MAII18029647 / Auto Insure Pte Ltd - HO
ENTRY DATE & TIME: 02/03/2018 14:01
SUBMITTED BY: Ngiaw Jie 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 withalding 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.

8. 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/03/2018 14:01

01/03/2018 18:20

ALONG BALESTIER RD AFT CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao 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

SLM791P
LCRF PTE LTD
201624597K

REPORTING@AUTOINSURE.COM.SG

OFFICE-315726286

MITSUBISHI
ATTRAGE-1.2 CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE P“TE. LTD.
COMPREHENSIVE

YES

999995093

TAN HOON HWS
S7123230A

07/07/1971

OUTDOOR

18/10/1996

21 YEARS AND 4 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)

Passenger 1

Was the ac..cidernlt reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accide!
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
2

NAME: : NA
GENDER: : MALE

NO

NO

YES
YES
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)

SHB3192D

TAXI

FOO KONG NAM
50213499C
96226466
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Sketch Plan Pg. 1

Police Station OF OrgIn ¢ so . gaeesen,
10 En—charj
REPORT OF A TRAFFIC ACCIDENT
Date and Time Report Made: Vide Report No.: Station Diary No.: !
(CR e iReoaes” 1250mas
Informant’s Particulars
Name of Informant: Address:
TAN metd awh o (=36 CASBSLEA ST & 9T Postal Code: FE L=
1D Type/No : Date of Birth: Contact No.:- Mobile :245% $51% | Driving Licence Information -
g5 (222 To w1 ley |3 | Home: Office : Class: 2, Date of Expiry :
Race: Age: Sex: } ! Type of Informant~& Driver O Rider O Cyelist O Vehicle Owner O Pedestrian
Cr AN b3 ™ 1 O Passenger [ Pillion ﬁ Police Officer [ Others (specify)

Yace e wWEE

Occupation: (state name and address of work place if you are working or name of school/institution if you are & student)

General Information en the Accident

[ Fatal & Tnjury O3 Non-Injury

Date of Accident:

Type of Accident :

O Hit & Run

For non-injury, involved:
[ Foreign vehicle O Pedestrian / Cyclist
O Pelice vehicle

Tl Ea‘é é\E @-f”

Time of Accident:

B aganed

Type of Location:

[0 Bend
O Bridge

[ Flyover
O Gradient

0 Roundabout
EStraight Road
O Car Park O X-junction O T-junction
0 Y-junction O Private Properry

[ Others (specify) ..

TLocation of Accident (state road name and specify landmark [if any). If accident occurred at junction, state all road names ;hat form

TS Lroesmay Ty

the junction}

FHead to Rear  [J Side Swipe (opposite direction)

[1 Road Divider/Kerb [ Others (specify)

B SNEE Lot AT

Type of Collision: . J Weather :
(i) Between moving vehicles (i) Meving Vebicle Against : | ETClear
[ Head on [0 Side Swipe (same direction) [ Parked Vekicle [ Pedestrian O Animal O Lamp Post 5 Reining

O Others (specify):

[ Head to Side
1 Others (SPECIfY) «.vevermnnaiir ittt e .
Traffic Flow: Fraff“c Control: Traffic Volume: Road Surface: I Road Speed Drink Drive:
E Ope-way [iTraffic Lights NFAHeavy [ Moederate O Wet &5 Dry Limit: Yes/iNo.
O Two-way 1 Manual Control [l Light ONotaffic | O Others (specify): | Anyone conveyed by,
[l Dual Carriageway & Uncentrolled ! kmh | ambulance : Yes/So?
............................. |
Details Of Vehicle(s) & Driver(s) Involved !
Vehicle No. | Type/Make | Damage Name & ID | Classof | ContaetNo | Degresof Name of Insurance | Validity
/Colour (serious, of Driver DiLic & Injury & Insurance Cert, No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/ Leave
e 3 S303Ren i
BETIAA S - -
% << The oo ey - | SWESEAG | 3oL M A - -
S ANT s | ool dee e ws e :|
FaRiysal
Swg B A (e o Salinr ?;}3 Yomsidr — Qlrsdtit b - _ -~ @
! 1 |

Pedestrian, Pillien, eh. )

Details of Other Person(s) Involved (Passenaer,
Name 1D No.: Reiated Contact No. | Degree of Days Days given Hospital/Clinic
| Vehicle Injury Warded | Medical Leave
Tl e Wk | S22 704 [Semaal (ReAEAY W0 oekg | T 2 e
-
Pof2
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Sketch Plan #2 Pg. 1

Police Station Of Origin :
Report No.
P No.

10 In-charge :

CONTINUATION OF REPORT

l Information on Pedesirian(s) nvolved

Anv Pedestrian Invelved: Yes /oy i
No. of Pedestrians Injured: Whether Pedestrian Crossing Was Used : | Pedestrian’s Degree of Injury -

O Used [ Not Used O Not Available O Killed [ Seriously Injured [I Slightly Injured [ Not Injured

P‘ﬂformaﬁxm on Eyewitness ]
Any evewitness aveilable : Yes/No [ Eyewitness' Particulars Available: Yes / No (if Yes to both, please provide the eyewitness’ particulars

t | and contact number to the Investigation Officer)

Rrief Details, This report shall be signed by the informant.

e e ez Yo & BT FReseT 1R R o wram BEiel lea VB LLE AR
pmmrsia S ALELN SR s i e LA DR AT L Foamfn . Y NSWLLeg P ST A
s mne TENEAE  LEes WA a5 0 wAS 2AWaeEd BUA ST T | FRRE A Rum?
Gy Ak peed  F A vBwGE. | MAOCE A CRSCeds AR aifesga2eo  ThaT
A ABroes  CiTv RS TR i i ond T Ve, BEME ST M Udemcs .

