MAII18068544 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 26/05/2018 12:12
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.

ACCIDENT STATEMENT

Date Of Report 26/05/2018 12:12

Date Of Accident 25/05/2018 21:05

Exact Location Of Accident JUCNTION OF MIDDLE RD & NORTH BRIDGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL1566Y

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 REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999994978

Cover Note Number

Driver

Name of Driver DANIAL HAKKIM BIN ABDUL RAHMAN
NRIC No $8402934C

Date Of Birth 07/02/1984

Occupation OUTDOOR

Date Of Driving Pass 25/02/2004

Driving Experience 14 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97771627

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 314B PUNGGOL WAY #11-635
Postcode 822314

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 - HEAD TO REAR
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
ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : NA
Gender: : Female
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
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? YES
Remarks/ Reasons: FILE IS TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SHD3085U

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category TAXI

Name of Driver TAN SEK VOON
NRIC/Passport Number S1195742J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that __ DANIAT, HAKKIM BIN ABDUL

N __NRIC/FIN S840207%4C , has seported to the Police a nos-injury
traffic accident iwhich occurred at __JINCTION CF MIDDLE ROAD X NCGRTH
BRIDGE ROAD _on 25/05/18 _at _2105hrs involving the following vehicles:

1) SLL1566Y (GREY MAZDA 3)
7) SHD3085U (BLUE COMFORT TAXL, HYUNDAI 140)

2 1f this accident was reported 10 the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

e —

" Rank/Name of Issuing Officer: _ SSGT Jerome He

Date:  25/05/18 . Time: 2300hrs
S/DRef: __ 157_ e N
Police Post/Unit: Orchard Neighbourhood Police Centre < "X ?{f
) : =
P L.
171 ¥ .é..?\fjr_‘r_ir'r}l'ﬁh'!.'ﬂ'_?ﬂ POLICE | TaTn i /-'J._-'
ey
i &
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IMPORTANT NOTICE

1. Flease report soreactly the detsds of the secident to speed wp the clalms process,
2, This Farm must be comalsted b

3. Information provided must be a5 iﬂ!ﬁlﬂmﬂw Arry wilful misreprasantaticn or withhalding of material
facts may allow insurance compsnies to repudiate policy liability,

&, The issus and scceptance of this Form by insurance companies i not s admission of policy liability on the part of 1he indurance
COMPRREL

G. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (B14) for archiving and that cogles of this repart will far a fee be made available upon apolication by
Interasted parties.

7. By the lodgment ol this repor to the insurers, you hereby consent to the archiving of this repodt ar the centre and to coples of
the report being made avallable aloresald,

B, Consent under the Persanal Data Protoction Act [PRPA)
T umderstand, acknowindpe, agree and consent thet:

[2) My insurer, my workshog ond the General insurance Agsociation of Singapare ["GIA") may/ere permitted 1o coliect, use,
disclose and/or process my perional datafpersonal informatian et out in this [form] and any ather parsonal informaticn
provided by me or possesed by my Inzurer [collectively the “Personal information”) and disclose and tracafer such
Personal Infarmation 1o all insurer{s) who have Insured vehide(s) invalved in this secident (2l inswrer(s] wie have Bsured
wehicle[s) invalved in this secident shall be collectively referred to B3 the “Insurers”], the insurers” lmwyersTaw firma, the
Manatary Autharity of Singapone and any relevant government agencyfauthority {such s the pofice], for the purposais)
of:

[l processing, handiing andor deafing with my claims Including the settlement of the daims end any necessary
frvestigations relating to the claims;

[¥) imvestigating the sccident snd/ar my claims:

[61) carrying cut oader dealing with my instructions or respending to any engulries by me;

[} admingstaring my clalms {including the malling of © 7 e, stat imépices, reports or notices Lo me,
whiich could involve disclosure of certaln personal data about me o bring about delivery of the same as well 55 on the
external cover of enveelopesmail packages); end/far

v} cemalyirg with applicabie law in administering, processing, handling and/or dealing with my daims, [callectively the
“Purposes”)

(&) all insurerfs) who have insurad vehicle(s) invoived in this accident and the Insurers’ liwyers/Taw firms, may/ore permaitted
to collact, use, disclose and/or process my Persanal Infarmation for ane of more of the sbeve Purposes; and

[e} my Personal Information maycan be disclosed by any of the nsurers and/or GIA to thelr third party service providers or
agentiinckuding their lowyerslew firms], which may be sited outside of Singapare, for one or maore of the abowe Furposes.

[d} ey Persona! Information will also be collected and wsad 1o compile claims histary for the purpose of fraud dutection,
Investigation and management in present and all futore claims,

(&) the infarmation so collected under [d} above may be shired [ disclosed:

[l toall inswrers and/or any other thind parties that assiut in evalustiong, investigating, controliing o managing lraed,
regulators, law enforcement and government agenciss &5 rexsonsbly required for the purposes stated, or

[&} Fer complying with reguirements under any regulations, faws or court orders.

S

Folicyhalder's Sgnature__/ Dirfrer's Sigrature
Date B Time: {if driver is net the policyheider)
Date & Teme:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect. B _—
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