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MR 1E1141 78 ) Naftianal Assessment Cenlre Services - U

ENTEY DATE & TIME: 032018 15.58

SUBMITTED BY; Krshnasamy sio Gofirdasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2018 13:42

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comecly the details of the accident fo speed up the claims process.
2 This Farrm must be completed by the Policyhokser andior the Authorsed Driver,

3. Information provided must be as fruthful and accurats as posaible. Any wilful misrepregantaton ar witholding of matenal facts may allow MSurance companics b

repudiabe pobcy aoility

4 The issue and accaptance of this Form by insuranca companias is not an acmission of pokoy liability on tha part of the insurance companes
5. Any false reparting may be referred to the Police for imestigation.

B, Tris repart will be forwarded by the Insurers of e Gl
archiving and thal coples of this report will, for & fes, be ma

Records Mansgement Centre established by the General Insurance Associalicn of Singapore (GIA) for
di available upen application by interested parties,

7, By the lodgement of this report 1o The insirers, you horely consent to the archiving of this reper at the centre and to copies of the repart being made avallable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Murnber
Insured/Policyholder
Name OF Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
mManufaclurer

Model

Exaci Purpose for which vehicle was being used al

time of accident

Are you claiming under your own ingurance policy

for repair o your vehicle?

If Mo, Please state action fo be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Nole Number
Driver

MWame of Driver
Passport Mo/FIN

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Mumber

Contact Mumoer
EMail Address

ACCIDENT STATEMENT
03/09/2018 15:56
01/09/2018 0710
GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YP3040J

HORME HARDWARE PTELTD

NOEMAIL
(LOCAL) +65-BE167427
OFFICE-88167427

HINC

WORK

18]

REPORTING OMNLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100508990-01

WU LIANJI

G6T7415230

05/01/1983

OUTDOOR

16/09/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86167427

OTHERS-BE167427
NOEMAIL
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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 and/or 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 Ferm 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 esta blished by the General Insurance
Assaciation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report ta 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process 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 Infarmation to all insurerls) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
panetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels}
af :

{i] processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer|s) who have insured vehiclels) 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 mare of the above Furposes; and

{c)  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 Furposes.

{d)  my Personal Information will also be collected and used to compile claims histary 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 / disclased:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reparting Centre Peksannel’s Signaturé

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyhalder's Signature Driver's Signature Reporting Centre Peérsonnel’s Signature

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

Date & Time: MRIC/FIN Mao.:
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ACCIDENT STATEMENT
y . vy A -
accipentoare (L7 %, 208 op vy, nma::_’i‘j_:_‘ﬁmﬂ:mm |
= &
location:_(=ey [dna  I° ";""_E"'J'
S
1. DETAILS OF VéHICLE .; =
a VEHICLE NUMBER: \"/ P s0 Yo J
b]INSURANCE COMPANY: |
c)POLICY NUMBER:
dl|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
)] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ©NLY]
2. INSURED / POLICY HOLDER /;'
A)HAME: " [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passenad DRIVER _
YT GINAME: (MALE anm;: T
¢ ]"d"‘;i‘"ff' driver) bINRIC/FIN/PASSPORT: CONTACT: é 6 7%7 '?-
€.1) C) ADDRESS: .
¥
*d)DATE OF BIRTH: | / / J [DD/MMYYYY)
2] OCCUPATION: {INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIE - o~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;3;! NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: ( / RAINING / OTHERS |
bJROAD SURFACE: (BRY / WET / QTHERS : )
6. WAS ANYEODY INJURED (YES / NOD)
7. a]REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
430 of pssenger o) verciEnumssr_ S HE 80 AT Hyope.

