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ENTRY DATE & TIME: 21/09:2018 11:09
SUBMITTED BY: Brenda Ng Lay Hong

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may aflow insurance companies (¢

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 1s 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 repart 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 ceatre and tc copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

. Vehicle Registration Number
 Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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

Are you claiming 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
Caver 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

ETAIL

21/09/2018 11:09

20/09/2018 10:55

JUNCTION OF PICKERING ST & CHINA 8T
SINGAPORE

SLGO700A

LCRF PTE LTD
201624597K
INSURANCE@LIONCITYRENTALS.COM.SG

OFFICE-B8888888

HONDA
SHUTTLE HYBRID 1.5 A

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREMENSIVE

YES

SLGO700A

FOK KAR LAM

S7870958H

02/06/1978

INDCOR

29/06/2002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87423935

FOKKARLAM@YAHOO.COM
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o

Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 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

ambutance?
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 police?

H Yes,Piease state which Police Station
Was notice of intended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.
Attachment(s}

Are accident photes available for attachment?

-, Was there any video captured by Car Camera?

th dic recorded?

Vehicle Registration Number
Vehicle Make/Model/Ceclour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Cantact Number

Address

Posfcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

BLK 1168 JALAN TENTERAM #11-551
322116

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES

NG

SJA3998C
BMW [ Z4

PRIVATE CAR
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&5, you harsby consent 1o the archiving of this resort a1 the centre and to copsias of

nd, acknowladse, e #nd consent that:

(2} My insurer, my woriishop and the Ganaral Insurance Assoclation of Singzoore (515" may/ars parmitzed o collzez, use,
disclose and/or process my personal data/personal information set out in this {form] and zny other parsonal infermation
pravidied by me of possessad by my insurer {collectivaly the "Pareons! ind izn") and disclose nnd transfer such
Parsanal Inforimation to all insurerls) who heve insurad vehide(s) invelvad in thrs accident (2l insurar(s) who havea insurad
vehicle(sj invelved in eccident shall be collectively referrad to a5 the “Insursrs’), the (nsurery’ lavevears/law firms, tha

Monetary Authority of Singapore snd eny relevant governmant agancy/au ‘ho. ity {such 2s the police), for the purpose(s)

of

{i} processing, handling and/or dzaling with my cleims indluding the settlement of the claims snd any nacassary
investigetions relzting o the claime;

(i) investigeting the accidsnt endfor my slzims;
{iii} carrving out end/or desling whh my instructions or respanding to any enguirias by ma

{iv) adrainistering my claims {including tha mailing of correspondance, stetaments, invoices, raports or notizas to e,
which could invelve disciosurs of cermin parsonal dete sbout me 1o Bring sbout dalivery of the same &5 well 25 on the
antarnal cover of envsiopes/mail eclzges); endjor

{v} "omplvi‘i
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(e} my Parsoaslinformetion mey/can bz disclosed by any of the Insursrs and/or GlA io thair third parzy service providers oF
spamstincluding their Iaw_xersflaw firms), which may be sised ouisids of Singepore, {or onz or mare of the shove Purppses.

{d)  myParsonsiInforraation will zlso be collzced and used to compile dains history for the purposs of freud dataction,
investigation and niznagement in prasent and &l futere claims.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyholder's Signature Drivar's Slgnatuare Reporting Cenire Personnel’s Signature
Date & Time: (If driver is not the policyholdar} Name:
Date & Time: 5 /é(»%;f NRIC/FIN No,:
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Sketch Plan Pg. 3

AlG

HOTLINE TEL: {65) $418-3000
FAX; {65} G415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARYY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THRD-PARTY AISKS AND COMPENBATION) RULES, 1550
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS} RULES, 1953 (MALAYSIA)

MZA00

COMPREHENSIVE COMMERCIAL MOTOR
CERTIFICATE NGO, SLGOTO0A

1} VEHICLE REGISTRATION NO,
2) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who s driving en the Insurad’s order o7 with 1helr parmission.

{Tha below axcess is subjecl lo GST)
ALL. CLAIMS EXCESS $52060.00
WINDSCREEN EXCESS S$5100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
SLGI700A

LCRF Ple Lid

25 February 2018

24 February 2019

I You ar Your Authorised Driver is below the age of 21 years old andiar has less than 1 year dnving experience, the excass is 553.500(A0 Claims),

Pravided Lha! Ihe person dhiving |s permilled 10 ascordance wath Lhe Sicensing or ciber laws or regulations 1o drive the Molar Viercek of has boen o pemilled and s pol
disqualiiied by order of a Courd of Lawr or by reason of any anzciment or fregulalion: In tha! behall from driving the Molor Vehicl,

6 ) LIMITATION AS TO USE®

1} Use for social, domeslic, pigasute purposes and business purposes of Insured
2} Lso for soclal, domeslic, plansure puiposes and business purposes of any persan whom the vehlele is hirgd,
3} Use forthe camiage of paszengars {or hire of reward by any persen lo whem the vehicle is hised,

The Palicy deos not covor. 1) Use for wition, driving tast, rsdng, pace-making. refability iHal or speed-lesting. 23 Use whilst drawing a trailer except
tha tewing {other than far reward) of any one disablad mechanlzaily prapeiled vehicls, 3) Use for any plepose in connection with the Motar Trade.

LOSS QF USE Mot Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Condifions

“Limiaiisns rendared inoperalive by Seclion B of laa Motar Vehicles {Thirdary Risks and Compansahon} Acl {Chapler 180) and Secton 95 of the Road Trarspas Acl.

1957 {tialaysm), are not 1o be inchwted under these heatings,

1 /' hereby Cetlity that the poficy lo which Lhis Cerlificate relales is Issued in ascordance wiln the provisions of the Mator Vehicles
(Third» Parly Risks and Cempensation) Act {Chapler 189) and Part IV of the Raad Teansport Acl, 1987 {Malaysiz).

[ssued in Singapore 13 Feb 2018

0305280-002

Aacn Singapore Ple Lid
2 Shenton Way
#26-01 8GX Centre 1
SINGAPGRE (65804

ORIGINAL

AlG Asia Pacific Insurance Pte. Lid,

NS
o>

AUTHORISED REPRESENTATIVE
ESPARHN
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Sketch Plan Pg. 4
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