
II\IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

l. Please repo( !!II9g!! the deta ls ofthe accidentto speed up the claims process.

2. h s Form mu.r oe.ol.olcreo ot Ihe Doh(\ l'oloer a'0. or I' e AJlho'sed D'ive'.

3. tnformat or p rov d e d musr be as truthfu I and accur# as possible. Any wilful misrep resenlauon or wltholdlnq of male ial facts m ay allow nsu m n ce co m p an es io

repudiate policy ab ltY.

4. The ssue and acceprance of th s Form by insurance companies is not an adnrlss on of policy lab LLly on the pad oflhe Lnsurance compan es.

5 Any false reportins may be rererred to the P3!99.119!ily!!!!gg!l91
o. if,Eleporr w fte torwarded by the nsurersoflhe clA Records Management Centre eslablished by lhe Generallnsurance Associalion otS ngapore (GlA)for

archiving and that copies of this reporlw ll, for a fee, be made ava lable upon appLication by inlerested parties.

7. By the todgement of th s reporlto the insurers, you hereby conseni to the archlv ng olthls report at the cenlre and io cop es ofthe reporl being made ava able

MDAP18078154 / Dinq Auto Ae Lld - HQ
ENTRY DATE A T ME 13/06/2013 13 51

SUBIVITTED BY: Duan HongBo

Date Of Report

Date Of Accident

Mla n u factu re r

l\,4od el

181061201813:51

16lAO1201813:20

ALONG HAVELOCY LINK

SINGAPORE

Vehicle Registrat on Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

SLA2344Y

LCRF PTE LTD

201624597K

NOEMAIL

oFFtcE-31584255

TOYOTA

COROLLA ALTIS-,1.6 CLASSIC CVT (A)

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

Are you claiming under your own insurance policy

for repalr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

YES

999995145

lnsurance Co{nparry

Name of lnsurance Company

Type of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Name of Driver NEO CHENG YONG

NRlc No 57622870A

Date Of Birth 2610711976

Occupation oUTDOOR

Date Of Driving Pass 1710212044

Driving Experience 14 YEARS AND 3 MONTHS

Gender |\,1ALE

l\'4obile Number (LocAL) +65-92394128

Fax Number

Contact Number

El\,4ail Address NOEMAIL

Exact Location Of Accident

Country/State of Loss
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Address.

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Drivels Own Vehicle

249 JALAN BOON LAY

NO

OTHER - HIRER

-

Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

CLEAR

DRY

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?

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

Number of Passengers (lncluding Driver)

NO

NO

YES

NO

I

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

REFER TO ATTACHMENT

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

Vehicle lVake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB2248J

TAXI
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Accident Sketch Plan Pg. I

S(ETCH PLAN

IMI9RTANT NOTICE

1. Pleasc report con.ctlv the detaih oflhe accldent to speed up the ddtu procels'

2. Thii Fonn murt be comd.r.d bv ih4 Policvholder a d/or the Authods'd Driv6r'

3. tntomation ,rdrided must be as rruthfut .n.t a.dr nte lrrossible. Any wilful milreprer€ntation or wilhholding df mateial

f.cts may allow lnrurance companies lo Iepg!El9!g!iE[lEU!]E

4. The isrue and acceptance of this Form by in5u€n.e .ompanles B not an dmktion of Policy liebililY on the prtt 6f the in{rance

S, A.{ fdlse l.portln! mav b. refered io thE Pollce fot investirauon.

S.TnerePortwillbefo.wadedbytheinsurcrsofth€G]ARe@rdsManagementcen'eesrablishedbYtheGeneGllngurance
assoctarion oi stnBapore (Gta) 6r archlvtnGand rhat coptesofthts repor!wfl for a riee be made avs 6btsrFon appricarron qr

7. Ey ihe lodgment ofthi, repoft to the insurers.you herebyconserr ro the aichivinE ofthh repotatthe c€ntre arLd to copies ol

the report belng made a\,?lleble afo.e5a d,

8. consent under th! P€flonal Dtt. Protedlon Aca (PDPA)

I unde6t.nd, acknowled8e, .se and .onrent thatr

la)[4yinflre.,mywotuhopandtheGenerallnsuranceAisociationolslngBpore("GlA')mav/arcpe'mittedtocolLELUse''' dir.tose l/o; prc.es, my peEonar darE/peaonat intornEtion set out inthk lfofinland.ny other peBonal inform.rion

provlded bv me or posleeied bY my insuter (collertilell/ the "P'l'onal hfohatlon" l and dlsdGe and tr'nsfer slch
'penomtrniomationmat|nsurer(s)whoh.vernru.edvehi.teG)invotvedinthtacident(.Iin5ure(dwhoh.vein.ed

vehicleG)involvedinthhaccirtentshallb€colhttivelYref€redto.tthe"lnsur'rt'),thehsureE'lawYer,laaflrms'the
Monet;.Y Authority otsingspore and.ny rcle!.nt sovernme.t aSencv/authotitv (such t'5 th€ police), forthe porpo5e{s)

{il procetsine, handtine and/or dealingwith mY claitns including the setdement of the claimsand 5rv n€cessary

investigalio.s rcliling to the clairu;

(il ,Nesn8atin8 tne accldent end/or n, clalmsj

(fi) carryins out and/or dealins with nv innruchons or rerpondins to 3trv engulries bv me;

. liv) adminlsterlng my clalms (lncludinc the mailing of corresPondence, staterhen6 Involce!, reports or notlce' to me'

whtch could lnvo[,e dlsrlosurc of.erotn perronardara about me to brinSabout deliveryoJthes.me a!well.s on the

exterE I coler of €nvelopes/mal! Daclcses), and/or

{v).omplyinSwithapplicablelawlnadminiete/ng,processinS,handlhSand/ordeallntwithmvclaims(colledivelvthe
''Purp6E5")

lb)allinluies)whoh.veinsuledVehicle(s)involvedinlhk.ccldentandthelnsureljlau/yeG/a$}fm'.maY/arepe'mltted
to tlllect, u6e, dis.lose and/orProcest nv Pe6enal hformation for on€ ot more of the above Purposes; and

|c)mYPeruonal]*forfiatlonmay/canbedlsclosedb!anyofthelnsulelgand/or6lAtothelrlhldpaftyseMceplovideGor
.8e.ts(includinErhe]rlawrtu/lawfkmi),whichmaYbegltedout.ldeofsi.Eapore,'oroneormor.oilheabovePurpo*r'

(d) my personat hfomation wll also be .oite.ted and used to cornpil€ d.irDs hjstory lor the purFose of traud detection,

l vestisation and manaS€men!in pres€ntand ill lururedalms.

(e) the infornati.n so coLl..ted undlr (d) above mav he sha red I dkcloted:

ii) loallinsurers and/orany other thkd partiB thal €sslti ln evaluatln& invsttisatinS:. controllinS or man€Shgfraud'

regulators, law enforcement and sovehme nt 3gencles as reasonablv requlred ror the purposqxtBlQr

{ii} for compliins with roqukernen6 lnder anv .esulations laws o. court ord' ri'

{lfddverc bt $e policyholder)

NRlqaN No.:

Page 3 of 10



Accident Sketch Plan Pg. 1

-J

A:SU\:3',ttY
B. SHg}f+gJ

SKEICH PLAN

DESCRISE CIRCUMSTANCES OF THE ACCIOENT

Ilf &iv€r k not th€ Policyho der)
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