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RPATTAOARST § Malioral As il Canirg Sarvicas - Ubi i i
ENTHY DATE & TIME. 10712018 15 08 Your NCD will be affected due to late reporting

SUBMITTED BY: Livw Shan Hui Actual e-Filling Submission Date & Time: 10/07/2018 15:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correctly the detads of the accident to speed up the claims process,

2. This Form must be compleded by e Policyholder andfor the Auwthonised Driver

3. Infarmation proveded must be as ruihful and accurate a8 possible. Any wiltul mesrepreseniation or witholding of materal facts may allow Insurance companses 1o
repudiate policy ability,

4, The issue and accepiance of thes Form by inswance companies is not an admesson of policy labdity an the part of the insurance companies.

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

&, This reporl will te forwarded by the insurers of the GlA Records Management Centre estalshed Dy the General Insurance Association of Singapore (GLA) for
archiving and that copbas of this report will, for & fee, be made available upan application by intarastad parthas,

7. By ihe lodgement of this report 101he insurers, you hereby consent to the archiving of this report &l the centre and 1o copies of the report being mate availabls
alorasaid,

ACCIDENT STATEMENT

Dafe Of Report 10/0772018 15:06
Date Of Accident 07072018 19:20
Exact Location Of Accident JUNC OF PUNGGOL CENTRAL & PUNGGOL E

Country/State of Loss SINGAFPORE

Vehicle Ragistration Number SGH43E
Insured/Policyholder

MName Of Registered Cwner RPCL PTE LTD

Cao Reg No =

Email Address NOEMAIL

Mabile Phona No {LOCAL) +65-80110015
Alternative Phone No OFFICE-62510150
Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID

Exact Purpose for which vehicle was being used at

te o Aerant COMMERCIAL

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

If No, Plaase state aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fieet Policy WO

Policy Number -

Cover Note Mumber 100861501

Driver

MName of Driver TEO SIMN ENG

NRIC No 58537860J

Date Of Birth 101118985

Qccupation OUTDOOR

Date Of Driving Pass 11/05/2011

Driving Experiance 7 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-06729502

Fax Number
Contact Number
EMail Addrass MNOEMAIL
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Address BLK 154 ANG MO KIO AVE 5 #07-3114
Postcode 560154

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions HEAWVY RAIN
Road Surface WET

Cther 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 haspital by
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . MALEK
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF PUNGGOL CENTRAL & PUNGGOL E DUE TO RED LIGHT ON THE EXTREME LEFT
LANE. THERE WAS A TRUCK ON MY RIGHT LANE(CENTER LANE). AFTER THE LIGHT TURN GREEN, | STARTED TO
TURNING RIGHT INTO PUNGGOL E, WHILE HALF WAY TURNING, THE SAY TRUCK WENT INTO MY LAME AND HIT QONTO
WY VEH RIGHT REAR PORTION,

Attachment(s)
Are accident phetos available for attachment? YES
Was there any video captured by Car Camara? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recordad? MO
Vahicle Registration Number XE4157U

Veahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver VIJAYAN MAGUDAPATHI
MRIC/Passport Number FBO32881T

Contact Mumber

Address

Postoode
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Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. 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. The 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Generzl Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) whe have insured
wehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

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

[ii} investigating the accident and/ar my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespandence, statements, invaices, reports or notices ta 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/or

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

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

e} my Personal Information may/can be disclosed 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 above Purposes,

Id}  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(2) theinfarmation so collected under (d) above may be shared / disclosed:

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

{ii} fg Iying with requirements under any regulations, laws or court arders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN

l"'f""ﬂ:.‘.-'f =
S DN 1T -} ELIR:
7; f/ Az SaH 4
A. | 1 2.2 xE 41
\ \,ﬁ;_ﬂ g

| : i H | -f’u_ﬂ.ﬁigt fﬂ.,-’qﬂ;i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L 5
- =3

wtd

Pleces e Refer 40 Stadeurer7 F

Policyholdevs Signature

Date & Time:

Driver's Signature
{If driver is not the policyholder)
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COVER NOTE

Cover Note No. 100061601 Date 13 Jun 2014
I followiny nsk desonbad i the Sehedule 15 beretry HELD COVERED in the teimis of the apglicabile Cempany’s solicy |
cemand bon Ther Pedicybinddsr
SCHERULE
Palicyd @i RELAL Predid
Age Condilion WA Hagistration ke SCHAIR
Policy Type COMPREHCHSIVE Malke/Mode HONDA VEZEL 15X HYBRID A
COMMERGIAL MOTHR Ll -

EHechive ['.]'ﬂlt! 31 MH‘_.I’ S5 E(:"ITI'.'I nage 1498300

it : :
Espitry Ddale BITR TV IS I s Engine Mo LEBZ934TY

i ;
Five orshise | M I".{'-':. jﬁﬁn Chagsis No RUS1234687
Cannipnlig Mot i :
Vet ol Registration | 2007
|

This pellcy s subjoct lo dedver’s age condition. The palicy will indemmily the insured or any authorised driver cnly if |
lelshie meets the age condition. Please refer 1o policy terms and conditions, {
|

| sz of wahinks oy tor e Tollosdnn gurmesas |
i Useanly fer sacial, domostic and pleasure purposes and Tor the Palicytnldes's business
&0 Wl enesticn with the Poloyboltders asiness, Use for e ciornzga of passenoars (ol thary lor ire o0 rowardd im
connerfionwith the Pulicyholder's hosiness and vee fac soulal, domostic of pleastirn NGRS,

Phaming note that aceaptance of he fisk s subpect 1 our flnal scoppiance sl lerms and conditions spplicable to o pobicy
Shonld you recquire any. change o the insurance: plooss contad us fmmaedistely. Olhersise, any chanoe will nol be covepod
urcles fhe pohcy

The Evinpary may caniel this oovier by notice in witing ane (he insurance will bo eeminated and a oroporionate pan of thi
nrw Al pREmiLm for D insurissce wall ba chargad for the lUme the Compam e been an gk

PAEEFORNVEMIGLES [THIG PART Y RISKE AN COMPERS AT IOMN)AST [CHATTER 189
MCTONR VEMICLES | THIRD FARTY RISKS AND COMPENS AT ION] RULES, 100

| HOATI THANEPORT AL, 1907 (MALAYSIA)

ot ORVEHICLES (THIRD-PARTY RISKS) RULES, 1058 [MALAYSIA)

CERTIFICATE OF INSURANCE

I Faray corlity thal this covir nols s i=swad |0 acoordanee will the provisions of the Moo Vihides { Thirg Party {isks
onil Lo pensabion) Act (Chaglor 189) and Part 1V of the Hoad Transpon Acl 1537 {Mataysia)

AlG ASIA PACIFIC INSURANCE PTE. LTD.

funuea at SINGAPOLE

IMPORTANT NOTICE
THIS COVER NOTE IS VALID FOR
60 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD,

Autharised Representative
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