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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 11/12/2017 14:54

Date Of Accident 09/12/2017 21:30

Exact Location Of Accident ALONG TAMPINES ST 45
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ4888Y
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 SEDAN EUB (A)

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995170

Cover Note Number

Driver

Name of Driver SOH HAN SEONG

NRIC No S7605207G

Date Of Birth 24/02/1976

Occupation OUTDOOR

Date Of Driving Pass 04/05/1994

Driving Experience 23 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL
Address



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
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 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 property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO ATTACHMENT

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 SH6354Y
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
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IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the caims process.
2. This Form must be completed by the Policyhobder and/for the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maierial
facts may allow insurance companies to repudiate policy Exbility.

4. The ifsue and accoptance of thiz Form by insurance companies i nat an admission of podicy Babdity on the part of the insurance
COMpAnies.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insursnce
Association of Singapore (GlA) for archiving end that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report %o the insurers, you hereby consent to the archiving of this repoet at the centre and 1o copies of
thi reéport being made aveilable aforesald.

B. Corsent under the Personal Data Protection Act ([POPA)
I understand, acknowledpe, sgree and consen? that:

{a) My Insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dischede and/or process my personal deta/personsl information set aut in this [Torm] and any other personal information
provided by me or possessed by my insurer [callectively the "Personal Information™) and disclose and transfer such
Personal information to all insurer]s} who have inmered vahicle{s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved In this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agancy/suthority [such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my clakms including the setttement of the claimd and any necessary
imeestigations relating 1o the clalms;

{il) Investgating the sccident and//or my claims;
{iiii} carrying out and/for dealing with my instruttions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspendence, siatements, imazices, reports or notices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same as wel! a5 en the
external cover of envelopes/mail packages); and/or

{v) complying with applicable knw in administering, processing, handling and/or dealing with my clzims. (coliectively the
“Purposes”)

(B} all insurer(s] who fave insured vehicle(s] invalved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/for process my Personal Information for one or more of the above Purposes; and

(el my Personal tnfarmation may/can be disclosed by zny af the insurers and/for GIA to thelr third party senvice providers or
sgentsfincluding thelr tawspers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Infarmation will akso be collected and used to complla clalms history for the purpose of fraud detection,
irvestigation and menagement in presant and all future claims.

(a] the information so colfected under (d] abowe may be shared [ disclosed:

{i} o all insurers andfor s other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law erforcament and government agencies 25 reasonably required for the purposes stated, or

{ii} fior complying with reouirements under any regulations, laws or court orders.

Palicyholder's Signature__/ Driver’s Signature
Dwete & Time: [If driver is nat the polcyhobder)
Dn-s-

Liiljf
Z D (w
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HOTUWE TEL (05) 84153000

AI G FAX (AS) BA1S-3723

CERTIFICATE OF INSURANCE

NOTOR VEMCLES (THIRD-FARTY RITHE SND COMPENBATION) ACT ({CHAFTER 4|
WOTOR YEMCLES (THIBD-PARTY RISKE SN0 COMPENSATION) RULES. 1960
ROLD TRANSFONRT ACT 1587 [MALEYEE)

WOTOR VEACLES (THIRD FARTY RISHE] FULER 1050 [MA LAY BLA} M T 400
{The beiow emess & sbjedt bo GET)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 552000.00
|CERTIFICATE NO. SLO4888Y WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLO4a28Y
2 ) NAME OF INSURED LCRF Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
SURANCE FOR THE PURPOSES OF THE ACT 12 Juty 2007
El DATE OF EXPIRY OF INSURANCE 24 February 2018
) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any perscn who & drhang on e rsured's order of with e permission.

I You e Your Authad snd Dnwer in beiow B sge of 71 years ald srafor han s (has 1 pear triving eoperiance, Fie exeess in 593 500 A8 Chana)

Prosaded IPal the person driving is permilled in scoordence with Ihe koerssng or ol laws or regulsll ors |0 drive e Malor Vetvde or has besn so pernifed ard is nol
Snguml M by oroer of & Court of Liw o By Measan of any snactment of meguistion in that bahalf from deving e Mot Vericis.

|6 ) LIMITATION AS TO USE*

1] Use for socal, dowestic, pi ieaip i i pp of inssred
2] e for socsal, & . ph (5 ] nd b of any pemon whoe the vehicis s hired
1) Use tortha camiage of passengers far nee o meaard oy any Barson b whom e wecle (s hind

Tha Pabcy does nat covei 1) Lies for Luion, driving fest, racing, paaon-making, rekabilly il o spend-tesling ) Liss whvisl drawing a irader sacept
the krang | ot than for reward) of ary one dsabled meckanically propefied veiscie. 1) Use for any prpess m connection wim the Motor Trade

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions
1 dered inoperative by Secsn B of the Motor Vehed es (T Party Reshe snd Cempenastion] Act [Chanter 1863 snd Sechon 95 of the Rosd Transport Act,

THET iMaleysinl are nof to be ncluded under Tese headngs.

| v ety Coaflly I ine policy 19 windh (he Cortificate telaies is (150t i sccord@nce Wil (e provsicss of (Fe Matol Vehies
{Thrd Party Riska and Compensation ] &ct [ Chapier 183) and Part [V of the Bosd Transpot Act. 1987 |Melaysa)

Isswed in Singapore 13 Jul 2017 AlG Asia Pacfio Inswrance Pre. Lid

030080-000

Agn Singapore Fle Lid

2 Shenton i
#28-01 SEX Conkne 1

SINGAPORE 053804

AUTHOREED REFRESENTATIVE
ORIGIMNAL SEPEXAL
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