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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/07/2018 17:36

Date Of Accident 11/07/2018 13:00

Exact Location Of Accident WOODSVILLE CLOSE YELLOW BOX TOWARDS MACPERSON
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH440D

Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

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

Alternative Phone No OFFICE-97507926

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (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 HIRE
Insurance Company

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

Fleet Policy NO

Policy Number SLH440D

Cover Note Number

Driver

Name of Driver TEO GIM CHUAN

NRIC No S6915540E

Date Of Birth 10/04/1969

Occupation OUTDOOR

Date Of Driving Pass 28/04/1993

Driving Experience 25 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97507926
Fax Number

Contact Number

EMail Address JOS772008@GMAIL.COM
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Address BLK 299B COMPASSVALE STREET #02-94
Postcode 542299

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RENTAL

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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PHUA SWEE MUI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

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 YN5146K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver LEONG KAM KAl

NRIC/Passport Number S1225040A

Contact Number 96531208

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

AFORTAMT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims prozess.

2. This Form must be comuleted by the Policvholder anid/or the Authorised Driver.

3. Information provided must be as gruthiul snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may altow insurance companies to resudiaie oolicy liakility,

4. The issue and acceptance of this Form by Insurancs companies is net an admission of pelicy liability on the pari of the insurance
companies.

5. Anvialse renoriing may be referred to the Polics for lnvestization.

6. The report will be forwarded by the insurers of the GiA Records Managementi Centre esiablished 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
interesied parties.

7. Byihelodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of
‘the report being made available aforesaid.

2. Consent uisder the Parsona! Data Protection Ack (PLPA]

I undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ["GI&") may/are permitted to collec, 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 “Persons! information”) and disclose and transfer such
Persanal Information to alt insurer{s} who have insured vehicle{s) involved in this accident {a!l insurer{s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant governmant agency/avthority {such as the police), for the purposge(s)
of :

(i} processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims;

(if}-investigating the accident and/or my clzaims;

(if}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reporis or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitied
o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or
sgentsiincluding their lawyers/law firms), which may be siiad outside of Singapore, for ona or more of the above Purposes,

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} abova may be shared / disclosed:

{i} to afl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under anv regulations, laws or court orders.

s
Palicyholder's Signature Driver's Signsture Reporting Centra PEISOI’H""E s Signaturs
Daie & Tirme: {if driver Is not the I-cyhol a Name:
Date & Time: \ [ MRIC/FIN No.:

'3.,. .
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Sketch Plan Pg. 2
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DECLARATION

RALLAY

I/\ie declare the foregoing particulars are tus in evlry 1 *;tiec"i
s A
. . N
) ) . . ~ 4 N R
Pobeyholder's Signatuie DMS Signature . Reporting Cenire Personnel"s Signature
Date & Time: {If driver is not the poficyholder) Mame:
Date & Time: NRIC/FIM Ho.:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2929)

Police Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

(e

1o0f2
Report No. J/20180711/2099

Date/Time Report Made
11/07/2018 15:09

\ide Report No. Station Diary No.

132

Name Of Informant
TEO GiM CHUAN

Address
APT BLK 209B COMPASSVALE STREET #02-94
SINGAPORE 542299

iD Type / ID No. Contact No.
NRIC NQ / S6915540E Home/Office Mobile
97507926
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SELF EMPLOYED Male 49 10/04/1969 Chinese
Institution/School Name Language

Date/Time Of Incident
11/07/2018 13:00

Location Of Incident

Woodsville close

Brief details.

On the 11/7/2018 at about 1300hrs, { was driving a private hire car SLH440D along Woodsyville Close

heading towards Macpherson.

The traffic there was quite normal and | had just entered the yellow box junction located there. | was on
the 3rd lane and in front of me there is a lorry YN5148K which was on the fourth lane. When we are in the
yeliow box. The lorry suddenly turned and cut into my lane,

Signature Of Officer Recording The Report:

J/ Sgt 1 AHMAD HAIKAL BIN AHMAD FIRDAUS 2/

Signature Of Informant:

Signature Of Interpreter:
Not applicable

s Date/Time:

' 11/07/2018 15:09

Officer In-Charge Of Case:

J / Jurong Pglice Divisional investigation Branch /

Staff Sgt OMAR BIN YAMMOIDEEN
Contact No.: 7(/7[ ceres

Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 4

SINGAPORE L e e

POLICE FORCE 2018
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180711/2099

When that happened, the front of my bumper hit onto his side of the lorry. At that point of time no one
was injured. We then exchange particulars. | am lodging this report for my own record purpose.

Signature Of Officer Recording The Report: Signature Of Informant:
P
J 7 8gt 1 AHMAD HAIKAL BIN AHMAD FIRDAUS%
z VA
Signature Of Interpreter: ~ Date/Time:
Not applicable 11/07/2018 15:09
Officer In-Charge Of Case: Classification Of Case:

J/ Jurong Police Divisional Investigation Branch /
Staif Sgt OMAR BIN YAMMOIDEEN
Contact No.:

Authentication Stamp
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

HOTLINE TEL: (65) €412-3000

AE G FAX: {65) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRG-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

HMOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA) M.ZA400
(The below excess is subject to GST)

COMPREHENSIVE COMMERGIAL MOTOR ALL CLAIMS EXCESS 5$2000.00

CERTIFICATE NO. SLH440D WINDSCREEN EXCESS $$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLH440D

2 ) NAME OF INSURED LCRF Pte Ltd

3} EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4) DATE OF EXPIRY OF INSURANCE - 24 February 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person wha is driving on the Insured's order or with {heir permission.
I You or Your Authorised Driver is below the age of 21 years old and/for has less than 1 year driving experience, the excess is $53,500(All Claims).

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the Mator Vehicle or has been so pesmitted and is nol
disqualified by erder of a Court of Law or by reason of any enacimeant or regulation in that behalf from driving the Motor Vehicle.

6 ) LIMITATION AS TO USE*

1)  Use for social, domestic, pleasure purposes and business purposes of Insured
2)  Use for sacial, domestic, pleasure purposes and business purposes of any persan whom the vehicle is hired.
3} Use for the carrfage of passengers for hire or reward by any parson to whom the vehicle Is hired.

The Policy does no! cover: 1) Use for luition, driving test, racing, pace-making, reliabitity triaf or speed-testing. 2} Use whilst drawing a trailer except
{he lowing {other than for reward} of any ong disabled mechanically propelled vehicle. 3) Use for any purpose in connection with the Motor Trade,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Limitations rendered inoperalive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Saction 95 of the Road Transport Act,
1987 (Malaysia), are not to be included under thasae headings.

t/ We hereby Certify that the pollcy to which this Cerlificate relales is Issued in accordance with the provisions cof the Motar Vahicles
(Third- Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

lssued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Ple. Lid.
030080-000
é%r;]Sirgga%re Pte Lid ‘\\9
enton Wa
#3601 SGX Contra 1 ol

SINGAPORE 088804

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN
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Accident Photo

SLH440D
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Identification Card
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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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Accident Photo
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