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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 28/12/2017 10:12

Date Of Accident 27/12/2017 18:45

Exact Location Of Accident ALONG BKE BEFORE WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF503S

Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars

Manufacturer MAZDA

Model 2-1.5 SEDAN L SP.6EAT (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999995053

Cover Note Number

Driver

Name of Driver MAK MUN FAI (MAI WENHUI)
NRIC No S7830643B

Date Of Birth 14/10/1978

Occupation OUTDOOR

Date Of Driving Pass 16/02/2012

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88212626

Fax Number

Contact Number
EMail Address 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 - HEAD TO REAR
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

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NA
Gender: : Male

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 SLE5483M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver STEVEN
NRIC/Passport Number

Contact Number 97349021
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singzpore (GIA) for archiving and that coples of this repart wikk far & fee be made avallable upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centra and to copies of
the reéport being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(@} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o callect, use,
disclase and/far process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™] snd disclose and transfes such
Parsonal Infermation to all insurer(s) who have insured vehiclels) involved In this sccident {all insurer(s) whio have nsured
wehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthority (such a5 the police), for the purposels)
af:

(i) processing, handing and/for dealing with my claims Including the settlement of the claims and any recessary
imvestigations relating to the claims;

[if) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or respanding to $ry enquiries by ma:

{7} administering my claims {including the mailing of correspondence, statements, invaicss, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2= well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, pracessing, handling and/ar dealing with my claims.[callectivaly tha
“Purpases”)

(b} allinsureris) who have insured vehicle(s) invohved In this aceident and the Insurars' lewyers/law firms, may/are permittad
to collect, use, disclase and/or process my Personal information for cne or more of the above Purposes; and

(e]  my Personal information may/can be disclosed by any of the Insurers and/ar GLA t2 their third party service providers ar
agentsfinciuding their lswyers/law firms), which may be sited eutside of Singapors, for one or more of the above Purposes,

[d) my Persenal tnfarmation will also be collected and wsed to compile claéms history fos the purpase of fraud detection,
investigation and management in present and all future claims.

(2] the information o collected under [d) above may be shared / disclosed:

() o all insurers and/or any other thied parties that ausist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcament and government agencies as reasonably requined for the purposes stated, or

[ii} For complying with requirements under any regulations, laws or court erders,

Reporting Cerilre nature
Date B Time: (M driver is nat the palicyholder) Mame: f
Date & Time: MRIC/FIN Mo.: lE. ,
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e e
Driver's Signatura Ruporun.'; cunu-ﬁewwzfsswiture
{If driver is not the policyhalder) Name;

Date & Time: MRIC/FIN No.:
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MOTUNE TEL {85) 8418-3000

A I G FAX (85) B415-3723

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-FARTY RISSSE AND COMPEMBATION| ACT [CHAFTEN 188)
NOTOR VEMCLES (THIRD-PARTY RISXE AND COMPENBATION| AULES, 1960
ROAD TRAMBPORT ACT, 1887 [MALAYEIA)

WOTOR VEMICLES (THIRD-FPARTY RISE) AULES. 1553 [MALAYSIA) MZaD0
{The below excess is subjeo bo GST)

|COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S552000.00

|CERTIFICATE NO. SLF5035 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLF503S

2 ) HAME OF INSURED LCRF Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

|INSURANCE FOR THE PURPOSES OF THE ACT 11 May 2017

|4 | DATE OF EXPIRY OF INSURANCE 24 February 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any persen wha i dehing on B insured's crder o with [heir permissian

I You er Yaur Autharsed Driver is balow e sge of 71 years old andlor has leis than 1 year drivieg espariance. e access is 552500080 Claims)

| Provaded that the person dmving is permitied in with e va or offver |aws: or regul 1o dnfve e Molor Viehicle or has been so permstted and is rot
| kmguislifed by arder of & Court of Law o by neasan of any sractmenl of sagulaion in that behalf from driving Lhe Mot Vehics

|6 ) LIMITATION AS TO USE*

1] Usas for soeial, | P and b P of Inmeed
3 Uea for social, c tic, pl mid bus of any person whom the vahicle is hired
1) Uss for ihe camiags of passngers for e of ersard Iy any parsan (o whom the wshels s hied

The Palcy doas nal coved 1) Lse Tor fulan, drvng best, r-hn.hwrmm refabdity al or speed-tesling. 2 Use whilsl drarsbng & irmler axcept

the torwing | other than for reward) of any one disabk ¥ propeiied vehicle. 1) Use for any purpose in connechon wih the Molor Trade.
LOSS OF USE Mot Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions
"1 dered inoperaiive by Sechon 8 of the Mabor Vehices (Thind-Party Risks and Compensalion) Aot ([Chapter 158} ard Secion &5 of the Road Transport Act,

'ﬂﬂilhhllhl numnmmmw

| W by Coastify st Bhe policy 1o wineh s Cantificals relalss s ssusid m scordancs with tha provsions of The Malar Vehicles
{Third- Party Risks and Compensation) Act (Chapter 188) and Part IV of the FRosd Transport Act. 1987 (Malaysal

Issued in Singapore 17 May 2017 AlG Asia Pacfic Insurance Pte. Lid.

1 SGX Cenbe 1
Y

AUTHORISED AEPRESENTATIVE
ORIGINAL SSPEXL
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