MVMG17167653 f Vermogen Ace Ple Lid - HO
ENTRY DATE & TIME: 24/12/2017 13:28
SUBMITTED BY: LINA

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 Pelicyholder 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 tiability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. This report witl 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
afaresaid,

- ... ACCIDENT STATEMENT
Date Of Report 211272017 13:28

Date Of Accident 21/12/2017 10:15

Exact l.ocation Of Accident KPE

Country/State of Loss SINGAPORE
' . . DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD4407X

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66944919
Vehicle Particulars .~~~ o
Manufacturer HONDA

Maodel VEZEL

(

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you‘claiming undﬁer your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

!riét.'l'r':a'r_a_céi_company' ' B TR e
-Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995065

Cover Note Number

Driver =0 T RRUBES S S
Name of Driver MOHAMED ZAINUDIN BIN MOHAMED HANIFAH
NRIC No S7706958E

Date Of Birth 13/03/1977

Occupation OUTDOOR

Date Of Driving Pass 02/08/2007

Driving Experience 10 YEARS AND 4 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-93858344

Fax Number

Contact Number

EMail Address 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 Informaton of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Inforrnatlon : L i
Was any foreign vehlcle mvolved in thls acc1dent’?
Number of vehicles involved in the accident

Was any body injured in the Accident?

- Was any injured conveyed to hospital by
{ imbulance?

Was any other material or property damaged?

| have been approached by unknown person(s})
soliciting/offering accident claims assistance.

Number of Passengers (Including Drlver)
Details of Police Action - :
Was the accident reported to the pohce’?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom?

Circumstances of Accident

6 BENCI SECTCR
629904

NC

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NG

NO
NO
YES

NO

NO

NO

PLEASE REFER TO PHOTOS ATTACHED THANK YOU

Attachment(s) _ _

Are accident photos avallable for attachmenﬁ’

Was there any video captured by Car Camera?
Q v’as there any audlo recorded'?

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Betails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

" DETAILS OF OTHER VEHICLE PROPERTY 1 . -

SKD53914D

VEH. B
PRIVATE CAR
CHEN YILANG
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Fad

Piase report gorractly the dataifs of the accldent to speed up the claims process.

. This Farm must be comaleted by the Palicvhoider and/or the Authorised Driver.

. Information provided must be as trathful and zccurate as possible, Any willul misrepresentation or withhaiding of matarial

facts may ailow insurance companies te repudiate pollcy ability,

. Theissug and acceptance of this Form by Insurance companies Is aot an admission of policy tisbility on the part of the Insurance

companies,

Any fabse reporting may be referved to the Pollce for nvastination.

The report will be forwarded by the Insurers of the GIA Records tManagement Centee established by the Genaral Insurance
Asseciation of Singapore (GIA] for archiving and that caples of this report will for a fes be made available upon sppiication by
Interested parties.

By the lodgment of this ceport 1o the insurers, you hereby consent to the zrchiving of this report at the centre and to copies of
the report being made available afaresald,

Consent under the Persanal Dota Protection Act {PDPA)
1understand, acknowledge, agree and consent that:

{a)  py insurer, ry workshop and the Generpd [nsurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set aut In this [form] and any other personal information
provided by me or possessed by my insurer {coffectively the "Personal information®) and discloss and transfer such
Personal Information to all Insurer{s} who have insured vehicle(s} involved in this accdent {31l insurer(s) who have Insured
vehicle{s) Involved In this accident shall be collectively refarced to as the “Insurers”), the tnsurers’ lawyersflaw Flems, the
tdonetary Authority of Singopare and any relevant government agency/autharity {such 23 the polize}, for the putpase{s}
of 1

(i} precessing, handling and/for deafing with my claims ineluding the settlement of the chaims and any necessary
investigations relating to the ciaims;

{ii} investigating the accident andfor my clairms;
{ifi) cerrying out and/fer deating with my Instructions ar responding to any enquiries by me;

{Iv} adminlstering my claims {including the mailing of corvespondence, statements, tnvoices, reports or notites to me,
which ¢ould invalve disclosure of certaln parsonal data about me te bring about defivary of the same as well ason the
external cover of envelopes/mall packages); andfor

{v] complylng with applizable kv in admindstering, processing, handing andfor denling with my daims. foetlectively the
“Purposas”}

(b} allinsurer{s) who have insured vehicle(s) involvad in this accident and the Insurars’ lawyersflaw firms, may/are permittad
to coltect, use, distlese and/or process my Persona information for one or more of the above Purpases; and

{c}  my Personal information may/can be disclosed by any of the Insurers andfor GIA te their thitd party sarvite providers or
agentsiincluding theic lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Furposes,

{d) my Personat Information will also be collected and wsed to compile claims history for the purpose of fraud detaction,
investigation znd mansgement in preseat and il future elalms.

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

) toall insurers and/er any other third parties that assist in cvalvating, investigating, controlling or managing fraud,
regulators, faw enforcament 2ad povernment agencies as reasanably required for the purposes stated, or

{#i} for complying with reguirements under any regulations, lavws or court orders.

7ﬁﬂ {-//{

Policyholder's Signatuce jy Drivers Sighature .~ Reporting c‘éQe'Pe:so'ﬁnel's Signatura
Data & Yima: {if driver is not tha policyholder) Hame:

Date & Times NRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PDﬂC‘,’hOi{fﬂ'l}g Slgnature 'k Dmer'}, Signnture Reporting Contrearsonnel’s Sipnalure
Date & Time: {1 drives is not the palityholder) Mame:
Date & Time: NRIC/FIN No.:
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