METATTTREEZE | & Thies Auomolive Recovery Fee Lid - BQ
EHTRY DATE & TIME: 121012017 10:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleage report comecly the detsiie of the sccident do speed up he daime process,

% This Farm must be completed by ihe Policyholder andiar the Authorised Driver.

4. bnformation provided must be &5 iulhful and eccursle ss possible. Any wiliul misreprezeniaticn ar withciding of materiz] facte may allow insurence companies 1o
repudiate palicy akility,

4, The lesue snd scoeplancs of s Form by imsurance companies s nol an admission of pelicy lisbility on the parl of the insurence companies,

5, Any false reporiing may be referred 1o the Police for investigetion.

f. This report will be forwarded by the insurers of the insurers of the GLL Recorde Management Cenire esiablished by the General Insurence Associztion ol
EingaporelGIA) for archiving and thet cogies of this report will fot & fee be made avallable upon application by inlerested parlies.

7. By the lodgerment of this report 1o e insurers, you hereksy consent to fhe archiving of this repert a1 the cantre &nd 1o copies of the repor being made veilabie
aloresald,

Date Of Report 1210/2017 10:22
Date Of Accident 11M10/2017 16:45
Exact Location Of Accident TOA PAYOH NORTH OFPEN SPACE CARFARK INFRONT OF SFH
Country/State of Loss SINGAFORE
Vehicle Registration Mumber SLLE0TK
InsurediPolicyholder

Name Of Registered Owner LCRF FTE LTD
Co Reg No 201624587TK
Email Address NOEMAIL

hobile Phone No

Alternative Phone Mo OFFICE-62841542
Vehicie Particuiars

Manufaciurer HOMNDA

Maodel VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action o be taken THIRD PARTY

Vehicle Categaory PRIVATE CAR

LT e S o SR S e v IS e Ak
. Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMFREHENSIVE

Fleel Policy YES

Policy Number

Cover Note Number

5 A i e e M IS A H et A St A e,

Mame of Driver WONG CHEE YUEN
NRIC No ST30BTS2Z

Date Of Birth 08/0371973
Decupation OUTDOCR

Date Of Driving Pass 168/04/1994

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

WMobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Fostcode

AWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes.Please slate which Police Station

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

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHAG837U

Page 2 of 10



Sketch Plan

IMPORTANT ROTICE
L. Fleese vepon gorrectly e deizils of the socidand 1o speed up the dlaive proted.

L

L)

Thiks Ferrim masst be gotmnp

irformetion provided must be e frthiul snd scourete e possifse. Ay witful mistepresentaiion of withholdig of matesial
fects may mliow insutance eompanies 1o pepudiate policy Uability.

. The lssue angd atoeptence of this Form by nsurence companies b net en sdmission of policy labiliity on the pert of the insurance
compatiles.

. The report will be forwerded by the insurere of the GLA Records fManagemint Contre extablished by the General Insurence

Association of Singapate (GIA) Tor srchiving end that coples of this report will for 2 fee be made pvallable upon Fpplication by
Interested partic:

.y the lodgment of this report to the insurers, you herelry coment 1o the archiving of this report a1 the centre and 1o copies ol

thie report being made sveliable sloressid.

. Corser under the Pervons| Deta Protection Ao (PDIFA)

| understand, sclrowiedpe, agrec and consent that:

(8] Wy tnsures, my workshep snd the Generel insurence Assoclation of Singapore [“GLA") may/ere permitted 10 collea, ose,
disclose ondfar process my persons! dets/personal information set out in this fform) and sny othel perscnal information
provided by me of possessed by my nsurer foolleciively the “Personal Infarmation”| znd disclowe and transler sudh
Fersona! Infermation Lo el insurer{t) who have imuned vehilde(z) imvolved in this sodident (el insurer(x) who hewe insured
wehichels] invobved In this socident shall be collectively refermod fo a2 the “nesrers”|, the Insurers’ tewyernfiew firm, the
Menetary Authorlty of Singepore end sy relevani povernment sgencyfeuthority {such &3 the police], for the purpasels)
of :

(i) processing, handiing andor desling with my daime inchiding B setthement of the claims and any necessery
Iveestipstion: retating to the caims;

{ii) imvestigating the scckdeni andfor my dalms;

(i} carrying cut Bndfor dealing with ey Instructions o responding 10 By enguines by me;

(v} administering my clalms (including the malling of cormespondence, statements, invalees, repors o notices to me,
which could involve disclosure of certein persons! dats about me to bring about delivery of the same 21 well 81 on the
erternal eover of erveloper/msl peckeges); and/or

(v} comphying with applcable lew in adminkstenng, processing, handling andfor dealing with my chimt.[collectively the
"Purposes”)
{b]  abl insurer(s) who heve insured vehicie|s) involved In this sccident and the Inwurers’ lawyers /i firms, may/ere permitied
to colied, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} oy Personal Information mey/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
apents(inciuding thel lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to complie cladme hiktory for the purpose of fraud detection,
Ivestigation and mansgement in present and all future elaim.

