MO 118844 [ Varmogen Ace Pre Lid - HQ
ENTRY DATE & TIME: 1309/72018 12:00
CWBMITTED EY: Noar Rosraling Bin Rosh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgase report correctly tha detaits of the accident to spesd up the claims process
2. This Form must be completed by the Pobcyholder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurate a3 posssble. Any wilful misrepresentation or witholding of material facts may aliow insurance campanies to
Ll e ] e ¥

repudiate policy ability

4. The issue and acceptance of this Farm by msuranca companies |s not an admission of policy kabdity on the part of the maurance companies.
5. Any false reporting may be referred to the Police for investhgation.

6. Thas report will be farwarded by the insurers of the GIA Records Management Cenire estatished by the General Insurance Association of Sngapone (GIA) fae
archiving and that copies of thes repor will, for a fes, be made avallable upen application by inlerested partes.

T. By the lodgemant of this report to the insurers, you hereby consent b the archwving of thés report a1 the centre and to copies of the repart being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/09/2018 12:00
Date Of Accident 12/09/2018 11:45
Exact Location Of Accident TUAS CHECKPOINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLEBS1TE
Insured/Policyholder

MWame Of Registered Cwner LCRF PTE LTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phoneg Na
Alternative Phone Mo

OFFICE-B6944219

Vehicle Particulars

Manufacturer HONDA

Mode| WEZEL

Exact Purpose for which vehicle was being used at HIRER

time of accident

Are ynu_claiming under your own Insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Yehicle Catagory PRIVATE CAR

Insurance Company
Name of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Caverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 899995058

Cover Note Numbar

Driver

Mame af Driver TAN MUI HOON (CHEN MEIYUN)
NRIC No SBO09G46A

Date Of Birth 10/04/1980

Occupation QUTDOOR

Date Of Driving Pass 200072005

Driving Expenence 13 YEARS AND 1 MONTH
Gender FEMALE

Maobile Number (LOCAL) +65-90106639
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please stale which Police Station
Was notice of intended Prasecution given?
If Yes against whom?

Circumstances of Accident

44 BENOI ROAD BLOCK B, SINGAPORE 629904

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED, THANK YOU.

Attachment{s)

Are gecident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1 -

\ehicle Registration Numbar
Vehicle MakeMeodel/Colour
Details Of Properties
Vahicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
YES
MO

SLR4620Y

VEH. B
PRIVATE CAR
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Accident Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

Plaasa repan sitectly the deinils of the acchdent to speed up the claims process,

This Farm snast e completad by the Paficehaldar sndfor the suthecises Grivar

Infiormiatian provided must be a5 truehiul gad accarats ar possiily. Ay willil misregresan tition o st hbeiding of ma terfat
facts may: allis insurance companies to repudiaty pofiey ahility.

4, Thiisses end prceptance of this Form by insurance compenies s Aok an admesion of palicy lishilily o the part of ins gurance
EmpmniRs.

5 The repart wil te forwsrded by the maurers of tha 518 Recseds Manag t Cantre o by the Gensral lmwrance
Asgaciatian of Sngapare (GIA1 far srchiving and thar copies of thit rapeet will for 3 fas ba Fsde svaksble upon application by
interasted partes

7. By theladgmrent of this repors oo the irswers, pow Bierely conssnd o the archiving b s rapaet at tha csntre arsd Io-cogees af
thie e pot being made avallible aforesaid.

8 Covsent undes the Parsanal Brats Protection Act (POPA)
funderseand, ackrewisdge, agras snd consent that;

(41 ey insurer, my warkshng snd the Ganaral insurance Association of Singapare {"E4A") mayfare permitted to ollect, e
disclose andyor process my perssasl datafosrsanal Informatian, set out i this [foven| and oy other peisans indormarkan
arcwidad by e or possesed by ny insurer (collestivaly tha *Perammel (nformatian®} snd discnse and traaghis guch
Farzanl informetion i sl insurer(s) who Save nsured vehiclals) invabred I this aceldent fall Insuzasls] v havg imuirad

hizlefa) lavolvad in s ide m:lhunln:uwmhﬂh-:mm':,mmyrm“m“,
¥ Authority o7 Magapore and-any relevent government aganey/suthaclty fsich as the palice), foe the purposes)

oy

af -
[} pracessng, handing sndfor deaiing with my clpims induding the settlesiant of the daimes and aay necermary
mrestigation) reliting to the daim;

(0] Inuitigating tha sccident sndiar my claims:
(1] earrving out antor dealing wikth my iastruetions or responding to aey saguidss by e

(v} aciminiztaring my clifms {including the mafling of cormespondenes, ititsment:. Frvolien, reposts of notos 1o me,
mﬁmdnmdﬂmnnruruhmdemhbﬂumiMn[h same 21 wall dron the
aztwrnal cover of srvslopes/mall paekages); andfor

{wl comglying with sppdicable We in sdminirtaring, procssing. hasdfing ancdfar dualing with my claims. (zolistely e
“Purpan®] .
(B} = insseans| whe heve irgursd vehicleds] invclved in thés sccident aod the Insurses syRilaw frms, miayfae parmithed
T colfect, wae, fivcioss and/ar process my Persesl Information for ane o mcee of the abave Purdoses: snd

(=] my Persanal infarmation mavfcan be disciosed by any af B Insuers andfor GUA to thelr third perey sendca providars or
sgantifinchrding i Lwyers/law fons], which iy b slbwd mutside of Singsaons, for one ar mare of the 2o Purnoae

[} my Persanal infrmation wiil sise be cobected and esed 1o compile dalms histary far the porposs of Eaud disstian,
" iga andl n presant and 80 husure clafms.

2]  the Information so collecmd under (d] sbowe may b shared F disclossd:

m to 2l Insurers and/ar any otfier third parties that assist in avaluatiag, | igating, conirolling ar aing fraud,
ﬂll-ﬂlmrlaIiwtrﬁlwmdmmumumumﬂfnum&hmmpm.u

[} far compdying with requiremsnts under any regulations, laws or court peders.

Faligrhodder's Signature = Duivmr's Signatiwe
Date & Thmes ot difer b not tha policyhaldar)
Drate & Vi

u,}ﬂ[li}
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Accident Sketch Plan Pg. 2
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