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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2018 10:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pirase report comictly the details of the accident 1o spaed up the claims process.

2 This Form must be compleled by the Policyhalder andior the Authorsed Driver,

3, Infermation provided must be as inuthful and accurate as possible. Any wilful misreprasentation ar witholding of material facts may allow msurance companies 1o
repudiate policy ability.

& The issue and acceptance of this Farm Dy insurance companias IS not an admission of pokicy liability on tha part of the insurance companies.

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

&, This repart will e lorwarded by the insurars of the GIA Recards Managemant Canre established by the General Insurance Association of Singapara {GlA) for
archiving and that copias of this report wil, for a fee, be mace available upon application by intarasted parties.

. By the lodgement of this report o the insusers, you hersby eonsant b the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
04/04/2018 10:43

31/03/2018 10:30

SLIP RD TWDS EUNOS AVE 5

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Murnber YP1356L
Insured/Policyholder
Name Of Registarad Owner SYSTEM & PARTS ENGINEERING
Co Reg No 391148004
Email Address MNOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-90454252

MITSUBISHI

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800013809

SANKAR PALANIMURUGAN
G20398060

02/06/1991

QUTDOOR

23/01/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-00454252

NWOEMAIL

Page 1 of 15



Address 1079 EUNOS AVE T #01-165
Postcode 409582

Was driver an employee of the Insured's Company YES

If Mo, Relaticnship of the Driver with the Insured

\ehicle Registration Number of Driver's Own .
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved 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
I have been appmached by unknown _pemnn:s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? i (8]

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos avallable for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration NMumber S5JGa21T

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Marne of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

)

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perconal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclelz] 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 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/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehlcle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

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

(e] the Information so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court orders,
./.--‘\R.i:: S .
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Folicyholder's Signature

i ¥ e
Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare thefimegs articulars are true in every respect.
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Policyholder's Signdture = Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mamae:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
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DETAILS CF VEHICLE 413561
i) VEHICLE NUMBER: Qb 132
BIINSURANCE COMPANY.__'T1 1)
c|FOLICY NUMEER: \k V0013504

CIPOUCY TYPE: (COMPRABENSIVE / THIRD PARTY / THIRD PARTY FIRE 8.THEFT)
sIMAKE & MODEL,__ tsubishi FERLI ER 35 pER

fITYFE:(SALOON / COUPE / MPY /V AN I'g‘f J MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ WORE  Puflore
il ARE YOU CLAIMING UNDER YOUR ©WH iNSUR AMCE [YES.-"@]

IF MO, PLEASE STATE [THIRELPARTY CLAIM / REPORTING ONLY)
INSURED / FOLICY HOLDER
AJNAME: sustem A Parts i it {IMALE / FEMALE)
pINRIC/FIN/PASSPORT:__ 33 1 THK00A CONTACT:
i F & 0|-]45

c)ADDRESs: L0 9 Ewnos
SWorL JoqggE2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
SANERR PA (AnNI M ygua™  aALE / FEMALE -

a) NAME:
BINRIC/FIN/PASSPORT,_ @ 20 5 1 5060 contact:__ 40454
c} ADDRESS:; SaML S (owpany

*d)DATE OF BIRTH: (02 7 08 "1 jioo/mmpvryy)

&) OCCUPATION: (INDCOR / O BTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: = g
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?. (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: wplo Yes

Q|WEATHER CONDITIOM: [CUEAR / RAINING / OTHERS

bJROAD SURFACE: (RN / WET / OTHERS -
WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES / HD)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE H
iR B MODEL: M!TSuhiE]"\l

a} VEHICLE NUMBER:

(‘ﬂ"dl&t{i;ﬂﬁ diivery B] DRIVER'S NAME;
(el " €] NRIC/FIN/PASSPORT; CONTACT:
e 7. THIRD FARTY VEHICLE
% 1y of paszzagic d) VEHICLE NUMBER: MODEL:
Lt s &) DRIVER'S NAME:
edudiog divie) 1 Npic/EIN/R ASSPORT: CONTACT: -
A N
L__)
el P Chail = REFORTINSe
pi R : TOPQUES com

b = BA5L 4584
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : SYSTEM & PARTS ENGIMEERING Vehicle No. : YP1356L
Period of Insurance : 18 Feb 2018 To 17 Feb 2018 Policy No. : 1800013808
Engine No. : 4P10C02204 Endorsement No.

Chassis No. : FEE21EA20278 issued Date - 08 Feb 2018

ABOUT THE COVER

Make/Model AITSUBISHI FEBZ1ER3SDER 2.7 ton [Lomy] .
Engine Gapacity/Tonnage . 2.7 Tonnage Sum Insured | Market Value Eirst Year of Registration’ | 2016
Driver Restriction o NA Off Peak Car * No Insuring with COE/PARF - Mo

Persan or Classes of Persons Entitled 1o Drive*

&) Are prrmon whvo i drving an e Poboficldars crder o walh their pernission,
) Frig Fohcy eall inoemaity 1he FPolicyhotder o ang Audhorised deiver only f hefsbe meets he ppecdinc ags candiiion

o have o pay as addiiongl sum ol 53 {00 =" nung andior nespenianoe:s Driver Excess” VIR Yo Are or Yoo Auforised Dnves (ramead arfmnamed! (6 unter e agy &l 23 ndior hee less
than 3 yanre” driing axpenance. 4

Age Condition - All Age Condition

Limitation as to use”

11 Use i cannaciion will e Policyishilers businges,

741 bl The cartiage of passenger (other than for burg or reward) in eonnedion wiil the Poiicybolder's busnees

25 Liee b BcIRl UMESHs OF plEasure pUIpeaes, This Palicy duss iwi cover o uee Tt hire or e, dervng titian, drivieg fest racsg EGB-mekny, relaity trial of speed-tasting. aisd D use vl vt
drawing o traiar gucept the Hwnp of arpone isatled tsing a machanically cropelied vehicle. o use for any purpase o comneptinn with Molor Trade

*.
» Limiranans iensana soperative by Section 8. 6f Be Mot Vitsdes (Thirg-Famy. Risks and Cinepenuaton) Ael (Can, 1BR) ano Sedian 24 of e Road Transpon Act, 1307 iaiaysia] ae nol e b
npkiced under these headings 3

Section 1
Fires - 50 Chwn Dusmpgd - $HA0 Thedi- 50

Section2
Progeay Dafiage - 50

Windscraen © 5100

Wamed Driver and EXcess jwhere opolisabls]

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA RELATED REPAIES)

Ay acocdent repairs 1o the Vecks must be cammed sul Gy cne of cur Authorises Repakers. Within [F first 1 ymarn of the firsl regisiraion of Ine Velchs in Smgapole, Vol have ihe ogdion of hasng ne
mechtent repaers cormed ool Bk Sole Agenr's winrkshed,

Far piner Anproven Repeding CeniresffiG sdthansed Repairers, please colad cur J4-newr acciient emerpency NEding ai +85 G336 600, Atsrnativaly, Yin may reler Lo AN wenhsie wrs @1 CoML ]
e MG 50 Matale App. Simnly seah and desrioad Al SG em ITunes or Goegle Play

Hire Purchase Company/Employer's Loan: MERCEDES BENZ FINANCE CO LTD ' |

e herely ety that the policy 16 wiiich this Centifinate of Insurance rolaras I8 550G 11 BocoTdance witlh the provisans of the Malse nhesdas(Tnir Party Bisks and Comperaatian) A (Cap 1890 Part i 0f
e Rosd Transpat Act, 1687 (Malaysia) and Maotor Vehicles {Third Farty Risks) Gules 18958 [Maoloytoa)
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