{e) the information so collected under (d) sbove my be shared [ disclosed:

(i) 1ol insuress andfor any other third parties thet sssist In evaluating. Investigating, controliing or managing frewd,
regulstors, lew enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying requirements under gny reguintions, lows or court rdere.

= keporiing Centre Peronnels Signatun
Date b Viee: s

WILECSFIN ho.:
GIARBAL ShwirhPient V1
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Sketch Plan #2

SKETCH PLAN
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SINGAPORE

LT TR

pﬂthE FORCE TRO1T1012/2143
Palice Station Of On igin n,. 5
Moulmein NPP S o
101 Jalan Rajah #01-01 SINGAPORE

321101
Tel No: 1800-25089998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. - Vide Report No.- | Station Diary No
L R O i 22
Name of informant- Address:
WONG CHEE YUEN APT BLK 76 LORONG LIMAU #13-09 SINGAPORE 3200786
ID Type / 1D No.: Contact Na.:
NRIC NO / 873087522 Home/Office: Mobile: 96882829
Mationality: Email;
SINGAPORE CITIZEN |
Sex: 'Age | Dateof Bith | Type of informant
Male | 44 | DBIO3/1973 Driver
Race: Language Institution / School Name:
Chinese
Occupation' Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

Along Road 1

No Traffic
Type of Coliision.

D
SLLE01K Car

Llr"i.lu.

l-'l-.-q.qt- oy
i Invoived

Any Pedestnn Involved. Nu
No_ of Pedestrians Injured: NIL
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LT Rn i Bk TN TR s B S R TR S =

| Use of Pedestrian Crossing: NA




R

POLICE FORCE Tr201 43

Z20f3
E{c:ﬁ-ug::tilf;rﬁm < Report No. T/22017101272143
101 Jalan Rajah #01-01 SINGAPORE
321101 CONTINUATION OF REPORT
Tel No: 1800-25089999

(Over oo e e T R e o s R
’ | Name | CHUA CHEW MEOW ID No. S1780288E

| |

| Related Vehicle | SHAS837U (Car) Contact No.| 98192428

| i

| Hospital/Clinic | NIL Classof | Class: 3

- 5 Driving Date of Expiry NIL

Licence & ;
| | Expiry Date | |
_Date Treatment | NIL i NIL |

ot

TP L

Nsthe TS73087522
{ | !
Related Vehicle | SLLED1K (Car) Contact No.| 96882929 f
| HospitailClinic | HORIZON MEDICAL CENTRE Class of Class: 3
. Driving Date of Expiry: NIL
Licence &
Expiry Date
ik Date Treatment | 12/10/2017 Date Discharge | 12/10/2017
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

Dn11f10¢'2ﬂ1?atahuut1545hrs.lwasdﬁvingatTﬂaFayahNuﬂhOpenSpaoeCar rk as | had |
aﬁghteuapqssemminthevicinﬂylwasmkingmywaymﬁufﬁumrpammnlgahump.liﬁ:tnny
mougfﬂmatﬂmmnd&hﬁsmﬁemﬂkhwmrﬁmihaﬁammmatﬂusmﬂfm
:ar.lmmaﬁatdysmppednwvahide.feﬁtadmyvaﬁdHMmakaameckanddismvemdMamm
mm{mm}mwwmymrmmmnmkmMaumﬁmumm

about 1715hrs, we both arrived at the repair shop. The Technician informed that the cost ir for n
vehicle would amount tn_aﬂeastimﬂﬂssm-, The technician then advised to claim. As snl:;‘eﬁwfnr X
exchanged particulars with the cab driver. The taxi driver left while | drove to S3 Automotive !;:mteda
B/8 Xin ming industrial estate #01-64, to make a report for the claim. ;




SINGAPORE FA TR AmAmAn T

pUUCE FGRCE Tr20171012/2 142
Police Station Of Ongin e a1
Moulmein NPP Report No. T/20171C
101 Jatan Rajah #01-01 SINGAPORE
321101 CONTINUATION OF REPORT

Tel No. 1800-25088399

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

gi?rmraofﬂfﬁwﬁmmﬂteﬁ&pwt Signature Of

(2 Kocf <t tizc by

Signature Of interpreter. DatelTime.

Not applicable 12/10/2017 17:26
Officer in Charge Of Case: . : : : -
TP/ AEIT / Classification Of Case:

SSI 2 SITIMARSITA BINTE BOHARI
- Contact No.- 65476219

Authentication Sta il g :
HP1RR rn;* __._,hj y




