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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 byinsurance 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2017 15:22

22/12/2017 23:30

TAMPINES ST 12 TWDS AVE 4
SINGAPORE

DETALS 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

SLL7110P

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

Office-31572626

MITSUBISHI
ATTRAGE-1.2 CVT (A)

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995166

GOH KOK PHENG
$1639106I

28/10/1964

OUTDOOR

15/07/1992

25 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-88212626

NOEMAIL



ddress 6 MARSILING LANE

ostcode
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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? 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 SHA19172
Vehicle Make/Model/Colour

Details Of Properties COMFORT TAXI
Vehicle Category PRIVATE HIRE
Name of Driver ABDUL RAZAK
NRIC/Passport Number S7832063Z
Contact Number 90050896
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT MOTICE

. Please report correctly the detalls of the accident 1o speed up the clims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate 35 pogsible. Any wilful misrepresentation or withholding of meteris|
facts may allow Insurance companies to repudiate policy Rability.

. The issre and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
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The report will be forwarded by the insurars of the GIA Aecords Management Centre established by the General Insurancs
Assodation of Singapore |G1A] for archiving and that coples of thiz repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforasaid.

. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA”) may/are permitted to colflect, use,
disclose andfar process my personal data/personal information set out in this [form] and any sther personal Information
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 vehicle(s) involved in this accident (2l Insurer[s) who have insured
vehicle(s) invehved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such s the polica), for the purpose[s)
of :

i) processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Inwestigations relating to the claims;

{il) investigating the accident andfor my claims;

{iif} carrying owt and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering rmy claims (inchueding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring sbaut delivery of the same as well as on the
external cover of envelopes/mail packages); endfor

{v) complying with applicable law in administering, processing. handling and/or dealing with my clzims.[collectively the
“Purposes”)

(b} a¥l insures(s} who have insured vehicle(s) imolved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers andor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and &l future claims.

(&) the information so collected under [d) above may be shared / disclosed:

{i} to &l insurers and/ar eny other third partles that assist in evaluating, investigating. controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirernents under any regulations, laws o court orders,

Policyhoider's Signature__J/ Driver's feporting Ce 5 Signature
Date & Time: [ drivier Is ngt the pﬂtﬂﬂdbj] Name;
Date & Time: q,gl’ll. Z2pr- NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYS1A) 2800
oD Cod oo merems @ mlqees = LT
COMPREHEMNSIVE COMMERCIAL MOTOR :ﬂ»LL CLAIMS EXCESS Sﬂﬂm.ﬂﬂ
CERTIFICATE NO. SLL7110P WINDSCREEN EXCESS  S$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLL7110P
2 ) NAME OF INSURED LCRF Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE
ACT 07 March 2017

1 ) DATE OF EXPIRY OF INSURANCE 24 February 2018
5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
&) Any person who i@ driving on the Insured’s ander or wilh 1hel permission.

It You or Your Authorised Dirver ks betow the age of 21 years old and/or has kess than 1 year driving experiance, the excess is
553, 500(Al1 Claims).

Prowided that the pemson diving |8 permitied in accordance with e licensing or ofer laws or regulations o drive the Moior Viehide or
has been so permitted and s no! disqualifiod by order of a Court of Law or by mascn of any enactmant or regutation in that behal from
driving the bMolor Vehide.

6) LIMITATION AS TO USE*

1} Use for social, domestic, pleasara purposes and business purposes of Insured

2)  LUselor socal, domestic, pleasure purposes and business puposes of any pansan whom the vahicle i hired.

3)  Use tor the cariage of passengers for hire of roward by any persan b whom the vehicle i hired,

The Policy doas not cover: 1) Use for luition, driving test, racing, pace-making, rellabslity rial or speed-lesting. 2) Use whilst draswing
a trader aucept the towing (ofhar Bhan for roward) of any one disabled mochanically propelod wehicle. 3 Use for any purpose in
connecion with the Malor Trade,

LOSS OF USE Mol Included

HIREPURCHASE COMPANY  Rafer to Policy Terms and Conditions

mmmwwwmwmwummmmwwpmwimm
Section 85 of the Road Transporf Act 1987 (Malaysia), are nol fo be induded undaer these headings.

I/ W horeby Coartify that the policy to which tis Cartificate relates is issued n sccordance with the provisions ol the Motor Vehicles
Thirck Party Rikks and Compansation} Act (Chapter 189} and Par IV of the Road Transport Act, 1087 {Malaywsial

sy in Singapore 08 Mar 2017 AIG Asia Pacific Insurance Pte. Lid.

30080000

Agn Singapor P Lid
2 Shardan Way
W26-01 SGK Cantre 1
SINGAPCHE (&8804

AUTHORISED REPRESENTATIVE

ORIGINAL sEPEAL
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