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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapert corractly the defails of the accident 1o speed up the chims process

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

4. Information provided must be as iruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy ability

4, Thw issue and acceptance of this Form by Insurance companies is net an admission of policy lkabllity on the part of the insurance companies

3. Any false reporting may be referred fo the Police for investigation.

6. This raport 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 cogies of this reporiwill, for a fee, be made available upon application by interested partes

7. By the badgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/08/2018 15:51

Date Of Accident 11/08/2018 23:45

Exact Location Of Accident CAVENAGH RD ELIP RD TO BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH43B
Insured/Policyholder

Mame Of Registered Owner RPCL PTELTD

Co Reg No 2015408242

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-20110015
Vehicle Particulars

Manufacturer HOMDA

Maodel VEZEL
E;TLF;:E:;ZE”[W which vehicle was being used at RYDE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please stale action to be taken REPORTING DMLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company AlIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Mote Number 100861501

Driver

Mame of Driver TEOQ SIN ENG

MRIC No S8537860

Date Of Birth 10/11/1985

Cccupation OUTDOOR

Date Of Driving Pass 11/05/2011

Diriving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06799502
Fax Mumber

Contact Number

EMail Address DOMEDET@GMAIL.COM

Page 1 of 13



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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? (]

Was any injured conveyed 10 hospital by ND

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Fasaciper NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 MNAME: T UNMKNOWN
GEMNDER: . FEMALE

Detalls of Police Action

Was the accident reported to the police? NOD
If Yes Please stale which Police Station

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

Circumstances of Accident

I WAS TRAVELLING FROM CAVENAGH RD SLIP RD TWDS BUKIT TIMAH RD.SUDDENLY YVEH(B)BEARING REG NO
SHA33BTP E-BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR RIGHT PORTION OF VEH
E.

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

Remarks/ Reasans: WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Mumber SHA3387F

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category Taxl

Mame of Driver CHAN PIOU HONG
NRIC/Passport Number S0177382H
Contact Number 84309803
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Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

3.

Please report corractly the datails of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Autherised Driver.

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.

. Theissue 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 to the Police for investigation.

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
intarested 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/for pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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/or my claims;
(ili) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

___J;iii-—_:lip_[_cnmplying with requirements under any regulations, laws or court orders.
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COVER NOTE

Cover Note No. 100861501 Dale 13 Jun 2013

ke ——— s —— e s T an e —— g

The following nsk described in the Schedwle s heretry HELD COVERED in the ierms of the applicable Company's aolicy :
iz 10 the Policyholder

SCHEDULE {
L . i
Faiitutioidar | RPCL Pie Lt I
, e o A s
Az Condition Ty Regisiration Mo SCGH438 i
| Policy Type | COMPREHEMIIVE | Make! HONDA VEZEL 1.5X HYBRID A f
i | COMMERCIAL MOTOR | Maag el '
I]I Frective [ate 31 May 2018 CCMonnage 1,.486.00 . l
Iy '
i Engine Mo LEBS334701 F
Chassis No RU31234657 ‘
ormipany ! e :
e | e | Year of Registration | 2017 |

This nailcy is subject to driver's age condition. The policy will indeminify the insured or any authorised driver only if |
heishe meets the age condition. Please refer to policy terms and canditions. i
[ Heage of vehiclk: only for the Tollowsng purposes:
I Usa only for social, domestic and pleasure purposes and for tha Policyholder's business,
[ Useln conneetion with the Policyholder's business. Use for the carrisge of passungers (othar than for hire ar rewaed) in
i cennection with the Pulicyholder's business and use for soctal, domestic or pleasure purposes. |
Please note that acceplance of the risk is sukject to our final acceplance and 1erms and conditions applicable (o the poticy
sShouid you require any change o the insurence, please contact us immediately. Otherwise, any change will not be coverad
under the policy.

| =
Expiny Gale an May 2013 r/‘-@' "_ b
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|
i
1
i
|
[

| Tha Compary may cancel (his sovar by notice in weiting arw, the insurance will be lerminated and & proporfionate pan of tha
| arrual prentium for the insurance will be chargad for the tme the Company has been on risk

]
foom e —— Y P —— e e e s o R —— e cae)
]

| MOTOR VEHIGLES [THIRD PARTY RISKE AND COMPENSATION) ACT [CHAFTER 189)

| MOTOR VEHICLES [THIRD PARTY RISKE AND COMPENSATIGN] RULES, 1850
IELIAL TRANSPORT AT, 1957 (MALAYEIA)

| MOTOR VEHICLES (THIRD-PARTY RISKS] RLILEYS, 1959 [MALAYSIA]

CERTIFICATE OF INSURANCE

Wit fareby cartify that inis cover nole s lssued in accordance with the provisions of the Motor Vehicies {Third Party Risks
and Compensation) Act {Chaptor 189) and Par IV of the Road Transpart Act, 1987 {Malaysia)

o AIG ASIA FACIFIC INSURANCE PTE LTD.
IMPORTANT NOTICE oy

THIS COVER NOTE IS VALID FOR 9 57 /

60 DAYS FROM THE FIRST DAY OF 7 )

THE POLICY PERIOD. I ’
- Authérised Ropresentative
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