MVMG 1801 1563-02 1 Vermogen Ace Ple Lid - HQ l,-"‘I
ENTRY DATE & TIME: 23401/2018 16:52 LAl

SUSMITTED BY: Chong Haa Ling
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the delails of the accidant 1o spaed up e Clams process

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

3. Information pravided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of matenial facts may allow insurancs companias 1o
repudiate palicy abilily -

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabslity on the part of the insurance companias

5. Any false reporting may be referred to the Police for investigation.

A. This report will be forwarded by the insurers of the GiA Records Management Cenire estabiished by the General Insurance Association of Singapore [GGRA) fior
archiving and thal capies of this report will. for a fes, ba mads available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and ta coples of the report baing made avadable
aloresaid
Date Of Report 23/01/2018 1652
Date Of Accident 23/01/2018 10:00
Exact Location Of Acaident REPUBLIC AVE (TOWARDS NICOLL HIGHWAY)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3879Z
Insured/Policyholder
Narme Of Registered Owner LCRF PTELTD
Co Reg No 201624597TK
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-66944919

Vehicle Particulars
Manufacturer TOYOTA
Modal AXIO

Exact Purpose for which vehicle was being used al

time of accident HIRER

Are yuu_clalmlng under your own insurance policy NOD

for repair to your vehicie?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHEMSIVE
Fleet Policy YES

Paolicy Mumber 999995065

Cover Mote Number

Driver

Mame of Driver TAN GEK KEOW

MRIC Mo 31167716l

Date OF Birth 14/04/19586

Occupation OUTDOOR

Date Of Driving Pass 2E04/19T8

Driving Experience 39 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-90106639
Fax Mumbear

Contact Number

EMail Address NOEMAIL
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Address

Posicode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MWumber 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,againsl whom?

Circumstances of Accident

6 BENOI SECTOR

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
WO

NO

HO

PLEASE REFER TO PHOTOS ATTACHED, THANK YOL.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
MO

SHD99045

VEH. B
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report gorrectly the details of the scckdent to speed up the clalms proceis,

2. This Farm must be compieted by the Policdioidar and/er the Authorised Criver.

3. nformetion provided must b o trushiul god sccurate as posiible. Aay wilfud misrepresentation or withholding of materdl
facts may allgw insurance campandss to repudiate gofioy abiity,

4. Thaissug ard acceptance of this Form by insurance companies s not an admission of palicy Rability an the part of the Ingurasce
cormpanies.

i -] Palli
& The repart will be farwarced by the lnsurers of the GIA fecords Management Centre established by the General Insurance

Assaciation of Singapore [B14] For srchiving srd thar caples of this rapest will for a fae be made svallable upan spplization by
iaterested parties.

7. By the lodgment of this report to the insurery, you hersby consent to the archiving of this report at the centre and o coples of
ki repart being made avallsble sfaredid,

& Consant under the Persanal Data Protection Act (POPA]

[ understand, acknowledge, agree and consent thak:

{8 My Insurer, my werkshop and the Ganaral lnsurance Assaciation of Singapore ["GIA") maylare permitted b collect, use,
disciose and/ar process my personal data/persenal Information set ot In this [form] and any ather perscnal Information
provided by me of pessessed by my insurer (collectively the "Parscnal information®] and disclose and transfar such
Parsanal Infarmation to all Insureris} wha have insured vehide|s) invalved in this sccident fall Insurer(s] wha have Insured
vehicie(s) invoivad In this accident shall be coliectively relaroed to as the “Insurers”}, the insurers’ lawyers/Taw firms, the
Monstary Authority of Sagapoere and any rebevant governmaent agency/autharity [swch as the palice), for tha purpesefs)
of
(i} processing handling wnd/er dealing with mvy claims including the seitlemant of the daims snsd &y pacassany

investigations relating to the daims;

) investigating the sccident and/or my dalms;
(1) earrying it and/or daaling with my instructions or responding to any enquinies by me;

[1v) adminlstering my claims {lncluding the mading of correspandence, stalements, iwvodias, Eponts of notces 1o me,
wiiich could fnvolve disciosure of certaln personal data about me to bring abaut delivery of tha mme w5 well as.an tha
external cover of envelopes/mall packages); and/or

[v) complying with applicatle law In administering, processing, handling and/ar dealing with my duims. [colectively tha
“Purposes”|

(k) all insurers) who have Insured vehiclefs) irvated in this accident and the ingurers’ lwyerg/law firms, may/are permiitted
1o collece, use, disclose andfor process my Parsanal Information for one or mere of the sbove Purposes; and

e}y Parsensl Information may/ian be disclased by any of the Insurers and/or GLA to their third party service providers or
agentsinchuding their lwpersflaw firms), which may be sited outslde of Singapore, for ane or move of the above Purposes.

{d]  rew Parsansl infermation will slio be eollacted and wsad ta complle cialms history for the purpose of fraud detaction,
mwestigaticn snd managemant in present end all futwee calms,

[} the isfarmation so collected under [d) sbowe may be shared / disclosed:

[i} to sl nswrars sndfo- any cther third parties that assist in evaluating, lnvestigating, contreling or ranaging fraud,
regulators, law enfarcament and government agencies &5 reasonably required for the purposes stated, ar

{li§ for comglying with requirements under any regulitions, lws or cowt anders.

Palicyholder's Signature z Driver's Signatupe” Repartig Centre Partannsl's Sighitre
Date & Time: [1F drivar |s st tha policyhoider) Mame:
Duata & Tima: MAICFN Mo NIKO
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Accident Sketch Plan Pg. 2

Cov @ SLO38F2
SKETCH PLAN C,a"-f E,' gH.p QO[GLE'&

——

Locafen:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Bimlt? Ot 1o cDorn , In Wehnicle
& was'  frave e  alevoy, PPTblic fve
C Toponois ey HoapnY of' e Slip
ogh - s Wy wehicle— @ ey Trove\line,
ol e 5P Bk ~J

AT Vs M or  YOAD. welnies
= \o{mhimrfd Sudplgptoy nﬂuw rehicle B
el o appoct . BEERmMWch T pant
oon Ko ' 0G5e8s e cccidowt StnR
Argh el se whinde € oy cullided

Gwto mtﬁ el e \e

Polieghalders Sigrature ™) MW Repoeting BNk Periannal’s Sgnatue
Bate & Time: {1 delver is not tia policyholder) Mamas “NIKO
Data B Time: NRIGFN s
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