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ENTRY DATE & TIME: 24/07/2018 12:31
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 24/07/2018 12:31

Date Of Accident 23/07/2018 17:00

Exact Location Of Accident ALONG PIE TWDS CHANGI BEFORE THOMSON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR950X

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 EU6 (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 YES

Policy Number 999994988

Cover Note Number

Driver

Name of Driver HENG KAR SIONG (WANG QIAOXIONG)
NRIC No $8139265Z

Date Of Birth 01/12/1981

Occupation OUTDOOR

Date Of Driving Pass 26/02/2003

Driving Experience 15 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90930810

Fax Number

Contact Number

EMail Address NOEMAIL
Address 30 SEGAR RD #04-02
Postcode 677721

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 CHAIN COLLISION
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? YES

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: : Male

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number RD6164L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIEW CHONG WAN

NRIC/Passport Number S1422311H



Contact Number 97865944
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLL8108R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PHEE SOO JAY LOUIS
NRIC/Passport Number S7104703B

Contact Number 97968155

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HENG KAR SIONG (WANG QIAOXIONG)
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the cliims process.
2. This Farm rust be comal

3. Information provided must be as truthhul and scturate a8 possible. Any wilful misrearesertation ar withhelding of material
fazzs may allow insurance compankes 1o rapudiate poliey lahility.

2, The e and grcepiance of this Form by Insuranze companies is not #n admészion of paliop Babiling on the par of the insursnce
comaoankas,

6. The report will be forwerded by the insurers of the GiA Reconds Management Centre esmblished by the General nsurznes
Aasociation of Singapore (EIA) far archiving and that coples of thiz report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgmert af this repart to the insurers, you hereby consent to the archiving of this repert at the centre s~d to copies of
thie report beirg made Gvailable afa-esaid,

8, Conzent undar the Parsons! Data Frotection Act |PDRA)
| understand, acknowledge, agres and consent that!

(8] My ingurer, my workshap and the General Insuronce Assocition of Singapore [*GIA") may/are permithed to collect, use,
disclase andfar process my personal data/personal informatian et out In this [form] and any othar personal infermation
provided by me o possessed by my insurer {callectively the "Personal Infarmation”) and disciose s~d transfer sush
Personal Information to all insurer|s) wha have insured vehicie{s] involved in this accident (all insurar{s) who have insured
venlclefs) Invobad In this accident shall be collectively referred to as the “Insurens”), the Insurers’ lswyers/law firms, the
Monetary Authority of Singepore and any relevant government egency/avthorlty (such a5 the police], for the purposes!
of

{il srecessing, handling and/cr dealing with my claims including the sestlemant of the claims end any necesary
inwestigaticns relating 1o the claims;

(¥} Envesigating the accident end/or my daims;
{1} earrying out and/or dealing with my instructions or respending 1o any enguiries by me;

(v} administering my claims jincluding the mailing of corresaondence, statements, irvoices, reparts or notices to me,
which coudd imvolve dischosure of cartain personal datz about Te to bring about delivery of the same & well 25 on the
external cover of envelopes/mall padkages); and/for

{v) complying with applcabila Lnw in sdministering, processing, handiing and/ar dealing with my claime.[oofectively the
“Purpases”]

(b} ol 'nsures] who have insured vebicles) immlvad in this azcident and the insurers’ lavwyersaw firms, may/zre parmitied
to collect, use, disclose and/or process my Persanal information for one or mere of the above Purposes; and

{6}  my Personal Information may/can be disclosed by ey of the insurers andfor GIA to their third party service providers or
ngentifinchuding their Iswyers/lsw firma), which may be sited outside of Singsoore, for one or more of the abowe Furpases.

[c} my Fersonal infor mation will alsa be collected and used to comple clalms history Tor the purpose of Frawd detection,
investigation and management in present aad all future daims.

le} the infarmation 5o collected urder {d) abave may be shered [ dischosed:

{1 1o all insurers and/ar any other thi=d parties thet assist in evaluating, investigating, controlling or mataging fraud,
regulators, law enfarcement and government agencies as reasonably reguiced for the purposes stated, or

{8} for complying with requiremants undar any regulations, laws or court orders,

\O-ioow
. 24\ 7\
Folicyholdes Signature_/ Signature
Date & Toma: {1 drivar s net the patloyhalder)
Ciate & Time: NRICIFIN Mg
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DECLARATION

[M'e declare the foregaing particulers are true in every respect I|I ] '; 0 aw

¥

Policyolder's Hgnature
Date &7 1me: s

3 W driver 1 not the pol eyhoicer) Mame=

Date & Thme: SRICIFIN Mo
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