e E e astE D OALTU L dne AT L AT o TP oo e

A DANS Al

Instructions Sketch Plan
1. Number eack vehicle and show direction
of travel by arrow. : — A O
i ] i <
D Gl 2, 18 | s
| C% li & T NRT LN
2. Number each pedestrian and show g .L I i o~ Vol ﬁ LAY | o
girection by arow, ———— > ® i = | | o "‘ i _L; gc_.-'\ﬁm__ v ]
LD LS \3
3. Use solid line to show path of vehicle I by \
vefore accident , ‘_Tl i i f] \f?_’j '\ g LM’:YC} 1 2 !i
g D dotted line ; W ] \/ - I ——
after aocident.  ———==~fp ,3——- l- - —al> B BE S AR RS Tmeee 2 L:,'“\/E'\!D
i (,U i Z o~ e — -~ — ; J'ﬁ;‘g
4. Show distance and direction to landmarks, i Gi ; \
identify by name. \ i 3 )
. MR = Baecisr 2o
5. Include road signs and any other important ] ]t i e e
physical features. Ly 'j i

[MPORTANT: Please attach a cepy of your vehicle's Insurance Certificate to this report. If you don't have the certificate with you
now, please fax 2 copy to the Traffic Police at 65474748 stating the report number as reference.

Rank/Name/Signature Of Officer Recerding The Report: } ’?Egnamre Of Informant:
S S, T

Name/Signature Of Interpreter: Date: 2 L4
R 2on&
/

o
c1assiﬁ9=,£§:fof Case:

|

|

|

|

1

eorcas | |
]

["investigation Officer In-Charge Of Case:

i

|
e

Authenticatien Stamp

NP168 (1/07)
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Sketch Plan #3

SHETCH FLAN
ROTICE

1. Bleass repact torrectly the details of the accident to spred up the cizims process.
2. This Form must be complets

3. information provided rmost be as touthful spd scourate a¢ possible. Ary wilful misrepresentation or withholding of material
Faere may llow imsurance companies to repudiate policy Hahdlity,

4. The issue and acceptance of this Form by Insursnce compenies s net an sdmisshon of policy Rabiity an the pars of the insdrance
campEnies.

6. The regort will be forwsrded by the insurers of the GIA Records Managemuont Centre established by the Seneral Imurance
iﬁ:bﬁﬁmﬁ of Sngapore (G1A) for srchiving and that copias of thiz report will for = fee be made svaliable vpon spplication by
interssted parties,

7. By the lndgment of this repart to the insurers, you hereby tonsert 1o the archiving of this report at the centre and to copies of
the report Being made avafable aforezaid.

8. Coneent under the Parsomal Dota Protection Act (POPA)
turndarstand, scknowisdpe, agrae and consent that:

{8} My insures, my workshiop and the General insurance Afsociation of Singapare ("GIA™] may/are parmitted 1o collsct, uss,
digclose andfor process my personal dstafpersonal information mt out In this [form] ang any other personal information
pravided by me or possessed by my insurer {coll ely the * | inf ion”} and disclese and for such
Personal Information to alf insurer{s) who have insured vehicle{s) involvad in this accdent [all Insureris) who havs insurad
vehieleds! invalved in this aceident shad be collectivaly refarred 1o 88 the “Insurers”), the Insursrs’ [puspersfiaw firms, the
fAonetary Authority af Singapore and sy refevant government agency/sutharity [Such &3 the sedice], for the purpose(s)
of
] processing, handling #nd/or dealing with my dalms inchuding the sertlement of the cleims and any necsssary

investigations relating to the claim;

[} investigating the accidant and/for my claims;
(il carrying out and/far desting with my indtructions or responding to 3ry ensuiriss by me;

{iw) administering my claims {including the mafiing of correspondence, statements, irvoices, reports or notices to me,
wivieh sould Involve diseloouee of certain personal data aboutme to bring sbout delivery of the same as well as on the
external cover of stveloses/mail peckages); and/for

fv} comgplying with applicabia lew in administering, processing, hendiing and/or dealing with my daims. [esBectivaly the
“Purposes”]

(b} all insurer(s] who have insured vehiche(s} invoived in this accident and the Insurers’ lewyersflaw firens, may/are permetred
o cobact, use, disciose and/or process my Personal information for one or mora of the above Purposes; and

(€}  my Personal Inforrmation may/cen be disclosed by 2ny of the Enaurers and/or GlA to seir third party service providers or
apentilincluding their lawyersflaw firms], which may be sitec outside of Sngapore, for ane ormare of the above Purposes,

{d}  my Personal Information will also be eoliectec and used to compils clalms history for the purpese of fraud detection,
investigation and managernant in present and af] futire cfaims.

{8} #he nforenation so collacted under {d) above may be shared [ disclosed:

) o all insurers and/or any other third partles that sssist in evaluating, mvestigating, controfiing or menaging fraud,
regulatars, law enforcement and governsrent sgencias ad reasonably requited for the purposes stated, or

{if} For complying with requirensents usder any regulations, laws or court orders.

N - .
Polleyheiders Sigaature_/ Drivar's Sigrature et
Dte & Time: {1f driver s not the palicyheider) N
cate & Timei L o) bavs HBIEFE o

02 23 204§
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Sketch Plan #4

SKETCH PLAN

B Sun 3&\P

B oHBasd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/we declare the foregoing particuiars are true in avery respect,

{ A

e i

w2 T

Drivar's Signature Reporiing Cantre Parsonnel’s Signaturs
[1f defuer is not the polerholder] tégme:
GatesTme: | 303 b RGN o

63 o3 Joik
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