MAII17163869 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 13/12/2017 11:57

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/12/2017 11:57
12/12/2017 10:00
ALONG UPP CHANGI RD
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

SLM7079S

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

OFFICE-31572626

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

1165369

WONG CHEOK MENG
S6807330H

26/02/1968

OUTDOOR

12/01/1994

23 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

SKD6681D

GINA WONG

97227226
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalis of the accident 1o speed up the daims process.

3. Information provided must be as gruthful and sccurgte 35 possiblg. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapore [G14) for archiving and that copies of this report will for a fee be made available upon application by
interssted parties.

7. By the lodgment 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 avallable aforesaid.
B, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GLA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) invelved in this accident (all insurar{s] who have insured
vehicle]s) inwolwed in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the

Mongkary Authorily of Singapore and any relevant government agensy/authority (such as the palica), for tha purpasa(s)
af :

[i] processing, handling andfor dealing with my claims including the settherment of the daims and any necessary
investigaticns relating to the claims;

[ii} emvestigating the accident and/er my claims;
[iff) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (Bndioding the mafling of corréspondence, statements, invoices, repoms of NOtCES 1o Me,
which could immolve disclosure of certain personsl data about me ta bring ebout delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

[wl complying with applcabbe low in administering, processing, handiing and/ar dezling with my claims.|collectively the
“Purposss”]
{6} all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
o oollect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

le)  my Personal iInformation may/can be disclosed by any of the Insurers and/or GlA to their third party senvdce providers or
spentafincluding their iswyers/law firms), which may be sited cutside of Singapoce, for one or more of the above Purposes.

{d) my Parsonal Infarmation will also be collected and used to complle claims hll‘tﬂr'riﬂrtht purpase of fraud detecticn,
inwestigation and management in present and 2f| future claims.

(e} the information so collected under |d} above may be shared / disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasanably required for the purposes stated, or

{ii} for complying with requirernents under any regulations, lews or court orders.

Policyholder’s ﬁlﬂll‘uu Criver's Signature Reparting Cenire mnel’s Signature
Date & Time: [If driver iz not the palicyholdar) Mame:
Date & Time: WRBC/FIN M.
5 13/) 2 H"

). Dfann
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the foregoing particulars are trus in every respect

s ijjw = g LMy

Driver's Signature Reporting Lentre Pedudrnel's Signature
Date & Teme: | driver & not the palicyholdar) Name:
Date & Time: l NREC/FIN Mio.:

2/1&"'
1. Opam . "
25 I
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Sketch Plan #3 Pg. 1
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Sketch Plan #4
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CERTIFICATE OF INSURANCE

NOTOR VEHICLES (THIRDPARTY RISXE AND COMPENSATION| ACT (CHAPTER 180)
NOTOR VEHCLES (THIRD-PARTY RISXE AMD COMPENEATION | RULES. 1960
ROAD TREMBFORT &CT. 187 (MALAYSIA)

WOTOR VEHICLES (THIRD-FARTY RISXE| AULEE. 1959 [MALLY 31&) M I a0
{The below sacess s subped bo GST )

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 55$2000.00

ICERTIFICATE NO. SLMTOTES WINDSCREEN EXCESS 55100.00
SUM INSURED Markel Value
INSURING WITH COEPARF Yes

1 ) VEHICLE REGISTRATION NO. SLMTOTeS

2 ) NAME OF INSURED LCRF Pte Lid

3 ) EFFECTIVE DATE OF THE COMMEMCEMENT OF

[INSURANCE FOR THE PURPOSES OF THE ACT 07 April 2017

|4 ) DATE OF EXPIRY OF INSURANCE 24 February 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any persos whi & driving on e Insured's ofder o with |heir permissan
If ¥ois &7 Vaur Auharsad Dnuer 8 balow 7 sge of 71 years ald andior hes iess than 1 year Siveg saparience. 18 axsess 18 553 500(AN Claims)

Prowided that the person diving is permitied in acomrdsne with the ioensing or offver |@ws or regrlal ons 1o drive e Molor Vehioe or has been so perestbed and is not
| squalifed by order of & Court of Law ot by reason of any snactmenl of segulation in that behaif from diving Ihe Motor Wehice

[6 | LIMITATION AS TO USE*

1] Uss for somial, K s and b P of nesed

21 Uss for scial, domsestic, pleasute pieposes and busness purposes of sy person whom the vehicle inhired
3] Use for the camiage of passengers for hire or neward by any person (o wham the sehele s himd

Tha Pabey doas nal coves 1) Lne for lusan, dridng best, racing, pacs-making. relatdity Fial or spesd-tesling 7 Use whilsl drorsing s irsler sxcepl
tthe iovning {other than for rewand) of any one disabied mechanioally propalied vehicle: 1) Use for any purpose in ponnechon with the Molor Trade

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Lmitstiors rendemed inoperative by Secon § of the Mobor Viehices (Thin-Paty Amks and Cospensaion) &of (Chaper 188) ard Secion 8% of the Rosd Transport &,
THET |Malaysia) are noft bo be included under these headngs

| 'y ey Coantify sl tha policy 1o wieeh ik s Caniificate relaless is [ssusid in acoordancs with ihe provsions of ihe Mobar Vehicles
| Third- Party Rists and Compensation) Act | Chapter 185) and Part iV of the Road Transport Act. 1987 (Malaysal

Issued in Singapore 10 Apr 2017 ANG Asia Padfic insurance Pte. Lid.

0300E0-000

Ban are Pte Lid
2 Sheninn iVa %

y
W26-01 SGX Centre 1
SINGAPORE 058804

AUTHORISED SEFREEEMTATIVE
ORKGINAL SEPERAL
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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

Page 13 of 15



Page 14 of 15



Accident Photo

Page 15 of 15



