MAII17077324 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 12/06/2017 17:56

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 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 12/06/2017 17:56

Date Of Accident 11/06/2017 18:10
Exact Location Of Accident 112 TECK WHYE LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8979H
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN L SP.6EAT (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Number 999995170

Cover Note Number

Driver

Name of Driver THNG YU CONG

NRIC No $8825565H

Date Of Birth 18/07/1988

Occupation OUTDOOR

Date Of Driving Pass 19/09/2011

Driving Experience 5 YEARS AND 8 MONTHS

Gender MALE



Mobile Number
Fax Number

Contact Number

EMail Address

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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number 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,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

(LOCAL) +65-97586660

ALEX.THNG88@GMAIL.COM
BLK 472B FERNVALE ST #12-43
792472

NO

OTHER - HIRER

SIDE SWIPE- SAME DIRECTION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SMB3395J

LAI KOON SIUNG
(G6898983W



Name
Phone Number

Email Address
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are trus in every respect.
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REPUBLIC OF SINGAPORE DRivinG Lice REPUBLIC OF SINGAPORE

IDENTITY CGARD NO. S8B25565H
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MOTUNE TEL (85) 8418-3000

A I G FAX (85) B415-3723

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-FARTY RISXSE AND COMPEMBATION| ACT [CHAPTER 188)

EOTOR VEMCLES (THIRD-PARTY RISKE AMD COMPENEATION| RULES, 1960
ROAD TRAHSPORT ACT, 1847 [MALAYHA)

MOTOR VEHICLES (THIBD-PARTY RISHE) RULES. 1550 [MALAYSIA) MZa00
{The below exoess s subjed o GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S552000.00

|CERTIFICATE NO. SuNasTaH WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WATH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLNAGTIH

2 ) NAME OF INSURED LCRF Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

|INSURANCE FOR THE PURPOSES OF THE ACT 22 May 2017

4 ) DATE OF EXPIRY OF INSURANCE 24 February 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any perssn wha i dehing on B insured's crder o with Iheir permissian

1 You er Your Authorsed Driver is balow e sge of 71 yesrs ald andior has less than 1 year drivieg esperiance. e access is 553 500080 Claims)

| Provaded that the person diving is permitied in with e § vg or ofver | aws: or regruialions (o drive the Molor Vehide or has been so perestbed and is rot
| dhaguanlifierd by ercer of & Court of Law o by reascn of any sractmend of sagulaion in that behalf fram driving Ihe Motor Vehichs.

B ) LIMITATION AS TO USE*

1] Use for soeial, B and b P of Inmeed
3 e for social, d tic, gl md bus T of any persan whom the vehicle is hired
3] Usa for the camiags of passengers foe e or eaand by @y persan (o whom fhe wshels is hied

The Palcy doas nal coved 1) Lise for fulsan, driving best racing, pace-making. refabdity ial or speed-lesling. 2 Use whilsi drarsing & treler axcepl

the forwing {other than for reward) of any one disat mechanicaily propeiied vehicle. 1) Use for any purpose in connechon wi the Molor Trade
LOSS OF USE Mot Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Urnitaliors rendened inoperative by Sechon 8 of the Mabor Vehices (Third-Party Arsks and Compensation) Azt (Chapter 188 and Secion 55 of the Rosd Transport Act,
1887 {Malaysia) are not bo be included under these headings.

| W sl Coastify 1l Bhe podicy 1o wineh I Cartificale relales s ssusd n scordancs with the provisions of The Malar Vehicles
{Third- Party Risks and Compensation) Act (Chapber 185) and Parf IV of the FRosd Transport Act. 1987 (Malaysal

Issued in Singapore 23 May 2017 AlG Asia Pacfic Insurance Ple. Lid.

030080-000
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AUTHORISED AEPRESENTATIVE
ORIGINAL SSPEXL
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