MVMG18129736 / Vermogen Ace Pte Ltd - HQ
ENTRY DATE & TIME: 06/10/2018 14:17
SUBMITTED BY: Lim Jian Zhi, Edmond

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 liability.

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 06/10/2018 14:17
Date Of Accident 06/10/2018 11:15
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ6533U
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer TOYOTA
Model AXIO

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 999995008

Cover Note Number

Driver

Name of Driver HOSNEH BIN MISNEH
NRIC No S7905783E

Date Of Birth 26/03/1979
Occupation OUTDOOR

Date Of Driving Pass 19/02/2004

Driving Experience 14 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 6 BENOI SECTOR
Postcode

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 COLLISION - HEAD TO 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 to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Female

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

PLEASE REFER TO FOLLOWING ATTACHED, THANK YOU.

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 SLR9942K
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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Please report gorrgstly the deeails of the accident to speed up the chaims process.

This Form must be gamoleted by the Policyholder and/or the Authorised Driver.

Infarmation provided mast be as truthful and secusate as possible. Any wilful misraprasentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

. The dssue and acceptance of thit Form by fnsurance companbes is not an admission of palicy Habity an the paed of the lnurasee

comgpanies,

Fal; 4 gleried to ik Puthee for inve .
. The report will be forwanded by the insurers af the GLA Records iMenagement Centre established by the Gengral Insurance

Aggociation of Singapora (GIA} for archiving and that copies ol this report will for 2 fee be made svailtable upon sppfication by
interested pactiet.

- By the lodgment of this report te the irnsurers, you hareby consent to the archiving of this report at the centre and to cogies of

the repart being made avallable aforesaid,

. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, sgree snd content that:

{ad

b}

(e}

{dh

(e}

My insurer, my workihop and the General insucance Assaciation of Singapore ["GIA™) mayfare permitted to coflect, wss,
disclose andfaor process my personal datafipersanal infosmation pet owt in thit [foren] and any other personal inforemstion
provided by me or possessed by my bvsurer {collectively the "Personal information”) and dischose and tramsbe: such
Paraonal Information te 2l Insurar(s] wha have insweed vehiciefs) nvoled in this aceident (A inuren($) who have insured
wehicleis) invelved in thit 2ccident shalf be collectively referred to as the "Insurers®), the Insurars’ lavepers/law foms, the
Monelary Authodity of Slogapore and sy rafevant povernment agency/authesity [such a5 the palice], far the purpesefs)
af:

(] processing, handiing and/far dealiag with my claims induding the ssttfement of the clsims and any necessany
invastigations reliting tothe daims;

{li] inwestigating the accident andfor my daims;

(fii} carrying out andor daaling with my indtrectiond ar aspanding (o any enguiriet by me;

{iv} administecing my claims (inchudiing the mailing of corraspondence, statemants, invoices, reports or natics tome,
wihlch could irwolve discloture of certaln personal dats sbout m to bring abaut delivery of the same 95 well 3160 the
wxternal cover of envelopes/mall packages): and/or

[v] cornplying with 2pplicable lyw in sdménistering. processing. handling andfor dealing with mry clsima. [callsctively the
“Purposes”]

Bl insucer(s] wha have insured vehicie{s) involved In this accident and the insurers’ lwyeni/lew firms, eviy/ace permitted

o collect, wse, disclose andfor process my Personal Infarmation for ane ar moce of the showe Purposes; and

iy Personal Enformation mayfean be disclosed by any of the insurers and/os GlA bo their third party service providers or

sgentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapose, for ane ar more of the abov Purpases,
my Persanal Infasmation will alse be collected and wsed to compila ciadms history lor the purpete of fraud detsction,
investigation and management in presont and all futere dalms.

the infarmation so collected under |d) above may be shaved [ disclosed:

(] voall Inswrers andfor any other thind paries that asslst kn evalrating, investigaling, contreding or mansgleg frawed,
reguiators, law enforcement and governmant agencles a5 reasonably requined for the purpeses stated, o

(G} for complying with requirements tnder any regulations, lFws or court orders.
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Driving License
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