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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 11:23

25/12/2017 17:05

ALONG AMK AVE 10 TWDS AMK AVE 5
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

SLQ4733K

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

Office-31572626

MAZDA
3-1.5 SEDAN EUS (A)

UBER

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995068

MUHAMMAD AZAHARI BIN SAMAD
S8011522I

13/04/1980

OUTDOOR

23/02/2008

9 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-88212626

NOEMAIL



ddress 91:%$4I¥ARSILING 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 CLEAR
Road Surface DRY

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) YES
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 SHD488K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
L. This Form must be go

rmpleled by der and the Autharised Dyiver.

3, Information provided must be &5 truthiul snd accurate s possibie. Any willul misrepresentation ar withholding of material
facts may alow Insurance companies to repudiate polloy Bability.

4. The tssue and accepiance of this Farm by indurance companias i not an admission of policy liabilkty on the pam of the Insurance
companles.

5. Any false reporting may be referred bo the Police for imvestigation.

6. The report will be forwarded by cthe insurers of the GIA Records Maragement Centre establiahed by the General Insurance
Association of Singapare {GlA) far archiving and thar copies of this report will for a fee be mada avallakbée upon epplication by
Intaresied part'es.

7. By the lodgment of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avaiabie aforesald.

8. Consent under the Personzl Data Protection Act [PDPAY
| understand, acknowledge, sgree and consent that:

[a) My insurer, my workshop and the General insurance Assoclation of Singapere ["GIA"] may/are permitted to colbect, vse,
disclose and/or process my perscnal data/personal information set out in this [farm) and any other personal infermation
provided by me or possessed by my insurer [collectvely the “Personal Information”) and disciose and transier such
Personal infarmation to all Insurer]s) wheo have insured vehicle|s) involved In this aceldent {all irsurer(s] who have insured
wehicials) Inwolved in this aceident shall be collectively referred 1o as the "Insurers”], the insurers’ lawyersfaw firms, 1he
Monetary Authority of Singapore and sny relevant government agency fauthority (such as the pofice). for the purpeseds]

af:

[i] processing, handling amd/or dealing with my claims including the settlement af the dalms and any necessany
investigations relating o the claims;

{l} investigating the accident and/for my claims:
{ifl} carrying out and/for dealing with my instructions or respanding o Sy enguiries by me;

{iv} administering my chaims {including the mading of cormespondence, stataments, invoices, reports or notices o me,
which could involve disdosure of certain personal data about me to bring sbout delivery of the same a5 well a5 on the
extarnal cover of eovelopes/mail packages); and/for

{4} compiying with epplicabla kaw In administering, processing, bandling andfor dealing with my claims. jcaliectivaly the
“Purposes”)
(b}  all insureris) who have insured vehicle(s) imrohved in this accident and the lrsurers' lawyers/law firms, may/are permitted
e eallert, wse, disciose and/or process my Persanal Infarmation foc one or mare of the above Purposes; and

fe]  my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GUA to thelr thind party service providers ar
sgentsfincluding their awyers/law firms), which may ba sited outside of Singapore, for one or more of the abowe Purposes.

{d}  my Personal Infarmation wil alsa be eollected and used 1o compele clairns history for the purpose of fraud detaction,
investigation and managemant in present and all future claims,

{&] the information so collected under [d) above may be shared | dischosed:

(i} o3l inswrers and/or any other third parties that assis in evaksting, investigating, contredling or maneging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{If} for complying with requirements under any regulalions, laws or court orders.

"'n/ _ \

Policyholder's Signacurg__J Driver's Signdtipe " Reporting Cantré Persdnre’s Signatuce
Diate & Time: {If drieer is not L iewhalder) Hame:
Date & Tima: NRICSFIM Na
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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HOTUME TEL (0:5) 84153000

A I G FAX [B%) B4153723

CERTIFICATE OF INSURANCE

WOTOR VEMCLES (THIRD-FARTY RITHS AND COMPENBATION) ACT (CHAFTER 4|
WOTOR VEMCLES (THIBDPARTY RISKS SN0 COMPENSATION) RULES. 1960
ROAD TRANAPORT ACT. 15987 WAL EYEE)

NOTOR VEHCLES (THIRD FARTY RISHE] AULER 1050 (MA LAY BLA} T 400
{The beiow exess & subjent bo GET)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 552000.00
|CERTIFICATE NO. SLO47IIK WINDSCREEMN EXCESS 53100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. ELO4TI3K
2 ) NAME OF INSURED LCRF Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
SURANCE FOR THE PURPOSES OF THE ACT 12 July 2017
F‘} DATE OF EXPIRY OF INSURANCE 24 February 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who i driveg on the ImLred's crder o Wil I8 permiasian.
f Yo er Yeur Autned and Dnwes in beiow the sge of T years ald srdfor has kss1has 1 peas diving xperianse Fie sxoe is £33 S00AR Claena)

Prossded IPal the pemson driving is permilled in scoordance with The koersang or olber laws or regutsi ors [0 drive the Molor Vehvole or has besn so pernifed and |5 nol
dsqualified by oraer of @ Court of Law or by Meason of any enactment o reguiation in thae bahaif rem oaving e Motor Verce,

|6 ) LIMITATION AS TO USE*

1] Use for socsal, domsestic, ph sty i b prp of inesed
2] e for socsal, & . ph g g of any pemon whom the vehicls s hred.
3)  Use torcha camiage of passengers far hee o eward oy any Berson ks whom the wehecle is hind

The Pobcy doss nol covei- 1) Likes lor Lfion, driseng tesl racing. pacs-making, reksbilly bal o speed-iesling 7 Lea whisl drawing o lraler amcept
the forenng | ot than for reward) of ary one dsabled mechanically propefied veiecie. 31 Use for any purposs n connection wim the Motor Trage.

LOSS OF USE Hot Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Lintalions rendened inoperaive by Sechion B of the Mobtor Vekedes (Thid-Party Resks and Compensation] Act (Chapier 186) and Seolon 92 of the Road Transport Act,
98T |Malaysinl are not bo be included under fese headngs.

| ' harety Camly B ine policy 19 wheoh ih s Cortificate ielates is (#sud " sccordande Wil (e provaicss of (he Mator Vehaies
{Thrd- Party Risks and Compensation) Act (Chapier 183 and Pard IV of the Bosd Transp ot Act. 1857 [Melaysa)

Issued in Singapore 13 Jul 2017 AlG Asia Pacfic Inswrance Phe. Lid

030060-000

Aon Singapore Ple Lid
2 Shenton

#26-01 SGX E’m 1

SINGAPORE 068804

AUTHORZED REFRESENTATWE
ORIGINAL SEPEXAL
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