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ENTRY DATE& TIVE 29/11/2017 14:17

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

29/11/2017 14:17

28/11/2017 15:30

ALONG BUONGKOK GREEN OPP HOUGANG PRIMARY SCHOOL
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

SLM1110Z

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

Office-31572626

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

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995093

MUHAMMAD ISKANDAR BIN SUKARDI
S8903611I

09/01/1989

OUTDOOR

07/10/2014

3 YEARS AND 1 MONTH

MALE

NOEMAIL



Postcode
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER
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 SKH5906G
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver CHIN KHENG YU
NRIC/Passport Number S1750981J
Contact Number 96166696
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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TANT NOT)

- Flease report goprectly the details of the accident to spoed up the cleims process,
. This Form must be sompb ted by the Polleyholder andfor the Authorised D

+ Infarmation provided must be as truthful 20d acourate as possible. Ay wilfd misreprasentation ar withholding of material
facts may allow Insuranee companies to repudiate pollcy Rakility.

. Tha issue and acceptance of this Farm by insurance compandes i not an admissien of poficy Eability on the part of the insurance
companias,

5. Any false reperting may be referrad 1o the Palice for investigation.

&, The repart will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this regart will for 2 fee be made avaitable upon applicatian by
intzrestad parties.

. By the lodgment of this repart to the insurers, you herety consent ta the anchiving of this report at the centre and b copies of
the report being made available aloresaisd.

. Censent under the Persanal Data Protection Act {PDPA]
I understand, acknowladge, agree and consent that:

(3} My insurer, my warkshop and the Genersl insurance Association of Singapore ["GIA") may/are permitied wo collect, use,
disclose andor process my parsonal data/persanal information set out in this [form] and any othar persanal informatien
arovided by me or possessed by my Insurer [collectively the “Persanal Infarmation®} and disclote 2nd transfar sush
Persanal Information to all insurer(s) who have insured vehiclels) nvolvad In this accident {all insurer{s) who have insured
wehicle(s] invalved in this accident shall be collectively refarred 10 83 the “Insurers’], the Insurers’ lawners/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police], Tor tha purppse(s]
of:

(] processing, handling and/for dealing with my daims indluding the sextlement of the claims and any necessary
investigatians relating to the elsims;

{1 ¥westigoting the sccident and/or ny caims;

{ili} carrying aut and/ar dealing with my instructicons or responding to 2ny enguiries by me;

{iv} adminlstering my daims (including the mafling of correspondence, stataments, imvoices, reports or notices to me,
which could involve disclosure of certain personal data about me 13 bring sbout defivery of the sarme as well 2s an the
external cover of rwelopes/mail packages); andfor

(v} complying with apphicable law in administering, processing, handling andyor dealing with my chaims, [callectivaly the
"Purposes”)

(b} #ll msurerts) who hava Insured vehicle{s) invalved in this accident and the Insurers’ lwyers/Taw firms, may/are permitted
to eollect, use, discloge and/or process my Personal Information for one or more of the sbove Purpases; and

le)  my Personal Information may/czn be disclosed by any of the Insurers and/far G1A to their third party service providers or
egertafincluding their lawyers/law firms], which may be sited cutside of Singapare, for one or more of the above Purposes.

(d} my Parsonal information will also be collected and used to compile claims histary for the purpase of Fraud detection,
Investigation and management in present and akl future dlaims.

[e}  the information o collected under {d] abovwe may be shared / disclosed:

{1 tes all insurers and/or any other third parties that assist in evalsating, investipating, contraliing or managing fraud,
regulators, law enforcemant and government agencies 28 reasonably required for the purposes stated, ar

{5} for complying with requirements under any regulations, laws ar court orders.

Foliopholder's SI;nlmrq_J Driver's Signature MM% Prﬁ Bl's Signature s
Drve & Tire: {If driver &s not the policyhalder) Hame: |
Data & Time: MNRICFIN Mo
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HOTLINE TEL: i65) - ME
AIG FAX: (65} &415-1723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THERD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RiSKS) AULES, 1955 (MAL AYSIA) ML Z.400
TS bomw e s abea B T
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS Sﬂﬂww
CERTIFICATE NO. SLMi1102 WINDSCREEN EXCESS  55100.00

SUM INSURED Market Value
INSURING WITH COE'PARF Yeas
1) VEHICLE REGISTRATION NO. SLM1110Z

2 ) NAME OF INSURED LCRF Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE

ACT 21 March 2017
4) DATE OF EXPIRY OF INSURANCE 24 February 2018
5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

i} Any parsan wha i driving on the Insured's order o with their parmissian,

W You or Your Authorised Driver is below the age of 21 years old and'or has less than 1 year diving sxperience, the excess is
553, 500(Al Clams).

F'rwchdm‘iupirlmqub in accordance with the licensing or ofher laws o eguiabions 10 drive the Motor Vohide or
hae been 50 parmittad and is not aified by omer of a Count of Law of by mason of any enactment or regulation in that behalf irom
driving the Molor Vichicde.

6) LIMITATION AS TO USE*

1) Lse bor social, domestic, pleasure purposss and busmess purposes of insuned
2]  Usafor sgocial, domastic. pleasure purposes and business purposes of any parsan whom fhe vehiche is hined.
Usa for the carriage of passangors for hire of ruul'dhg' any parson 1o whom ihe vehicle {8 hired.

Tha Policy doas nol covar 1) Lisa for uiion, mmmnthIWIHnrm 7] Lisa whilst drawing
& Iraller except the lowing jomer than lof reward) merﬂmmm . 3) Use for any purpase in
oonnecion with the Mobar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY  Refer 1o Policy Terms and Conditions

“Limitations randenad J?H'HHWMHHBdMM Vehicies | Thi-Parfy Rsks and Compensation) Acf (Chaphar 189) and
Section 85 of the Road Act. 1987 (Malaysia), are nal o be induded under ihesd Waaings.

1 1 Wit ey Caetily thad the policy To wiich thie Coanileats miates ie moed in sccorieics wah (e peovisoie of th Matos Vishicles
(Thiich Pardy Amks and Conponsationd Act IChapted 1805 ad Part BV al the Road Transpod Act, 1987 PMaleysial

Esued in Singapore 23 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.

CEIMOE{-000

Agn Singapor Pie Lid
2 Snarion Way
¥26-01 5GX Centre 1
SINGAPORE DERAC

AUTHORISED REFRESENTATVE

ORIGINAL =P
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