Cioduding doiver) b} DRIVER'SNAME_ “TOW Yinwa _ Hua ;
A " c) NRIC/AN/PASSPORT: S LS <) 7) PronTact:_ b 2] 15 6
Cac ) 90 tHIRE PARIY VEHICLE

% 1y ol pascamme. S VEHICLE NUMBER: MODEL:

FUEIE o) DRIVER'S NAME:
Clndu '-j“"iﬁ diwver) g NRIC/FIN/PASSPORT: CONTACT:.
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Co, Foa B TOTDORATAM | Capyrgrs @ 2000 AD Avis Pacsic Iaurmnce Pia. L3

: T8 Bhanlo Way F07-16 AIG Budding SO0TE120 | 7365 8410 J000 | P65 B415

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Mame of Policyholder  : Horme Hardware Pta Lid Vehicle No. : YP3040J
Peariod of Insurance 15 Jun 2018 To 14 Jun 2019 Policy No. : 2100509990-01
Engine No, T NO4CUTI7854 Endorsement No.
Chassis No. : JHHUCT3H40K 016036 Issued Date : 11 Jun 2018
ABOUT THE COVER
Make/Model T HIND XZUT10R 4 ton (Lorry)
Engine CapacityTonnage : 4 Tonnage Sum Insured © Market Value First Year of Registration : 2016
Driver Resiriclion HA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persans Entitled 1o Drive® :

41 Ay pearin wia i deeng on tha Pobcyholants ordee of welh B pmsisian
B} This, Pty well indemnity the Fohcyhoiier or any sihonised dever onky f el mewts the ipecified agn conddbion

Vius haws 16 pure ar sddtenal sum of 33,0040 as “Young andior ingsgeniented Drrer Excess” [TVEORT] @ You e of Your Authonsed Dimer (named of unnamed | & under ine age of 73 andior ha eis

e ¥ ymars’ diveg ENpENence

| Age Condition : All Age Condition

Limitation as o use”

| 1) Use o coreactian with U Pk yrolders busrdss

| 2} Use Tor e cartinge of pasiengis (other than for hoe o iewaed] in connecion with the Poiicyhoiders burunass. |
| %} Ui T sockal, domesbe or plassns porposay. The Pobcy does nol cove® §) uia for hie o revard, devang lubon, dresng beel racing, pacs-mikng, rlabilly WAl o spead-tesleng. and B use whisd |
! A grwang & ireier excenl (he lowing ol anyors dasbied ueing & machandally propelioed veivde. C) ube fof Wy punpose in connactos wilh Mctor Trade

|

| " LemitaSions rendered incparsla by Section 8 of the Molor Viehickes (TRing-Party Fisks aad Compeniaton| Act (Cap. 189} and Seclion 35 of e Foad Tramspod Acl 1887 {Malsysal ane nol Io be
e under these headings

| sectian 1
Fira - $0 Cwm Damage - $1000 Theft - 30

Section I
Froperly Doamage - £

Windserean ; 5100

Mamed Driver and EXCE5S fwneo appheating

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Ay seceianl epaird o lha Vebiche can be Bared oul 6l ihe reparer of Your choice (uniess spachically sxcuded by Us)
For Apgiieed Faporieg CantreuBIE Autnorsn Reparss, please conlac our 24-how accident smergency hollew a1 +55 E338 G200, Alerratnly, you may rafer o ARG websils www sg o ig o AKG
50 Moksde App. Simely search and dowrload "8I 557 bam  Tunes or Google Play.

IMPORTANT NOTES
|

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

17 hpredry carbly that e pobcy o which this Cenfeals of InSuiseoe FELIES |5 iS50ed N BOCONTaNGCE with T ol the Molor Vishecles|Trird Party Risks and Compensation) Ad (Cap. 188), Pan I of
thet Fossd Transpart Ao, THET [Patayaia) wnd botor Vohaios (Tréind Party Risks) Rules, 1558 {Malaysia )

0500522000
S\ pa¥=
MULTI-LINES AGENCIES

AIG BUILDING 78 SHENTON WAY #07-16
SINGAPORE 079920 AYSP-NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE o

AT Aska Pacihc insurascs Pl Ui




