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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 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 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/12/2017 16:33

28/12/2017 01:30

ALONG TANJONG KATONG RD TWDS GEYLANG RD
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

SLG4266U

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

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

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995147

CHIA LAl KOONG RONALD
$1280783Z

12/11/1957

OUTDOOR

03/03/1979

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88212626

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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

6 MARSILING LANE

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details 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)

SH7441Y

TAXI
CHOO SOONG HENG
$6920956D
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Accident Sketch Plan

IMPORTANT N

L
)
N

Fease report gorrectly the detalls of the accident to spead up tha daimg process.
This Form mist be comaleted by the Policyholder and/far the Authorsed Driver.

Infermatien provided must be as tngthiul end scgurate a5 popsible. Ay wilful missepresentation ar withhelding of materi|
facts may allow insurance compankes to repwdiate policy lability.

The issee and acceptanos of this Form by insurancs companies ks nat an admitsion of policy Eability on the part of the insurance
companies,

Any false b far L4610

The report will be farwarded by the insurers of the S14 Records Managament Centra established by the General Insuranice

Asseciation of Singapare (G1A) for archiving and that coples of this report will for & fee be made avallable upon application by
[nterestad parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repoert betng mede avallable aforesaid,
Consent under the Personal Data Protection Act [POPA]
I understand, acknowledpe, agree and consent thas:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose andfor process my parsonal datay'personal infermation set owt in this [form] and any other personal information
provided by me or pessessed by my Insurer [callectively the “Personal information™) and disticss and trarsfer such
Persanel Infermation 1o all insures(s) whe heve insured vehileis) bvwolved in this acddent (all insurar{s) who have insured
wehicle(s) involved in this sccident shall be collectively referred to a3 the “lnsurers”], the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapose and any relevant government sgencyfauthority (such as the police], for the purpose(s]
ofi
i} processing, handing ardfor dealing with rmy claims induding the settbement of the claims and any neoessary

investigations relating to tha claims;

[H) imrestigating the sccident and/for rmy claires;
[T} carrying owt zndfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (intluding the mailing of correspondence, stalements, involces, reports or notices to me,
which eould imalve distiosure of certain personal detas about me to bring skout delivery of the same as wel as an the
wxternal cover of erwelopes/mail packages|; and/or

{v] complying wih applicable law \n admintstering, processing, handling and/or dealing with my daims.|caliectively the
“PurposesT]

(b} all Insurer{s) who have insured vehicle(s] Invalved in this accident and the Insurars' lawyersfaw firms, may/are permitted
1o collect, use, disclase snd/or arooess my Personal Infeemation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the lngurers snd)far GIA Lo their third party service providers or
sgentsfincluding thelr iswyers/law firmal, which may be sited outside of Singapars, for one or more of the above Purposes.

{d} my Persanal information will sl be coliscted snd used 1o compile daims histary for the purpese of fraud detection,
Imvestigation and management in present and all future daims.

(=] the information 4o collected under (4} abowe may be sharec [ disclosed:

{ij 1o all insurers snd/or any other thicd parties that sssist in evaluating, investigating, controlling or ranaging fravd,
regulators, kew enforcement and government agencies as reascnably reguired for the purposaes stated, or

(i} “or complying with requirernents under ary regulations, laws or cowr orders.

AMNAA M
mr’fmm
{if driver i not the pelicybolder) Nasme: 0.'
Date & Time: SQ‘] - r [r'} NRICFIN Mo

&?31fH
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDEHT

ln NEES aungd  Oliphra. 1 Was ’l‘wﬂllng ﬂrmg T*n;}ﬂn@ F.:afq»? 7]

wde  aeylang Rl Alend e i foeands s Toffi L:ﬁ‘t.*\.f ¢ Saddenly
—— 1

tue veldele ( Weewa Plade Wer SHTHHLY ) hitted ando my Vellcle reav leff,

We exchuded pewtenlay tnd e diviv ded wal wost b gt by

Cowtart Nwmbev. Tha poeffagsoy wih W wevi vay fise aud !

peahimad faf T Grately et e 4@ wr e dews i potTutan

MM&HMMM MH.IMLﬂhH-fMRFthP@

Vel el Ar fan Helev s daeve ﬁﬂ: ;\M;u}.. F VRPN 3

ubhzed fud Vv wad fngog 0 tgusee Mo ry (5] ocd Withed
y

o mygy Vlluzle's vias lefd |
, .

