MVMG17127328-02 / Vermogen Ace Pte Ltd - HQ
ENTRY DATE & TIME: 25/09/2017 17:47

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 ability.

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/09/2017 17:47

24/09/2017 01:45

PIE (TOWARDS CHANGI AIRPORT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF5881S

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-66944919

TOYOTA
SIENTA

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995170

SEO CHEE HWA (XIAO ZHIHUA)
S$8243039C

19/12/1982

OUTDOOR

28/04/2012

5 YEARS AND 4 MONTHS

MALE

OFFICE-31584255
NOEMAIL
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Address 6 BENOI SECTOR
Postcode 629904

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions LIGHT RAINS
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT AND PHOTOS. THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB7671L
Vehicle Make/Model/Colour

Details Of Properties VEH B

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHB7671L
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name SEO CHEE HWA (XIAO ZHIHUA)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLF5881S

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please rapori corcectlv the details of the accident to spsed up the clairms procass.
2.~This'Form mustbe com pleied by the Policvholder andlor the Autharised Driver.
3. Informztion provided must be as truthful and accurate as possible. Any w iful risrapresantation or withholding of material facts ray
aliow insurance companies o recudiate palicy liability.
4. The issue and sccepiance of this Form by insurance compznias is nat an admission i policy liabiliy on the pari of the insurance
companies. .
5. Anvfalse reportina may be referred to the Police for investigation.
8. The reportwill be forwarded by the insurers of the GIA Records Managemeni Centre established by ine Gzneral Insurance Associstion
of Singapore (GIA) for archiving and that copies of this report will for & fee be made aveilable upon appfication by interestad parties.
7. By the lodgemant of this repart to tha insurers, you hereby consent to the archiving of this report at the centre and to copiss of the
report-being made available aforesaid. .
8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknow ledge, agree and consent that : :
(2) My insurer , my workshop'and the General Insurance Association of° Singapore ("GIA") may/ars parpitizd to collect, uss, disclose
and/or process my personal date/persanal information set outin this [form] and any other personel information provided by ms or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalvad in this zccident shall be
collectively referred to as the "Insurers"), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :
(i) processing, handiing and/or dealing with my claims including the setiemsnt of the claims 2nd any necessary investigalions relating to
the claims; E
(i) investigating the accident and/or my clairms;
fiii) carrying out and/or dealing with my instructions or responding to any snquiries by me;
(iv) administering my claims (including the mailing of correspondsance, statemenis, invoices, reporis or notices to mz, which could involvs
disclosure of certain personal data about m= to bring about delivery of the sams as well as on the exiarnal cover of envelopas/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) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permilied to collect,
us e, disclose andfor process my Personal Information Tor one or more of the above Furposes; and .
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party sefvice providers or agents
(includina their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purpos& e

F’ulicyhol@ﬁa‘ure I Date &. Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time . Parsonnel
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Sketch Plan Pg. 2

D=ascribe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

Policy hoider's Signature / Date & /Dfive’r's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time e & TiMe ‘ Personnel
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Sketch Plan Pg. 3

BEPUBLIC OF SINGAPBRE DRIVING LICENCE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8243039C

Name

SEO CHEE HwA
(XIAC ZHIHUA)
F oL &
Race

CHINESE - ]
Date of birth Sex s8243035¢ - |
. 19-12-1982 M = &
Country of birth

SINGAPORE
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POLICE REPORT Pg. 1

172617092612034

I

1 of3

‘Report No. monmmnsa,
Case Summary Form (CSF For NP168)

Manual NP168 Form Senal No "1?20170924:‘2023

‘Report Number

"Vid'e;}Rep'ort Number :

Date/Time of Report Made

Email

Type of Accident
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POLICE REPORT Pg. 2

Page 8 of 21




