MSLM18131323 / Soc Leon Motor Works - Kaki Bukit
ENTRY DATE & TIME: 10/10/2018 10:07
SUBMITTED BY: IRENE LEONG SUM PHENG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 10:19

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 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. 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 10/10/2018 10:07

Date Of Accident 05/10/2018 17:10
Exact Location Of Accident NEWTON FLYOVER (BT TIMAH ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6252U
Insured/Policyholder

Name Of Registered Owner ONE LAUNDRY

Co Reg No 53200277J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91851111
Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A-3.0 D (M)

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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 EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ18-002509

Cover Note Number

Driver

Name of Driver

APPADURAI BALAJI

Passport No/FIN G2060883N

Date Of Birth 13/04/1992

Occupation OUTDOOR

Date Of Driving Pass 25/08/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84555811
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3 #391F WOODLANDS ROAD
677969
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHAGB632L

TAXI
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Sket_ch Plan

IMPORTANT NOTICE

I Fhiave deport conectly the details of the accident 1 speed wp the clalms process

2 This Farm must be completed b Policyholder andfor the Authoniged v

3. informanion provided mist be a3 truthiul and sceursta 35 possible. Any willul risrepresentation or withholding of maternal
1a£1s may allow ururance companies 1o repadiate policy Rabdlity.

& The hsue and aceaptanes of this Form by insurance enmpanias is not an admission of policy |Labsifery on the part of the inuarance
compankin.

A |rig may be relerred to the PoEce Tor s

i The report will be forwardad by the maurers of the GLA Rocords Managemen Centra established by tha General Inaurance
Assocation of Singapore (Gia) for orchiving and that coples ol this repert will for a fon be made availatde upon sppdicotion by
inbereshed parties

7. By the lodgment cf ihis repart to the insurers, you heveby canent 10 thie archiving of this report at the centre and 1o coples ol
th seport being made available afoiesaid.

B Consent under the Personal Dats Pratection Act (POPA)
| understand, acknowiedge, agree and consent that

fa) My insired, vy warkshop and e Gonarsl Insurance dssockation of Siagapore | “GIA®) may/are permitted 1o coflect, use,
dinchrse andfar proceis ey personal data/persanal information set out i this torm] and aiy ather persanal nformation
provided by me or possessed by my insures {eabiactively the “parsonal Information”] and dclose and trancber weh
Parsonal Information to ol insrar(s) who have insured vehicle(s] involved in thits accident [all insurer{s] wheo have intured
winhichels) invalvad in this sccident sha'l be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapace and sy refovant government agencyfauthority [such &1 the police), for the purposes)
of : i
[i} processing. m-wn-mumwchmmmm setligment of the calms and any necrsary

investigitions relating to the clakms;

[ii} enestigating the accident and/or oy clabmag r
(i) carrying cut and/ar dealing ‘with my nsiraction of responding to amy cndgiiities by me;

{iw) mmmmlmmuﬂnmlﬂdwmmmmmmuﬁmw ma,
which eould involve disciosyre of certain personal dets about mwmmmdm-nmumunwlhl
external cover of envelopes/mall packages); and/ar .

(v} comphying with applicabile #w In adminisiering, processng, mun.ﬂhmmmmwmm
“Purposes”) e

(b) oA insurerfs) who have insurns vehiclels) involved! in this aceident and the insu er¥ Inwyen/law firms, may/ara permitied
1o collect, use, disclose andfoi process iy Porsonal information for oo of nqtu?h-mm-pun;nd

fc} my Persgnal information may, ﬂhhiﬂhﬂhaﬂﬂﬂhﬂmmﬁ“wwmmnm providers of
ggents{nchafing their lawyers/Taw firms), which may b sited outelde of Singa iore, loe ane or more of tha above Purpasts.

[d} ey Personal infarmation will aiug be colleciod and used ta compila claims histury for the purpose of fraisd datsctian,
mmmmummm prasent and all future claime.
i

(3] |mmlwmwmmld}nhwlmuwﬂtw :

{1} to il insirers and/or any other thind parties that sssist b evaluating, wucuwﬂwm
ruuhmw!dﬂmmn:mﬁwmupﬂtnmmﬂmmhﬁlpuw ar

[} Mo :wmmhrmkanmWMHmﬂmﬁ.ﬁ.

Folicyholdor's Signature Driver's Signaiure Reparting Centre Personnel's Signature
Date & Tima: {1f ériver i not the paficyhalder] i
frate & Time HRICIFIN No.:

Page 3 of 11



DR

Sketch Plan #2
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DESCRIBE nmmsrmm OF TH ACCIDENT

00 BlIo[1% @ ABOUT 17I0HE, | WAS TEAVELLING ALPNG
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Dte & Time: [1f driver s not the policyholde]  Hame:
Date & Tima: MRIC/FIN N1
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Sketch Plan #3
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Sketch Plan #4

Maimee
APPADUBAI BALAJ

FiM
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ate ol Birth
12=-04-16882

Natignality
EMEH AN

MULTIPLE JOURNEY VISA ISSUED E I

YOul ARE TO il THIS CARD WHEN IT IS CANCELLED
Ot HAS E . O WHEN A NEW CARD IS ISSUED TO YOU.

Mudoroycles s 200 CC
Mutur cars = 30 Lg with =< T passengers. 1 cbauive of the
diriver; and molor iradorshehices s 2500 Ly

Heavy matar curs and moter tractars = 2ol kg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 11



Accident Photo
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