DECLARATION
I/ We declare the furqmnl particulars are true in ﬂlﬁ'

Policyhakier's Signature nmlqh srgmtur- Repartin wnel’s Signat(re
Date & Time: {H driver Is not the peficyholder] Mame:
Date & Time: 3$ In..f [ "I} MRIC/FIN Ma.:
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE

CHIA LAIKOONG RON

CHINESE
Dataof Birth

SINGAPORE

125 1086

2

I

NRIC Ne,

i

Z

NN
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Accident Sketch Plan

HOTUNE TEL (05) 4 15-3000

——eee
AI G FAX (BS) B415-3723

CERTIFICATE OF INSURANCE

NOTOR VEHICLES {THIRD-PARTY RISKE AND COMPENBATION ) ACT PCHAFTER 8|
NOTOR VEMCLES | THIR D PARTY RISKE SNH COMPENBATION | RULES 196
ROAD TRENSFORT ACT. 1907 [MALEY S

NOTOR VEMCLER (THIBD PARTY RISKE] BULEE 1950 WA LAY BLA) s T 400
{The beiew exmess & sibjed bo G5T)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S52000.00
|CERTIFICATE NO. SLG4268L WINDSCREEN EXCESS 535100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLG4256U
2 ) MAME OF INSURED LCRF Pre Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
SURANCE FOR THE PURPOSES OF THE ACT 30 May 2017
E‘} DATE OF EXPIRY OF INSURANCE 24 February 2018
) PFERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any peraon who o drhatg on e Irslred's arder o Wi N permiasian.

It Wit ee Ve Aignad and Onues s bainw e sge of 1 yeses ald andios han kssihan 1 jeas diving Saaience Fis susims is 537 S10AS Claena)

Provwded (Pl the person driving (s permilled in sooordence with the koersang o ol (esws or reguist om o drive e AMolor Yetvole o has been so permited and (s not
dngualified by order of @ Court of Law o by reason of any snactment of reguiation in thas Baialf rom daving the Motar Vehics,

|6 ) LIMITATION AS TO USE*

1] Use for socal, dossestic, pl [ il o purposes of Nesed
21 Uee for socal, & , plemnse parp i buwness parpeses of any pemon whom the vehices s hed
1) Liem tor the camisge of passangers for hine o eaard oy By B b whom e sshecle iy hind

Tha Pobey dons not cover 1) Lies for iafon, drisng e racng peos-making, rekebilly bial o wpesd-meiing 7] LUes whuisl drawing a lralnr sscept
1ha hovenng | ot than for resand) of any one dsabied mechranicsly propedied vefecie. 11 Use for any purposs in connecton Wi the fdotor Traoes

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Refer ta Policy Terms and Conditions

“Lnsitislinng rendend inoperaive 0y Secen B of the Mobor Uskeo s (Thind: Paty Reshe snd Compsniaien) Ao Chapsr 186 el Seollon @8 of the Rosd Transport Aot
TEHET (Malayaing sre nof bo be nchoded under fee hescngs

| v varmty Coatrly D5 iha policy 1o wheh 15 s Cortificats ielates 18 isund i accordanos with ihe provsiess of (ke Mool Veies
| Thrd Party fisia and Compensation | Act | Chapter 189 and Part IV of the Road Transpoit Acl. 19587 (Mslaysal

Issued in Singapore 01 Jun 2017 ARG Asia Pacfc Insurance Ple. Lid

030060-000

Agn Singapore Pte Lid
2 Shentan

#2601 SGX EI-'h 1

SINGAPORE 053804

AUTHOREED AEFREEBENTATIVE
ORIGMNAL SEPEXL
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
7 ]
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Accident Photo
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Accident Photo
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Accident Photo

Al
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Accident Photo
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