noordeen2 1 @yahoo.com
Address BLK 616 WOODLANDS AVENUE 4
Address complement #02-573

Postcode 730616

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMNGER 1

Mame KHUGAN
Gender Male

PASSENGER 2
MName PASSENGER
Gender Famale

DETAILS OF POLICE ACTION

YWas the accident reported 1o the police’? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMEMNT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT207K

Vehicle Manufacturer =

& Accident report SN0921CD0006 Page 2 of 13



Vehicle Model

WYehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Cetails of property damaged in accident
No, Of Passenger (Including Driver)

@f Accident report SN0921CD0006
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SKETCH PLAN
IMPORTANT NOTICE

T Fhease renon correptly the oetais of the accinen 1o &oeed U e CRETE Drocess
2 Trs Farmomus! be P r igr

3 miarmabon provided mus? be as Iruthtyl and accurate as possible. Any w iUl msrepresentation o wthholding of materal facts’ gy
alow insurance companies (o repudiate policy liapility
4 Tre ssus and acceptance of this Form by msurance co~panet s nal an pemEson of poicy kability on the part of the rsurance
COTEanER
5 Ary false reporting may be referred to the Police for investigation
E T repan w il be forw aroed by the msurers of e Gia Recards Mensgement Centre esiabks hec by the Ganeral nsurance Atsoomtion
of Sirzabace ‘G ! for a'thwmg and that sames of ths reoct w il Tor 2 ‘e oo mBOE available LUDoN applcaton by imarestag nar=:
7 By he bageren o this resot 1o the rsurets yoonared tonsent it the arctving of this report at the centre and io copes of the
redOr ey made avatabie aloresad
E Consent under the Personal Data Prote ction Act (PDPA)
| ndesiand acknow leage agree and consent thal
(@ M nsurer | my worksnop ang the Ganaral FEutance Assotiaion of Snsapore ("GIA® | may/are permving 1o colisct usa. geckins
angiCr zrocese My sarsonal dataiparsonal inf seretien Bpt o thas [form] ang amy other personal nf ormation providec by me of
POTSESEEd by My msures coectively the “Personal information” | ans decioss and ransfer such Personal nformation 15 al Fsurarie)
WA fave msJred vehicle:s | iMvolvied 1 his accient (all msurer ) w0 have nsured vehicit!s) involvad I ths accdent shall 5o
cullecnely retarrad 1o as ine “Insurers’ | the Bsuers w verudaw frs, ihe Monetary Aunorty of Sngapare and any temwan!
govemmentagency authorty (Buch as the oollce) Tor the purtoseis ) of
(il precesamg. handing and/or gealing wih my coarms nekiding the sstisment of the clarms ang ahy necessary mvesbioatons saating o
the Clars;
) mveztigaing The accidan andior my ciarrs:
(8 caryng out ana/or deaing w ih Y MEILCIang o responding 1o any enguries by me:
v BETRieting my claime (including the meling of corresoondance. slalaments. nvoices "epons or nobtes 1o me, which could nvoive
dicicsure of cenar sersonal data about e 15 brng abaur celvery of the same as w el as o0 the exiermal cover of envelooes i
packazesy andor
v corplying wilh applicans aw agmnElerng processing. ~anding and o dealing w ith my claims
(opllecively e “Purposes”)
bl all surer s) wha have insured vehciels | Pvolveg - this accioent and the nsurers aw yersiaw firme, mayiare permifles 1o colect
JRf. BSC0SE A5Q01 process My Personal Rformatian for oae or rores of the above Purpages: and
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Describe Circumstances of the Accident

e declare the foregong parmculars are frug n every respect
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VEHICLE NO: 417 41 [ MAKE & MODEL: MEL( (jg¢ AUTD, | IANUAL
1 DATE OF ACCIDENT . cc | boe ()5
! TIME OF ACCIDENT 3 . 20 AM (PN #5206 (1= 10
LOCATION OF ACCIDENT Filtre lav 4o Weaodlgpds Ave |2
[EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | @RIVATE USE s / PRIVATE HIRE .

[H&MJ"‘_UQNEE

| Mubamad  Neoculls S)e puvamad Kudbu Aeen

EIMAIL.  npordeen 21 € yahse. com lﬂfﬁcc. MOBILE: 9%¢¢ 2.2 T4
NRIC - 5% W] AL B
CLAIM TYPE ~ |on | (AHRDPARTY REPORTING ONLY '
FLEET POLICY, TG R
INSURANCE CO E& o
TYPL OF COVERAGL Comprehensive: | Third Party | Third Party Fire & Thefl
POLICY NO M Ff’H G2l —Eoe1s 2
NAME OF DRIVER (ASABOVE, |  IFNO.
i > I SS9 7vq,2¢ |
DATE OF BIRTH L ZY 17 g as
ANY PASSENGER YES/NO: 2

NAME OF PASSENGER Khugan (MY [ unlrowa (F)

GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor | Qndoor - o
DATE OF DRIVING PASS Lol oyl 1eo8
GENDER WMale’  / Female |
CONTACT NO | Mobile, T3¢ 7474 Office, Home.
EMALL - -
ADDRESS Gl Woedlaads Ove  #02-573 (7 5E5£1¢4)

13OFS DRIVER OWN OFTHER VEHICLES?

MO | If yes. Reg No. INSURER.

RELATIONSHIP

Imployee | I No ov Ay

WEATHER CONDITION {Clear. | Raining | Other.

ROADSURFACE @ﬁ/x Wet 7 Othict

ANY INJURIES No/If yes . Wheo?

CONTACT NO [

POLICE REFORT / 1f yes . Wherce?

P CUTION G YES. WHO?

EHICLE B NG, ST 207 K Any Passcnger . _Iqf qep—n :

NAME

CONTACT NO

VEHICLE C NO. Any Passenger . ]

VEHICLE D NO Any Passenger

WEHICLE E NO. Any Passenger

VEHICLE F NO "~ Any Passenger |

EWTNESS CONTACTNO

WAS THERE ANY VIDEO CAFTURE? YiS /NG

— WASTHERE ARY AUDG RECORDEDY? VIS THD ;
anE-ALCTDE] N YES f@ ]

~ **WORKSHOP:

|‘

L Advsaa

dute Go ~aq ¢

:h— —
['I{avc you been approach by unknown pemnlmlicitin,g (s)/

offering accident claims assistance?

l Vis




EQ Insurance Company Limited i
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 66 6223 8433 | fax 65 6224 3503 | www.eqinsurance.com,sg

reg no, 187E-00480-N

e o= Trerd.
CERTIFICATE OF INSURAMNCE
ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR Engine No: 27481030360801
Comprehensive Classic i
- Chassis No: WDD2050402R054704
Certificate No.: DMPPHQ21-008252 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S$500.00{Section 1 - Own Damage)
Unnamed Driver 551,000.00(5ection 1 - Own Damage)
SMU7450H YEIDR Additional 5$3,000,00
WindScreen S%100.00

2. Name of Policyholder
MUHAMAD NOORULLA 5/0 MUHAMAD KUDBUDEEN

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

1311/2021
EQI Motor Accident
4. Date of Expiry of Insurance Hotline
12M11/2022

5. Person or Classes of persons entitled to drive*
(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 regulation to drive the
Motor 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 Motor 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 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 85 of the Road Transport Act,1987 (Malaysia), are not to be included under these headings.

IWE 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.

Hire Purchase : STANDARD CHARTERED BANK (SINGAPORE) LIMITED

AQ00137/1. Insurance
Date of Issue : 08/11/2021 17:27 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

i Rakl



