SINGAPORE ACCIDENT STATEMENT

¢ the detads of the accident to speed up the claims process.
ompletad by the Policyholder and/or the Autharised Driver
—— a5 truthful and accurale as possible, Any wilful misrepresentation o walholding of material facis may Wl nsarn

oy akilil
cinfanee of this Eomm by Insurance companies s nat an acmission of poboy labdity on the part of the insurance companies
I=ir reporting may be refarred to the Police for investigation.
trded By the instrers of e insurers of the GEA Records Managemenl Centre astat d by the General Insurance A
ng and that copies of thas repart will far a fee be made avallable upon applcation By Interasied panie

worl bo e insurars, you heraby consant to the archiveng of this reqgor at the centre and io copies of the refnn beins

ACCIDENT STATEMENT

Date OF Repart 08/01/2018 16:42
Date OFf Accident 07/01/2018 15:20
Exact Logation Of Accident ALONG JURDNG WEST 5T 64 CAR PARK (BLKETSB)
Courtry/State of Loss SINGAPORE
‘ehicle Reqistration Number SLDTTOSR
Insured/Policyholder
Mame Of Registered Owner LCRF PTELTD
0 Reg No 201624597K
Email Address NOEMAIL

Mohile Phone

&

grnative Phane Na OFFICE-31584255
Vehicle Particulars
Manufacturer TOYOTA
hodal COROLLA ALTIS-1.6 CLASSIC CVT {A)

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

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

NO

l Mo, Please state action to be taken THIRD PARTY

Vehicle Calegony PRIVATE HIRE

Insurance Company

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

Fleet Policy ¥YES

Policy Number 259995064

Cover Note Number

Driver

MName of Drver MO XIADLONG

MRIC No SBO741052

Datla OF Birth OB/0G/1988

Occupation OUTDOOR

Date OF Driving Pass 05/11/2009

Driving Experience 8 YEARS AND 2 MONTHS
T MALE

obile Murnber (LOCAL) +65-92394128

=Mail Address NOEMAIL



ldress 249 JALAN BOON LAY
Vifas .r_!rl'.--.-l an employee of the Insured’s Company NO
“If No, Relationship of the Driver with the Insured  OTHER - HIRER

nstration Number of Driver's Own
rance Company of Driver's Dwn Vehicle B

neral Information of the Accident

COLLISION - HEAD ON COLLISION
leather Conditions CLEAR
Road Surface DRY
Other Information
Was any fareign vehicle involved in this accident? NO
Number of vehicles involved in the accident
YWas any bedy injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

s any other material or properly damaged? YES

approached by unknown person(s)

offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

s the accident reported lo the police? NO
Il Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es aganst whom?
Circumstances of Accident
REFER TO ATTACH STATEMENTS
Attachment(s)
Are acoident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SHC30385
Wehicle Make/Model/Colour
Details Of Properties

licle Category TAXI
Mame i _:“-__.,'-._|
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)
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IVIFORTANT NOTICE

Policyhodder' s Signature
-
Mate & Tirre (i driver ks not the pullr_

e regncl corractly the details of the accident 1o speed up the daims process,
thiz Form must e compl i i uthorsed Driver.

nfarmation provided must be as truthiul and gocyrate 33 possible. Any wilful misrepresentation or withhelding of miteral
facts may allow insurance companies to repudiate policy Babiity.

fhie issee and sccaptance of this Form by insurance companies is not an admissios of policy liability on the part of the msurance
compsnies

2ny false raporting my be referred to the Police for investipation.
The repart will be forwarded by the insurers of the GlA Aecords Management Centre established by the General Imsurance

Assoriation of Singapore (GA) for aschiving and that copies of this report will for a fee be made wvailable upon spplication by
|nterasted parties

By the ladgment of thit rapart te the ingurars, yeu hereby consent to the srchiving of this report at the centre and to copies of
e repant belng made avaitable aforesaid.

Consert under the Personal Data Protectlon Act (PDPA)
tunderstand, acknowisdge, agree and consent that:

3] My inswrer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted 1o collact, wse,
digclmse andfor pracess my personal data/personal information set out in this [form| and any other personal informatan
provieed by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurerls) who have maured vehicle(s) involved in this accident (8l insurer{s) who have insered
vehiclels) involved in this aceident shall be collectively referred to as the “Insurars”], the Insurers’ lawyers/law firms, fne
tAonetary Authority of Singapore and any relevant government agency/authority {such % the pofice}, for the perpozeis]
of :

U1f processing, handling and/for dealing with my claims including the settlement of the claims and any recesssry
Investigations relating to the claoms;

11} Investigating the sceident andlor my claims;
() carrying out andfor dealing with my mitructions ar respanding to any enguiries by me;

liv) adeministering my claims (including the masling of cofrespondence, statements, invodces, reparts or notices to me,
which could Invadve disclosure of cartain personal data about mae ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims, {toliectively the
“Furposes”)

(k) allingrer(s) who have insured vehiclels) invobved in this sccident and the inswrers’ lawyers/laow firms, may/are permitted
ta rollact, use, disclose andfor process my Personal information for one or more of the abowve Purposes; and

(e} oy Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
spentslincluding their wyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purpeses

(] my Personal information will alao be collected and used to compile clakms histary for the purpose of fravd detection,
investigation and management ln present and al future daims.

el the information so coltected wnder [d) above may be shared f disciosed:

(N voall insurecs and/or sy other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as ressonably required for the purposes stated, or

(|} Toe complylog with regulremants under any regulations, laws or court orders,

i,

Oriver's Signature "‘?‘F .'"‘-IE chnrun;&ntrc? onmel's Sgnature
er}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
FALTL ] ".‘H.‘llr_n: ihe 1nrego-mg parh:ulmt are Lrue n every respect.
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“iheyhalder's Signature Drivet's Sighature

Dats & Time: - {IF driver is not the policyholder)
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