MBMR17166336 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIVE 18/12/2017 17:31

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

18/12/2017 17:31

16/12/2017 16:00

SLIP RD FM SIN MING AVE TWD MARYMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLL1479R

LIN XUGUANG CHRIS
S87098322
XGLIN87@GMAIL.COM
(LOCAL) +65-98299487
Others-96601952

TOYOTA
COROLLA-1.6 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100500529

LIN XUGUANG CHRIS
$8709832Z

03/04/1987

INDOOR

23/10/2009

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98299487

OTHERS-96601952
XGLIN87@GMAIL.COM
473A UPPER SERANGOON CRESCENT #03-303



t 31473
Wassct?r?\?er an employee of the Insured's Company RIO

If No, Relationship of the Driver with the Insured OWNER
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) 2
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

PLEASE REFER TO THE ATTACHED SKETCH PLAN FOR CIRCUMSTANCE OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHB6349A
Vehicle Make/Model/Colour BLUE HYUNDAI 140 (COMFORT DELGRO TAXI)
Details Of Properties NONE
Name of Driver

NRIC/Passport Number

Contact Number 96927597
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Rease report gorre cily the details of the accident 1o speed up the clams process.
2. Ths Farem rrust be com ple P " !

3 Inforrmation provided must ue as Mmmm_u_ﬂum Ay wﬂ'ul rrlsrapmmnta.lm! ar w ithholding of material facts may
allow insurance compenies to repudiate policy liability,

4 The ssus and acceplance ol the Form by maurance companies s not an admisson of policy liabilgy on the part of thie nswance
COMpRnIES

5 Any false roporting may be referred to the Police for investigation

& The reporl w il be forw arded by the insurers of the GI& Records Management Centre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcaton by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report 8t the centre and 1o copies of the
repori beng made availeble aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge. agree and consent that

(&) My msurer | my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied fo collect, use, disclose
andlor process my parsonal data‘personal information set oul in this [Torm] and any other personal information provided by ma or
posaessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Informaton 10 all ingurer(s)
w ho have insured vehicie{s) iwolved in this accidant {all insurer(s) w ho have nswed vehicla(s) invalved in this accident shal be
coblactvely referred to as the “Insurers”), the insurers’ Bw yersllaw Tirms, the Monetary Authority of Sngapore and any reflevant
government agency/fautharity [such as the polce), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claime ncluding the setlement of the clarms: and any necessary investigatons relatng to
the claims;

{¥) investigabing the sccident andior my claims,

(i) carrying oul andlor dealing w ith my instructions or responding 1o any engquiries by me,

(iv} administerng my claims (including the mading of correspondence, stalements, invoices, reports or notices 1o ma, w hich could nyvolve
disciosure of certain personal data about me to bring about delivary of the same &5 w el as on the sxiarnal cover of ervelopesimail
packages); andior

(v} complying w ith applicable law in adminisiering, processing, hending andfor dealing w h my claims.

(collectvely the "Purposes”)

b} ol insurer(s] w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yorsiaw Tirme, may/fare permitied 1o coliact,
use, dsciose andior process my Personal Information for one or more of the above Purposes, and

[e) my Personal Information may/can be disclosed by any of the Insurers andlor GI to Their third party service providers or agents
(inchhing thes law yers/law firms), w hich may be sed outside of Singapare, for one or mone of the above Purposes

Mo siaw

Polcyholder's Signature / Date & Driver's Signatura (F driver is not the policy holder) / Date Witnessed by Reporting Cantra
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Describe Circumstances of the Accident

afke ¢ d Aot b hed 4 Blow the Bheed

Declaration

e declare the foregoing particulars ara true in every respecl

s A

L
Polcyholder's Sgnature / Dale & Drwer's Signature (¥ driver & not the palcyholder) / Dste VWitnessed By Reporting Cenire
Time & Time: Personnel
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Accident Photo
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