MAII17159284 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 04/12/2017 10:25

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 10:25
02/12/2017 13:35
ALONG AYE TWDS CTE
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

SLN827R

LCRF PTE LTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN EU6 (A)

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995170

CHEONG YEW KEE
S$1648070C

04/12/1964

OUTDOOR

06/12/1984

32 YEARS AND 11 MONTHS
MALE

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?
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?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

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

SJB2154Y

BASIL ALI
$2688302D
97824745
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Sketch Plan

SKETCH PLAN

PORTANT NOTICE

[

. Please réport correctly the details of the acddent to speed up the dalms process,
2. This Form muest be co mpleted by the Po chiold yrvd for the Authoriped D

3, Information provided must be as truthful and accurate a5 possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiste palicy lability,

4, The ssve and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
COMmpanies.

6. The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Aszociation 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallzble aforesald.

8. Consent under the Personal Data Pratection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personad data/personal information set out bn this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Persanal information to all insurans) who have nsured vehlclajs) invelved in this accident [all insurer(s) who hawe insured
vehiclefs) invobved in this accident shall be collectively refarred o as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapere and pny relevant gavernment agencyfautharity {such as the pofice); for the purposels)
of:

(i} processing. handling and/or desling with my claims including the settlerment of the claims and any necessarny
Imvestigations relating to the claima;

(i€} irvestigating the accident and//or my claims;
{&l) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data abous me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages): endfar

v} comiplying with applicable law in administering, processing, handling and/or dealing with my claims. |ecllectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this sceident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

(e8] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or mose of the sbowe Purposes.

(d) ey Personal Infermation will alse be collected and used to compile claims history for the purpose of Iraud detection,
investigation and management in present and ofl future clzims.

[&) theinformation 2o collected under [d) above may be shaved [ disclosed:

{i] toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#) for complying with requirements under any regulations, laws or court orders.

Policyholder's SJ.EHIWU Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [IF driver is nat the policyholder) Name:

m::;; . ‘5/ %7‘1 NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

-
,El B CLNRDIR
G ' LI UBRY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 02Dec00d ot \235WC | wat drving avong P1E wedt CTE wiren vakide
1 + 3

B infront of me suddeny prowed ond | colided wAN yyg rear poriOn -

DECLARATION
Ifwe declare the foregoing particulars are true in every respect,

Poleyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: | * (1f driver is mat the palicyholder) Mama:

e rx -2
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Sketch Plan #3

REPUBLIC OF SINGAPORE

MEKTITY Cant ne, S1648070C

Tl

CHEOMNG YEW KEE

# oa &

CHINESE

O o ik s - -

84-13-1084 B EE4EOTOC
ol brin

SINGAPORE

STIREST

wmc e STE4B0TOC

Swen w imman
30-05-2017

APT BLE 50134 WELLINGTOM CIACLE

#0T=-24
BINGAPORE 751301 NP 2Ha

REPUBLIC OF SINGAPORE

M|l
il
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

NOTOR VEHICLES {THIRD-PARTY RISEE AND COMPENBATION) ACT (CHAFTER WH)
NOTOR VEMCLES | THIR D PARTY RISKE SND COMPENSATION | RULES. 196

ROAD TRENAFORT ACT. 1907 [MALEY S

NOTOR VEHCLER (THIBD - PARTY RISKE] PULER 1955 (WA LAY BLA)

HOTUME TEL (05) 4 16-3000

——
A I G FAX [B5) B4153723

{The beiow emess & sibsjed bo GET)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S5352000.00
|[CERTIFICATE NO. SLNEZTR WINDSCREEN EXCESS S535100.00
SUM INSURED Market Value
INSURING WATH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SLMNBZTR
2 ) MAME OF INSURED LCRF Pre Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
SURANCE FOR THE PURPOSES OF THE ACT 21 April 2017
) DATE OF EXPIRY OF INSURANCE 24 February 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ANy peraen who 6 driving on P insured's order o wih [N permeEsian.

1t Yois & Vs Ainad sad Ofuef 8 beinw e 558 o H yeirs old Srafod hss b has 1 p8d Miving Eaarianas B e i8 593 S00IAS Claena

dnualified by order of @ Cout of Luw o by reason of any snactment of reguiation in thar Baialf from daving the Motar Vehicis,

|6 ) LIMITATION AS TO USE*

1] Uss for woosal, dosseshic, ph atp i purposes of Nesed
2 U for socal, & . plemnse parp Fa ones of any permon whom the vohice s hed
1) Lem tor the camisge of pEssangers for hive o eaard oy @y S b whom the sshcle iy hined

tha tovenng | ot than for resand) of any one dsabied mechancely propeded vefecie. 11 Use for &ny purposs in connectnn wim the Rdotor Traces

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

THET (Malayain) ane nof bo be nchuded under feses hesdng.

Tha Pobcy doms nol covet 1) Les fer (fnn, driving tesf racing. pason-mosking, relkabilly sl or wpeed-besting 7 Lkes whis! drarwing o irsdnr sxcept

Propvided (hal thee persnn driving s permilled in scoordencs with the boerssng o olber (s or reguist o o drive fhe Aolor Yetvdle o has been so permilted ard (s mot

“Linsitistinng rendend inoperave 0y Sechen B of the obor Vo s (Thind: Paty Resks snd Compsniaien) Ao Cnapisr 18650 ol Seollon 8% of the Rosd Transport Aot

| ¥ harehy Caftly et ihe policy bo whveh (s Cortificats ielates is iisusd i accordanos with ihe provsiess of (ke Mator Veheies
| Thrd Party Aivba and Compensation | Act | Chapter 188 and Part v of the Boad Transpoit Act. 1957 slaysal

Issued in Singapore 25 &pr 2017 A5G Asia Pachc Insurance Ple. Lid

030063-000

Aon Singapore Pte Lid
2 Shentan

#2601 SIGX EI-*I 1

SINGAPORE 058804

AUTHOR EED AEFREEENTATIVE

DORIGHAL SEPEXL
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Accident Photo
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Accident Photo

= LLHHT
ARAE LB iIE]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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