MAI118064483 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 17/05/2018 16:33
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 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

17/05/2018 16:33
17/05/2018 07:40
PIE TWDS CHANGI B4 LORNIE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP5025U

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 EUG (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995083

AZMI BIN SALLEH
S7014271F

08/05/1970

OUTDOOR

15/07/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91140086

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

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 210 PETIR RD #02-481
670210

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NA
GENDER: : FEMALE

NO

NO

YES

YES
OVERWRITTEN
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

SFM3389U

PRIVATE CAR
YAN POH LING
S1569600A
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No. Of Passenger (Including Driver)
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Sketch Plan

NOTICE

1. Please rapovt correctly the details of the accident to speed ug the dalms proosss,

L. This Form must be completed by the Polleyhelder andyor the Authorised Oriver,

3, information provided must be as truthiul and sccurate as passible. Any witfiul misrepresentatian or withhelding of matedial
facts may allow ingurance companies to repudiate policy Eability.

4. The issue and acceptance of this Form by insurance companias is aet an sdmission of palicy Eabiy an the part of the aurance
COMmpanigs.

fany fn ¥ or_inwesty

MEROrting mi nefermen &

G The report will be forwerded by the insurers of the GU Recards Managament Centre eitabiished by the Ganeral Insurancs
Association of Singapore [G1A] for archiving and that copies of this report will far & fee be made available upsn appieation by
inberested parties

7. By the lodgment of this report to the insorers, you hereby consent 1o the srchiving of shis report at the centre and 1o topies of
the report being made peailable aforesaid.

8, Consan! under tha Personsl Date Pretaction Act (PDPA)

1 undesstand, acknowledpe, agree and consent that;

ial My imsurer, my workshop and the General Insurance Associatlan of Singapare (“GIA™) may/are permitted to collect, wse,
dinchags indfbrpm:ﬂlnﬁrpmtﬂﬁtﬂw!mﬂ1 Information set out in this [form) and any other personal information
provided by mae or possessad by my insurer [eallectively the *Personal Information”] sed dischase and transher suth
Parsanal information to all insurer(s) wha have insured vehide(s) Invebved in this accident {all Insures|s] whe hawe insured
viehidels] invelved in this accident shall be collectively referrad to 25 the "Insurers”), the Irsurers’ lawyerslaw firms, the
Mohelary Authority of Singapare snd amy relevant government agency/autharity [such ad the palice), far the purpese|s)
el
(i} processing. handling and o dealing with ey debms incuding the settiement of the claims and any e cessary

Investigations relating 1o the cdaims;

{ii) investigating tha accdent and/or my claims;
[iii) earrying aut and/far dealing with my instructions o respanding te any enquiries by me;

[} administering my clalms (Encluding the mailing of correspondence, stalements, Imveloes, reparts or notkces to me,
which could invodes disclesure of cerain personal data abowt me to bring abeut dalivery of the same & well as on the
axterral cover of envelopes/mall packages); and/for

[¥) complying with applcable law In edministering, processing, handiing and/ar desling with my clalms. jcoBectively the
“Purpares”)

(b)) &l insuren(s) whao have insured vebicke(s) invohed in this scddent and the Irserers” lawyers/law firms, mayare parmittod
to colect, use, disciase and/or process my Personal information for cne or more of the above Purpases; and

fe}  my Personal Information may/can be disclosed by any of the Insarers and/for 814 to their thind party service providers ar
agertsfincliuding thelr lawyers/law firms), which may be sited dulside of Singapore, for one or more of The sbove Pusposes.

[} my Personal tnformation will also be collected ardl used Lo cornplle ciaims history for the pupose of fravd detection,
investigation and mansgement in presant and all future cletms.

[e] thafnfarmation so collected under [d) above may be shared [ discdosed:

[i to all insuress and)or any other third parties thet assist in evelusting, investigasing, controlling or maraging fraud,
regulaters, w enforcement and gowernament agencies af reasanably required fior the purposes stated, or

[6) For carmplying with reguirements under any regulations, [3ws or court oders.

DOrhver"s Signature
Date & Time: [¢f driwer 15 nat the policyhalder)
Date B Temea:

I:.'!"f{'{i {1 s es
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on Hlsher  awund "o | wag Youtirg __alung P fuds

| changi  befoy,  Gwnit & Thmwhmgm@!c. i v doan
|

wdomly  wihick B Wt me fem e wear. }

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

/| Drlver's Signature ¥ R I's Signatura
(If driver is not the policyhalder) MWasmie:
Date & Thrma: WRIC/FIN No.:

nfs l AT
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Sketch Plan #3 Pg. 1

AZKT BIN SALLEL

plle ot e
BOYANESE
Date at bivih

k4

SINGAPGRE

T —

SEn RCHe S7054274E

Date ol issue

30-12-200%

APT BLK 210 PETIR ROAD #02-481
SINGAPORE 670210 .~
NRIC Mo S7014271F Date:. 04/08/2018
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Accident Photo

R
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Accident Photo
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Accident Photo

TEERIEN
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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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