MMEE17164800 / Mbtor Iege Enterprises Pe Ltd - Toa Payoh Your NCD will be affected due to late reporting
ENTRY DATE & TIVE 14/12/2017 23:49 Actual e-Filling Submission Date & Time: 15/12/2017 00:03

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. Anywilful 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 by interested 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 14/12/2017 23:49

Date Of Accident 13/12/2017 21:30

Exact Location Of Accident BLK 539 JURONG WEST ST 42 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3211Y

Insured/Policyholder

Name Of Registered Owner CHUA MENG CHIN

NRIC No S7017499E

Email Address ALEXCHUA@LCCNETCOM.COM
Mobile Phone No (LOCAL) +65-96958955
Alternative Phone No Office-65268227

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 4D-1.6 I-S AWD CVT (A)

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

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100508659

Cover Note Number

Driver

Name of Driver CHUA MENG CHIN

NRIC No S7017499E

Date Of Birth 01/06/1970

Occupation INDOOR

Date Of Driving Pass 23/03/1991

Driving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96958955
Fax Number

Contact Number OFFICE-65268227

EMail Address ALEXCHUA@LCCNETCOM.COM



ddress

ostcode
Was driver an employee of the Insured's Company NO
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 HIT AND RUN / VANDALISM/ DAMAGED WHILST PARKED
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

REFER ATTACHED STATEMENT

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 SLS504X

Vehicle Make/Model/Colour TOYOTA

Details Of Properties FRONT RIGHT PORTION
Name of Driver POON WARD SONG
NRIC/Passport Number S7004739Z

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease rammﬂhlmm of mancldmtn speﬂd uvﬂtchmpmcau

2. This Form must be comp d b ’

3. fermation provided rrust b-ua w ﬁmy w Llul nnmprmnlabm or w iihholding of material Tacts ray
allew ingurance companies io repudiate policy lisbility.

4. The msue and acceplance of this Form by insurance companies is not an admission of policy isbiity on the part of the insurance

&, The mpurlwl be furwufdud h}- the insurers ul‘ the (#l. icu-rdl D-hnagﬂmm Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copes of this report will for a fee be made available upon spplcation by Interested parties.

7, By the lodgement of this repor! 1o the msurers, you hereby consent to the archiving of thie report at the centre and 1o copies of the
reporl being made avaiable sforesaid.

8, Consent undar the Porsonal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied 1o collect, use, disclose
andior process my personal datadpersonal information el aul in this [ferm] and any other personal information provided by me ar
possessed by my nsurer (cobectively the *Personal Information”) and disclose and transfer such Pergonal Infarmaton 1o all msurers
w ho have insured vehiclels) Imvolved in this accident (all inswrer(s) who have insured vehicle(s) invelved in this accident shall be
colectively refarred 1o a5 the “Insurers ), the nsurers” law yersiaw finms. the Monetary Authorty of Sngapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handing andfor dealng w ith my claims ncluding the sattiement of the claims and any necessary investigations relatng 1o
the claims;

(i} iwvestigating the accident andior my claims.

(i} carrying oul and'or dealing w ith my Instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of corespondence, staterments, invoices, reports or notices fo me, w hich could nvohee
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes fmail
packages ), andior

{v) complying with applicabie law in administering, processing, handling andior dealing with my claims,

{cobectively the "Purposes”)

(b} all msurer{s) w ho have inswed vehicle(s) involed in this accident and the Insuress' lew yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes. and

{c) my Personal information mayfcan be disclosed by any of the insurers andfer GIA to their third party service providers of agents
{including ther kw yersAaw firms), w hich may be sted outside of Singapore, for ong or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver & not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

Wve declare the {oregoing particulars are true in every respecl
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Policyholder's Sgnature / Date & Driver's Signature (I driver is not the pobcyholder) / Dete Witnessed by Reporling Centre
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