MAI118024702 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 20/02/2018 17:10
SUBMITTED BY: Lim Wei Ling

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 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

ACCIDENT STATEMENT

20/02/2018 17:10
19/02/2018 15:30
ORCHARD RD TWDS RIVER VALLEY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP6551K

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

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

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

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995083

STEVEN HO ENG YONG
S1614323E

12/12/1963

OUTDOOR

14/12/1999

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL
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Address NO 6 MARSILING LANE
Postcode

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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

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 SFH4081B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan

IMPORTANT NOTICE

« Y faise romeort may b referred bo the Palice 45,

- Plaasa repart correctiy che details of the sccident to speed us the daims process,
. This Farm must be gomg Ly the Poll des pnd L IdA1: .
- Information provided must be as truthil and sccurste as pogsible. Any wilkul misrepresentaticn ar withhoiding of material
facis may afow Insurance companies 1o repudiate polisy Hakility.

+ The lisue and acceptance of this Farm Ly Insurance companles Is not an admissien of policy Eability an the part =f th insurancs
comganias.

Tha report will be forwarded by the insurers of the G18 Records Management Centre astablished by the Genaral Insuronze
Association of Singapore {G1A] for orehiving and that coples of this repert will far 3 fee be made avai able upan applicatian by
interested parties.

« By the lodgment of this report to the insurers, you hereby consent to the srehiving of this report &t Ehe centne aad 10 coales of
the report being mode svaliable afaressid,

Consent wnder the Personal Daza Protection Act (PDPA)
lunderstand, scknewledpe, agree and consent that:

(&) My insurer, my workshop and the Genzsral Insurance Agzocizbion of Sngapare ("BIA") may/are permitted 1o collect, use,
tisclage and for process my persensl data/personal Information s2t out I this [form] and any other po-sonal information
provided by me or pessessed by my insurer [collectively the “Personal Information™) and disclose snd transfer tuch
Personal information to 2ll ingurer(s) who have insured vehicejs) invohled in this aceidesit {8l insurer(s) who hawe sured
wenicle(s) invabeed in this accident shall be collastively referrad to as the “Insurers”], the Insurers’ lawyers/law firres, the
Monetary Authority of Singagore and any reevent government agency/sutharity [wuch as the polica), for the purposeds)
of

{1l processing, hardling and/or dealing with y claims inchuding the settlemen: of the ciaims and any necsssary
imvestigations relating to the claims;

(i) Investigating the socident and)or my claies:
[T} carrying out and/for dealing with my instructions or responding to any enquiriss by me;

{iv} administering rry claims (including the maling of corresaondence, statements, invoicas, reparts or notices to me,
which could Involve disclosura of cormin personal deta about me to bring sbaut defvery of the same as wall g5 an the
external cover of envelopes/mall packages) and/for

iv} complying with applicabie law in acministering, processing, handling and/or dealing with iy claims. (colactively the
“Purpases”]

(b} =M insuress) whe Fave insured vehicle!s) involved in ts accident and the Insurars’ Ewyers/Tawe firms, may/are perrattad
to collect, use, dischaze and/or process my Personal information for one or more of the ebeve Purpases; and

{c) my Fersanal Information may/ean be disclosse by any of the Insurers and/or GIA 18 their third party service providers or
agentsinciuding their lawpers/tew firms), which may be sited cutside of Singapare, for one or mare of the shove Purposes.

[d) my Personal information will also be collected and used to compile claims history for the purpase of Faid detection,
inveatization and managenent in presant and 3| future calms.

(8] the Infarmation so coflected under [d) abave may be shered f disclosed:

() o all insurers andfor any other third parties thet sssist in evaluating, investigating, contreling ar managing fraud,
regulstors, law enforcement and gowerniment agercies as reasanably required for the purposes stated, or

[} for complying with reguirercents under any regulations, kws or court crders,

=
s
=

1 J""'.I f.'l. A 2
Fohﬁrhn-'dll‘sﬂnm-___.} Driver's Sigraturs Repdit GWWsﬂlm
Date B Time: [If erivver is not the poficpholder)

Date & Time: ; 1M K
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe dec’are the forego’ng partioulars are true in avery respect.
'\\'
@M“t AN
Pr'icyholder's Sgrature Orivar's Signatire R Basphinel's Sigrature
Date & Tire: (¥ driver (s not the palicyhalder) I
Dats & Time: KRAICIFIN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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i e
O Rl

Page 17 of 21



Page 18 of 21



Accident Photo
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Accident Photo

Page 20 of 21



Accident Photo
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