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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 GIARecords 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 byinterested parties.

7. Bythe 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

04/12/2017 12:01

03/12/2017 12:20

OPEN CARPARK OF BLK 405 JURONG WEST
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
Address

SLQ4775P

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

Office-31572626

MAZDA
3-1.5 SEDAN EUS (A)

UBER

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995170

LEONG BIFEN, JOSEPHINE
S8308693I

18/03/1983

OUTDOOR

27/02/2002

15 YEARS AND 9 MONTHS
FEMALE

NOEMAIL



stcode
Was (?r?ver 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?
Was any body injured in the Accident?
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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

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

Email Address

NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKC1245H

WILLIAM

82008386



Sketch Plan
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IMPORT. NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed b

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 Eabifity.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy labdlity on the part of the insurance
companies,
5. false rel be referred to the Police for tion.

B. The report will be forwarded by the insurers of the G4 Records Mansgement Centre established by the General Insurance
Association of Singapare [GlA) for archiving and that coples of this report will for a fee be made available upen appBcation by
interested parties.

7. By the lodgment of this repart 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.

B. 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/fare parmitted to collect, use,
dischose 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 disclase and transfer such
Personal Information 1o alf ingurer(s] who have insured vehide{s) involved In this accident (all insurer(s) who hawe insured
vehicle(s] involved in this accident shall be callactively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations ratating to the claims;

(i) imvestigating the sccident andor my claims;
{iil} earrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv} administering my clairms (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coltectively the
"Purposes”)

b} all insurer(s) who have insured vehicle{s) involwed in this accident and the Insurers' lawyers/law firms, may/are parmitted
to coflect, use, disclose and/or process my Persanal Information fior one or mare of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Ingurers 2nd/ar 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 Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} the information so colected under {d} above may be shared [ disclosed:

{I) to 2l nswrers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

#nmmﬂmsgmmu triver's Reporting Centre Parsannel’s Signature
Date & Time: [If driver is nat the policyholder) Hames:
Cate & Time: n IZJl} KRIC/FIN No.s
(|20 aet
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Or 030ec 2013 at 1220Ws | was drving in the Open cor park of Bl 405

-
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DECLARATION A
Ifwe declare the foregoing particulars are true in every respect, A
v \

b1

\ Y,
Policyholder's Signature Regarting Centre Perbarinel's Signature
Date & Time: nof the palicyholder) Marme:

Diate & Tirme: MRICSFIN Mo

H12{i 11.70am
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HOTUNE TEL (85) 8418-3000

A I G FAX (85) B415-3723

CERTIFICATE OF INSURANCE

EOTOR VEHICLES (THIRD-PARTY RISXSE AND COMPEMBATION| ACT [CHAPTER 180)
NOTOR VEMCLES (THIRD-PARTY RISKE AND COMPENBATION| RULES, 1960
ROAD TRAHSPORT ACT, 1847 [MALAYHA)

MOTOH VEHMICLES (THIBD-FARTY RISSS) RULES. 1550 [MALAYSIA) MZa00
{The below excess s subjed to GST)

|COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S552000.00

|CERTIFICATE NO. SLO4775P WINDSCREEM EXCESS 55100.00
SUM INSURED Market Value
INSURING WAITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLO4TTSP

2 ) NAME OF INSURED LCRF Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

|INSURANCE FOR THE PURPOSES OF THE ACT 12 July 2017

|4 | DATE OF EXPIRY OF INSURANCE 24 February 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any pecson whe is dehing on Bhe insured's crder o with Iheir permissian

It You er Your Authorsed Driver is balow e sge of 71 years ald andlor has less than 1 year deivieg esperiance. Fe axcess is 553 5000 Claims)

| Provaded that the: person diving is permitied in with he vg Or ofver laws: or reguil 1o dnfve trve Molor Viehicle or has been so permstted and is rot
| dmguanlified by order of & Court of Law af by ieasan of any snactmen or sagulaion in that behalf from driving Lhe Motor Vehics

|6 ) LIMITATION AS TO USE*
1] Use for soeial, B and b P of Inmeed
21 Use for sacial, domestic, ph peposes and business purposes of any person wham the vehicle ishimd

3) Usa for the camiage of passengers for hire of rewand by any persan lo whom the wehele is hied

The Palcy doas nal coved 1) Use for fulsan, driving best, racing, pace-making. relabdity ial or speed-lesling 7 Use whilsi drarsbng & treler axcepl

the forwing {olher than for reward) of any one disat mechanicaily prop wehicle. 1) Use for any purpose in connecton with the Molor Trade.
LOSS OF USE Mot Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Uinitaliors rendened inoperative by Sechon 8 of the Mabor Vehides (Thind-Party Arsks and Compensation) Aot (Chapter 158 and Secion 55 of the Road Transport Act,
1387 {Malaysia) are not bo be included under these headings.

| 'V il Coastify il Bhe podicy 1o wineh [ns Cantificals relales i ssusd in scoardance with the provisions of The Malar Vehicles
{Third- Party Risks and Compensation) Act | Chapber 185) and Part IV of the Rosd Transport Act. 1587 (Malaysal

Issued in Singapore 13 Jul 2017 ANG Asia Pacfic Insurance Pte. Lid.

030080-000
Aon ore Fre Lid
enlon

2 5h
W26-01 SGX Centre 1
SINGAPORE 068804

AUTHORISED AEPRESENTATWVE
ORIGINAL S5PEXL
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