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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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.

5. Any 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.

ACCIDENT STATEMENT

Date Of Report 04/04/2018 13:23

Date Of Accident 28/02/2018 12:45

Exact Location Of Accident ALONG TANAH MERAH COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP1963J

Insured/Policyholder

Name Of Registered Owner RCS LOGISTICS SINGAPORE PTE LTD

Co Reg No 200000717H

Email Address JAMES.TAN@RCS-ASIA.COM
Mobile Phone No

Alternative Phone No OFFICE-65464994

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FK62FMZ1RDEB

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VCA/P1915375

MD NOOR BIN HASSAN
S$1320416J

02/03/1958

OUTDOOR

29/03/1995

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98274132

NOEMAIL



Address NIL
Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: © AH SHUN

GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

Refer to attach report

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD7132R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORT. OTICE

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

2. This Form must be eo

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may allow Insurance companies to 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,

6, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [G14) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dischose andfor process my personal data/personal information set out in this [form|] and any other personal information
provided by me or passessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(sj wha have insured
wehiche(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

[i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(Hi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of corréspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s] Invoheed in this aceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} ta all insurers and/or any other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agenches as reasonably reguired for the purposes stated, o

{ii] for complying with requirements undey any regulations, laws or court arders,

Policyholder's Signaturse Driver's 5Igniturt Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) Narme:
Date & Time: NRICFIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0p 32]o|(8 argund 04Shrs , | was {mulhng niunﬂ

Tanah Merah coact Road teward East Coast Park. T wal on center

lane walting for taffic light 4o turn ‘5rem’. AS | was mwirri;q
= ]

off cuddenly & taxi SHD 132 fum the right crosS and ait
Suacenly q

Tnto 1wy lane. and hit my right Side portion . Nubﬂdj wis

T

Tniured . Wats all.

-
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DECLARATION
I/We declare-theforegoing particulars are true A evpry respect.
s i

8

Al

Prlirvhinlder's Sigtdtuie Driver's Sinature Reporting Centre Personnel’s Signature
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Insurance Certificate



AXA INSURANGE FTE LTD
& Shanton Way, #24-01

AXA Tower, Singapora 068811
Customer Service Centre #81-01 4V CERTIFICATE OF INSURANCE
Tel (6563387268  Fax(6503302522

SMotor Vehicles (Third-Pariy Rlsks and Compensation) Act. (Chapter 185 ®wMoior Vehicles (Third-Party
Ridks and Compensation] Rules. 1560 wRoad Traonsport Act. 1987 (Malaysial ®Mocor Vekicles ([Third-
Party Rigoks) Rules, 1959 (Malayeia)

CERTIFICATE NO. ; WCASP1915175 Aeoount No. @ 04437
Coverage : Comprehensive

= Sum Insured : Market Value At The Time Of Loss

| Rame of Policy Holder : RCE LOGISTICS SINGAFORE PTE LTD

Vehicle Registration Mo. : ¥P1963J
Pariod of Insurance . From 300372017 To 29/03/2018 (Both Dates Inclusive)

PERSONMS OR CLASSES OF PERSONS ENTITLED TO DRIVE®Y

Any perscn who is driving on the Policyholder's order or with their
pRImisaion,

Provided chac che person driving is permitted in acgordance with the licensing or other
laws or regulationa to drive the Motor Vehicle or has been so permitced and is not
disqualified by order of a Court of Lew or by reason of any enactment of regulation in
that behalf from driving the Motor Vehicle.

LIMITATICHS AS TO USE~

la) Use in connection with the Policyholder's business

b} Use for che carriage of passengers (other than for hire or reward)
in eonnection with the Polioyholder's business

{e) Dae for aocclal, domestic and pleasure purposes

Thia Pollcy does not cover

ia)} Use for hire or reward or for racing. pace-making, reliabilicy
trial or speed-teating

{b) Uae whilst drawing a trailer sxcept the towing of any one disabled
mechanically propelled vehicle.

(a5)
EXCEESZ :
Sect I - Any Authorised Driwver : BGD 1,000.00
Windecresn Excess : BG@D 200.00

[(Pleasa refer to your policy for Additicnal Excessl

* Limitaticne rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensationt Act, (Chapter 183] and Secticn 85 of the Road Transport Act, 1§R7 (Malaysia), are not
to be included under these headinos.

I/Wa haraby cesiify cthat the policy to which chis Certilficete relates la imsued in accordance with
the provisione of the Motor Vehiclea [Third Party Risks and Compensatice) Act, (Chapter 189) and

Part IV of Lhe Road Traassport Act, 1987 (Malasysial .
AXA IMNSURANCE PTE LTD
Authorized Signature
Issuad by - SGOGOWT ocn 3040372017
IMPORTANT o
Policyholders are warned that on che sale of a motor vehicle they must surrendsr the Certificace of
Insurance and the Poelicy to tie lasurance . Tf the Certilicate of Insurance has besn lost or

destroyed & Statutory Declapation to the effect must be made. Failure te cosply wicth this
abligation {8 an offence under tha Mobtor Vehicla :"n‘u.n:l-l?ﬂrl:.- Rinks amd Compensation Acé (fap,
8% .

The Premiorm Warrasty Claves regquires Lhe presium to be paid in fuwll wichin a specific period
failing which there would be no liability ooder the policy, remowal certificate, covernote and
endoraement ebc,

ALLINK INSURANCE AGEN
Blk 153 Bukil Batok S!mf.-'ncv
#02-280 Singapore 650153
Tel : 6567 4722

Fav: BE&v sarn

Driver IC & Licence
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