JANTEBO3IR43 7 furn
EMTRY DATE & TIME

SUBMITTED BY- Mpiaw & Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oC "'F!I't”! the details of the accident to speed up the claims process

2. This Forrm completed by the Policyholder andfor the Authorised Driver,

3. Infarmation providad must be as b and accurate as possitbe, Any witlul misrepresentation of witholding of matenal facts may allow insurance companies o

repudiate policy ability.
4, Tha issue al
5, Ay false reponting may be referred to the Police for investigation,

&, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral imsurance Associstion of Segapora (GIA) for

nd acceptance of this Form by insurance companias is nal an admission of policy labilily an the part of the insuranca companies

archiving and that copigs af this TEHT WS for a fee, be mada avad
T. By the lodgamen of this report to the insurers, you hereby consent 1o the archiving of this repon al the cenlre and

aforasaid.

b2 upon application by inlaresied parties.

Lo copees of the report baing mada available

Date Of Repart
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2018 11:43

1000342018 13:00

ALONG PASIRE RIS DR 4 {INFRONT OF NEIGHBOURHOOD POL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Cwner
Co Reg Mo

Email Address

Mobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please stale action ta be taken
Wehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLF50445

LCRF PTELTD
201624597K
REPORTINGE@AUTOINSURE.COM,. 535G

OFFICE-31572626

MAZDA
2-1.5 SEDAN L SP.BEAT (A)

MO

REPORTING OMNLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

959985053

POH KIM HOCK

515436790

19/09/1962

OUTDOOR

30/04/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88212626

MOEMAIL
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Address G MARSILING LANE
Postoode

Was driver an employee of the Insured's Company NGO

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own
Yehela

Insurance Company of Oriver's Cwn Vahicle

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materal or property damaged? YES

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

Mumber of Fassengers (Including Driver) i

Passanger 1 MNAME: N&
GEMDER: FEMALE

Passenger 2 NAME: MA
GENDER: : FEMALE

Passenger 3 MAME: : NA
GENDER FEMALE

Passenger 4 MWAME: - NA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? NO

If ¥es Please state which Police Station
Was notice of intended Prasecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TQ ATTACHMEMT

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera?y MO

Was thera any audio recordad? MO
Vehicle Registration Number SHA483P

Vehicle Make/Model!Colour

Details Of Properties

Vehicla Category TAXI

Mama of Driver TAMN POH SENG
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MNRICPazaport Mumbar
Contact Number

Address
Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

S00530894
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Sketch Plan

IMPORTANT NOTICE

-

Ll o

. Pluase report gorragily the cataili of the scoident to speed wp the clalms process.

This Form must be cempled b

cyhepi ndfar if hor) Brive

Infaemition provided must be a1 Any withul misrepresertation ar withholding of material
facts mey shiow msumance companies to mpudiate policy Tabifty.

. Tha isiwe and sreptance of this Form by insurancs tompaniss i sot a0 sdmasion of polcy BEsbility o= the pact af the inurance

COMDaNEES.

5. dny fais reporting may b ceferred to the Folice for inveatigation.

. The repon wiil be joraarded by the insurers of the GIA Records Maragement Centre established by 1he Ganers insurance

Aaseciation of Singegere (B1A] for archiving and that copies of this report wi for a fee be made available upor spplication by
interested narties.

. By the lodgment of this repont to thi inscrers, you hereby consent 1o the archiving of 1his report at the centre and to copiesy of

the repart being made avaitabls aforesaid.
Convent under the Persons| Cats Protection At [PFOPA]
I underitand, acknowiedge, Bgfee and tosdant that:

8] My insurer, my workshog and the Genersl Insurance Associstion of Singapore ["GIA") muy/are permittad 1 tolect, use,
disciose and/or process my personsl data/persong! nformation set out in this [form] and sny ather gervons information
provided by me or poasesied by my insurer jooliectively the "Persons] Isformation™] and disclone ard transler weh
Personal information to sl insurer(s) wha b insurgd vehiclels) involeed in this accident {all insurer(s) who haws ingured
wehiche(s] invokeed in this atcident shall be collectively refarred to a1 the “insurers”], the insurers’ lpesyerstaw Srms, tha
:wm-rmmﬂmﬂnem relevant government agency/sutharity (such i the policel, for the pupasels)

B} precesing. handling and/or dealing with my claeng including the settlemaent of the dalmg and gny NecrIEny
investightions relsting ts the clEms,

{H) investigating te accider? andfor my claims;
) eafryiag out and/or fealing with my iNIIroIBons of responding 1o Bny enguiries by me

() admirigtering my clabms fincluding the malling of correspondence, statements, imvoices, reparts or notices i me,
whiich could invohe dizionsre of cormin parsonal 318 about me to bring abous delivery of the same 33 wed as on the
anternad cover of envelsoemall peckages), and/or

{¥] cormplying with sppficabie e in administering, processing, handling snd/or deakng with rey claima (cofecthvely the
“Purposes”]

b)) ol insures{s) who hive insured vehicie(s) imvolved in this accident and the Innsrens’ ieperslow firma, mi/ars permitted
1o collect, use, disciose and/or process my Personal information for one of more of the sbove Purpodes: and

[c) ey Personal information mayican be disciosed by sny of the Insurers snd/or GLA to thelr (hind party service providers or
agent{inchuding thesr lswyersflaw firrma], which may be sited sutside of Singapore, for one or more of the above Purposes.

[d) ey Fersenal information will 2o be colected and used to compia claims history for the purpese of fraud detection,
imvestigation snd management in present and all futire cleims.
[#} the information so collected Lnder {d) atiove may be shared [ disclosed:

{i] il swrers andfor any other third parties that assist in evalusting, investigeting, controlling or maneging fraud,
regulanors, e erf ent and go agencies o resionsbly regeired for the purposes stated, o

(i) For covmphying with requirements under any repulations, Bws or court orders.

S

Bolleynoboer's Driver's Sigraturs Baparting Sigrarwy
Ciwte & Tirmu: [1f rsonr Is rot tha polopnaidern) Meme
DuedTime |L/03 /1% HRSC/FIN Mo
o9 4L AV
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Sketch Plan #2
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DESCRIBE CORCUMSTANCES OF THE ACCIDENT
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