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SUBMITTED 8Y: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t. Please report correctI! the detaifs 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 facis may allow insurance companies lo

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polley 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 Assotiation of Singapore (GiA) for
archlving and that copies of this report will, for a {ee, be made avatlable upon application by interested parties,

7. By the ledgement 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 availabls
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of l.oss

-, Vghicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No
Email Address
Mobile Phone No
Alternative Phong No
Vehicle Particulars
Manufacturer
Model

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

Are you ¢laiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
-, Insurance Company
" Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

28/08/2018 08:47

28/08/2018 08:25
DUNEARN ROAD
SINGAPORE

SLG2230K

LCRF PTELTD

201624597K
INSURANCE@LIONCITYRENTALS.COM.SG
(LOCAL) +65-82336300

OFFICE-92336300

HONDA
SHUTTLE HYBRID-1.5 (A)

NGO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

SLG2230K

CHEONG WAN CHOY
$1746300D

08/02/1966

QUTDOOR

23/11/1989

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92326300

INSURANCE@LIONCITYRENTALS.COM.S5G
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Address BLK 504, WOODLANDS DRIVE 14 #06-138
Posteode 730504

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 - HEAD TC 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 fo 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: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported te the police? NC
i Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
i Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

. * Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Was there any audio recorded? NO

Vehicle Registration Number SJX498H
Vehiclte Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ROBERT
NRIC/Passport Number $1544385C
Contact Number 96728341
Address

Posteode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Piease report gorrectly 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 trothful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabHity.

4, The issue and acceptance of this Form by insurance companies 1s not an admission of palicy Hzblity on the part of the Insurance
comapanies, )

5. Anyfalse reporting may be referred to the Police for investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to'the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
.the report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act {(PDPA)
| inderstand, acknowledge, agrees and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore {“G1A") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Information set out In this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {zl Insurer(s} who have insured
vehitle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ iaswyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), fer the purposa(s)
of +

(I} pracessing, hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} snvestigating the accident and/or my claims;
(i5i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (includiﬁg the malling of correspondence, statements, invoices, reports or notices to me,
which couid involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external covar of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my cialms. [collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicie(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are parmittad
1o collect, use, disclose and/or precess my Personal Information for one or mare of the above Purposes; snd

{c} my Personal Information may/can be disciosed by any of the Insirers andfor GIA to their third party service providers or
agents{including thelr [2wyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be callecied and used to complie clalms history for the purpose of fraud detectian,
investigation: and managemant in present and all future claims,

{e} theinformation so collected under {d} above may be shared / disciosed:

(1) to sl insurers and/or any other third_pérties_ that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{8} for complying with requiraments under any regulations, laws or court crders,

[}
Policyhalder's Signature Driver's Signature Reporting Centre Peé{r&e[‘s Signature
Data & Time: : (I driver is not the policyholder) MNome:
Date & Time: NRIC/FIN No.:

" GIARME SITThPlanForm _Y3 ' s
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Sketch Plan Pg. 2

=" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Ul'dm.‘f/(n S‘\Lmn erd'mxm b ‘deub N_d’ (’;ﬂﬂff
A . suds) QI 98- Epocl an oy 0(

DECLARATION
t/We daclare the foregeing particulars are true in every respect.

% T G Wi,

Palicyholder's Signature ) Briver'ﬁimfﬁé/ Reporting Centre Personnel’s Signature
Date & Time; {if driver is nat the poficyhalder} Nama:
Date & Time: NRIC/FIN No.:

GIARFAT SlarhPlanfans_ v
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Sketch Plan Pg, 3

REPUBLIC OF SINGAPORE
- TDENTITY CARD 8O, S1746300D

Hame

CHEONG WAN cHOY

o E B

fiaze

CHINESE

Ozi2 af bk Sex .
06-02-1966 M Riiaezocy
Caunlry ol Birth

SINGAPCRE

3977320

4 i sélors tho vaight of 23 Hov 1359

unicks S17463000 ‘which umksden dobs ic] 6ioasd 2500 kifograms

-~
Datm sl izruz
20-12-2006
Azdress
APT BLK 504 WOOUDLANDS DRIVE 14
FOB~1308

SINGASIORE 730504
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Sketch Plan Pg. 4

HETLINE TEL: (53) 6418-3000

A B G FAX; (85)6415-2723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRDFARTY RISKS ARD COMPENSATION) ACT {CHAPTER 183)

MOTOR VEHICLES (THRID-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAL: TRAMSPORY AGT, 1967 (HALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS} RULES, 1959 {MALAYSLA) MZ400
{The balow excass Is sublest lo GST)

COMPREBENS{VE COMMERCIAL MOTOR ALL CLAIMS EXCESS 5$52000.00

CERTIFICATE NO. SLGE2230K WINDSCREEN EXCESS $§100.00
SUM INSURED Mariet Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLG2230K

2 ) NAME OF INSURED LCRF Ple Lid

3) EFFECTIVE DATE QF 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 parzon viho is diiving on tha Insured’s order or vt fhelr parmission.
If You or Your Aullivrized Briver |5 below the age of 21 yaas ©fd and/er has 1855 Inan 1 yoir driving oxpenence, the oxcass is 553.500{A0 Chaims).

Providad Lhal the person didwing is permilled in accardance with he hceasing ot other faws or regulations 10 dave 1he Molor Vehicle or has bean 50 pamilied and is nol
cisquahfied by order of e Court of Lav or by reazon of any enacimant or regulalion in that tehall from doving the Motor Vehizle.

6 ) LIMITATION AS TO USE*

1} Use for social, domestic, pleasurg purposes ong buginess purposes of knsured
2} Use for soclai, domestic, pleasure purposes and business pPuTRozes of any penson whem ihe velicls 1s hred,
3 Use for ihe cornage of passengese o0 hirg 6r reward By ony parson lo whem he vehiths is hired,

The Pclicy does not cover: 1) Use fur witton. diiving test, mzing, pace-making. rellobllity ial or speed4asting. 2) Use whilst drawing a tratiar except
Ihe towing (other than {or reward) of any one disabkid meshanieally propellad vahicie, 3) Use lor any pursese Tn connection with the Molar Trade.

L.OSS OF USE Not Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Limilatizns rendesed Inoparative by Saction 8 of (e Moior Vehicles (Third-Pary Rigks andd Compansalion) Act (Chapler 189) and Section 95 of the Road Transporl Act,
1887 (I ia}, are nol Ip ke Ingi under these hesdings,

1/ ¥We hesesy Centily that the policy to which this Cerdificate relates s issued in accordance with (ne pravisions of tha Motor Vehlcles
(Third- Parly Risks and Cempensalion} Acl {Chapler 183) and Par IV of lhe Road Transpert Acl, 3867 (Malaysin).

1ssued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Ple. Lid,
030080-C00
gnsr;.l Sif;ga;\:’?rre Pte L1 "\\9
entan Wa
425,01 SGX Canire 1 x Q)-'{“'
SINGAPORE 068504 7

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN
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