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SN0823400004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/04/2023 17:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/04/2023 17:31 (SGT))

@ 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

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

 false reporting may be referred to 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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

DT oL ooioaky sTaTmMNE S e PR

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/04/2023 17:31 (SGT)

Actual Driver

21/04/2023 16:30 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER TOH TUCK EXIT
Singapore

DETAILS OF OWN VEHICLE

T (LT L CETALS OF OWN VERGLE ¥

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used attime of
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

@ Accident report SN0823400004

GBF60223

Yes

INTERLIFT SALES PTE LTD
1XXXXX090C
spinceryeo@interlift.com.sg
(Phone) +65-98508585

Isuzu
NHR85AUE4AA

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

EQ Insurance Company Ltd
DMCPHQ23-000135

ANIFA SHAJAKHAN
GXXXX055L
02/05/1992

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Qriginal language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

\ehicle Variant

@ Accident report SN0823400004

05/08/2021

1 YEAR AND 8 MONTHS

Male

(Phone) +65-82815873

spinceryeo@interlifl.com.sg
3 TUAS DRIVE 1 #06-604

638670
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

PARTHIBAN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SJES833K
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Describe Circumstance of the Accident
I om ‘fnwvﬂnﬂ aloney PE tuas after Tow Tuck e Ex \t . on rr!j own lcuu:
T  tmffic  weas: fnuwj, Suddehly T heord o lowd ponsg
an d felt  an hw?( tmpoct  fm  tue et ver porion of
Wltj vehicle - T got  odown and cee, T am iavelved v
A Y car chain ol Iision.
Declerstion P
i/we ceclere ine fofegoing pariculars &re rue in every respect, /
2D oo
— - P W TEL7M
Palicyhoider's Sigrzture / Date & Time Driver's Signature (if driveriskol the policyholder) / Date Wiln € by Reparting Cenlre Fersonnel



L -Caﬂ:-Sg,

..
1

SPINCERYEo G Tte, L

OWNER EWMAIL ADDRESS:

Date of Accident [ 2I0H202T L cident Time: | 630 Pm 24-HRFORMAT)

Pffe s
Accident Place L PIE bwerds Tuas T, wek Bt
M
Vebicle Reg. No {Car plate No.) : g!& 6027s.- Vehicle MakE/?\fcdel: 1Stz
=

Insurance Company ER Tncumnce - Policy No, Om ¢ P+ Q23-060013C,
3 s ———=TRe5-00

Name of Registered Qwner - Company / Individua! 8 Ioter i€t Cales Pr ELTO

1D of Registered Gvmer : Co Reg No:_1983060 10C_ Owners NRICNg  —

i § : Co Contaci No: 43S0 %5 50\1«115:"5 Contaci Ng:  ~
Spin cerveo @ |M«|?H.M.Sg_ —£20 o8¢ el
= g

DRIVER®S Name ANIFD SHATAKHAN Driven-s NRIC No (T 218 Y06 .
ANIFR SHATAKkHAN 2184068
DRIVER’S Date of Birth 10205 199 2. privegss License Pass Dete_0 6 © B 2071 .

Relationship bet, Owner & Driver  : Spouse ! Parems *Childrent SibiiﬁgOlhers: _
DRIVER’S Address 3 _Tuas olrive L 63467 © ¥og -4ov

DRIVER’S Contact Mo/ Al Nee 1 g8 159332 2) - S

DRIVER®S Oecupatics HNDOOKAOTTDO0 e¢. waorking inside or outside of an afc

Emzil Address :_“_._S:_fiﬂwj (9 9 Z IC_H,_BN [N __B.-Ll_—_f@ﬂ,_

e e —— . il

Westher & Rosd Surface

=

FELEAR & DTN RAINTNG & WET 2 FTER RATH & wgT

Reporring Type ! Reporting D‘JC.‘kn‘m Own Insurarce

Number of Passengers (including Drivery: "¢ Neme & Cender __h_fi‘t_f__\c!_&i_nl&;sﬁ m‘u/ m
Was the socident reporied 1o the nolice? YES VGO ) PARTHT gary / m
Was there any viden Captured by car camera QYE O s
Exact purpose for which vehicle was being used at the time of at.ciden Waork purpose
Any injuries, if yes(name of the injured person) NO
Other Party Driver’s Particulars 41 any)
T == rarticuiars (i any)
Velicle Reg Ne: STE 5 233k Vehicle Reg te: SMC 7 30 1R
Vehicle Make\hiodsl: Vehicle Makelvodel: X E‘ ?_:’2_ 6?’ p
S —_—
Nzme DRIVEER:
S——— —————— e
IC ¥o. DRIVER: -
i —

DRIVER'S Contace & acd; DRIVER'S Contact & edd; -
e o ————

REPORT FORM EXPLAINED | CHINESE / MALAY / TAMIL OTHERS:
—_—

WHO REPORTED THE ACCIDENT - OwiER @

Mzme DRIVER:

ICNe. DRIVER,
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" EQ Insurance Company Limited {
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance,com.sg
reg no. 1978-00480-N "

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183% 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

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic ¥

Yseer Gt Trierel

Certificate No.: DMCPHQ23-000135 Classic Plan - EQ Authorised Workshop Only ;
Form: LCVP1 v
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: S$500.00 j
GBF6022S YEID-AC Additional: $$3,000.00
2, Name of Policyholder |
INTERLIFT SALES PTELTD '
3. Effective Date of the Commencement of Insurance for the purpose of the Act
03/01/2023 ‘
4. Date of Expiry of Insurance EQ! Motor_Accldent
02/01/2024 Hotline
5. Person or Classes of persons entitled to drive*
Goods carrying - (MZ300) Authorised Driver, 6 3 1 1 3 2 1 1

Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Molor 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*
1)Use in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business.

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed testing.
2)Use whilst drawing a greater number of trailers in all than is permitted by Law.
3)Use for the carriage of passengers for hire or reward.

4)Liability arising from or in connection with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*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.

IN\WE HEREBY CERTIFY that the Policy to which this Gertificate relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : UNITED OVERSEAS BANK LIMITED

A000272/Ken Tan Insurance Agency Pte Ltd
Date of Issue : 21/12/2022 15:07

Authorised Signatory F
EQ Insurance Company Limited

Exp No. : DMCPHQ22-000155



