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ENTRY DATE & TIME: 14/06/2018 17:03
SUBMITTED BY: Brenda Ng Lay Hong

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 14/06/2018 17:03

Date Of Accident 13/06/2018 19:35

Exact Location Of Accident ROBINSON ROAD-ROBINSON 77 TAXI STAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF9627J

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No Office-88888888

Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5 HYBRID CVT ABS D/AIRBAG 2WD

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SLF9627J

Cover Note Number

Driver

Name of Driver NG SEE WEE (HUANG SIWEI)
NRIC No S7727646G

Date Of Birth 22/09/1977

Occupation INDOOR

Date Of Driving Pass 28/12/2009

Driving Experience 8 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93899998

Fax Number

Contact Number

EMail Address SECWEE_HUTTONS@HOTMAIL.COM
Address BLK 93 BEDOK NORTH AVE 4 #07-1464
Postcode 460093

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 - CHANGE/CROSS LANE
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) 3

Passenger 1 Name: : MR
Gender: : Male

Passenger 2 Name: : MS
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM5868U

Vehicle Make/Model/Colour BMW

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SARTHAK SUNIL GARG
S9631899E
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Flease report corvectly the details of the accident to speed up the claims process,
This Ferm must be completed by the Pol alder and/or isad Driver.

Information provided must be as truthful and accurate a¢ possible. Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companias is not an admission of policy Nability en the part of the insurance
companies, .

Any false reporting may be refarred to the Police for investigation.
The report will be forwarded by the insurers of the GiA Recards 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,

By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the repert being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a)

(]
(e}
(dh

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) invalved in this accldent {all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/Taw firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police], for the purpose(s)
of : :

[i} processing, handling and/or dealing with my claims inclu&ing the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili) carrylng out and/or dealing with my instructions ar responding to any enqguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or :

{w} complying with applicable law in administering, processing, handling and/er dealing with my claims.joollectively the
"Purposes”}

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Infermaticn far one or more of the above Purposes; and

miy Personal Informaticn may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any ozher third parties that assist in evaluating, Investigating,contrelling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulaticns, laws or court orders.

I WS a0kt

Policyhalder's Signature DOriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the poficyhalder) Name:
Date & Time: HRIC/FIN No.:

SUHME sueicivmonFoen_YW3
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

O v

Policyholder's Signatura Driver's Signahm Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Masme:
Date & Time: NRIC/FIN Na.:
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HOTLINE TEL: [85] 6415-3000

AI G Fag: [B5] 8415-3723
CERTIFICATE OF INSURANCE

HATOR YEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 183}

HOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENIATION] RULES, 1960
ROAD TRANSPORT ACT. 1587 (MALAYSLA)

HOTOR VEHICLES {THIRD.SARTY HISKa) RILES, 1950 [MALAYSIS) 142600
[Ths belew cusess i subjoct o GET}

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS SH2000.00

CERTIFICATE NO. SLFABaT) WINDSCREENM EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COEPARF Yes

1} VEHICLE REGISTRATION NO. SLF962TJ

2 ) MAME OF INSURED LCRF Phe Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPODSES OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 February 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay Sarsen whe s driving oo the Insured's orded o witn thelr pareission,
It You of Your Authordsed Drived is baloo the age of 21 years cid andior has lss than 1 year driving exponience. tha axcess s 553,500[A1 Claims).

Provided thal ihe perion diviag L Saemioled in nzeordance with the koensing of oter v or regulalias e dreeo the Motor Vehidie or has been 6o pemilted and o nat
disquakiind by ceder of 8 Sourl of Low o by reason of any enactment o regulalian @t Bahall f:om diving the Motor Vehiche,

6 ) LIMITATION AS TO USE"

1) Use kor social, comeshc, pleasure purposos Sl budasids papeies of Insured
2} Une bor socal, domeshio, pleasune purposes and busseis porpeies of biy pemon whom e yshicle is hesd,
3 U bor the camiage of passengers for bink of hiwed by 00y porsan b whom the vehicls |5 bened,

This Palcy donk ret cover. 1) Uk Tar elion, divisg les], mecing, pace-makeg. reliabdly sl or speod-teabeg, 2) Use wiils drasang o trsler sooepl
tha Nowing [cthar Ban fer sranng] of oy ong deabled mechan cally propeliod vehicks, 3) Use for aey puspoas in connechon with the Molor Trada,

LOSS OF USE Med Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

‘Limiaih Sered incpernlien Uy Section 8 of the Motor Vihecks (ThindkParty Risks and Comparsabon) Act (Chapter 129 and Section 85 -of Ihe Road Tramport A,
mrqum,mx.mmnumneﬁmﬂmhuamw

| I'We herabry Cerfify hat the pelcy o which this Cerfficate relales is issued In accoidance with Thy provisioen of the Mol Vehicles
[Third- Party Fisks and Compiraation) Agt (Chigser 188} and Parl 1V of the Rosd Transpon At 1087 (Maloysin)

Igsued in Singapore 12 Feb 2018 AlG Asia Pecific Insurance Pla. Lid.
030080-000 \;
Apay Slrgawt Pla Lid ‘
2 Shunlon Wa
#2801 sGX Chrire 1 v,
GAPORE DB8804

AL THOMEED REPRESENTATNE
DRIGINAL SEFAHN
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*Min. spend of $900

Per month on tota
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