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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 05/11/2018 13:59

Date Of Accident 04/11/2018 21:50

Exact Location Of Accident JUNCTION OF BISHAN ST 14& ST 15
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT8274B

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? YES

If No, Please state action to be taken

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 999995046

Cover Note Number

Driver

Name of Driver LEONG CHEE KIN
NRIC No $8413306Z

Date Of Birth 06/05/1984
Occupation OUTDOOR

Date Of Driving Pass 18/12/2003

Driving Experience 14 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93271015

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 527 JELAPANG RD #05-109
Postcode 670527

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 - CROSS JUNCTION
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

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) 3

Passenger 1 Name: : NA
Gender: : Female

Passenger 2 Name: : NA
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

REFER TO ATTACHMENT

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 SDUS887A

Vehicle Make/Model/Colour
Details Of Properties
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)

LOH BOON YONG
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IMPORTANT NOTICE

1. Fleasa repart correctly the details of the accident to speed up the clalms process.

2, This Form must be completed by the Pollcyholder and/or the Authorized Driver.

3. Information provided must be as truthiul sod accurate Bs possible. Any wilful missepresarmation or withholding of material
facts may allow insurance companies o repudinte policy liability.

4, The issue and acceptance of this Form by Insurance companies s 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. The report will ke forwanded by the Insurers of the GiA Records Management Centre estatiished by the General nsurance
Association of Singapore (GlA) for archiving and that coples of this report will for & fee be made avallable upan spplcation by
interested partias.

7. By the ledgment 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 mede svailable aforesaid.

B. Consent under the Personal Data Protection Act [PFOPA)
1 understand, acknowledge, sgree and congent that!

[z} My insurer, my workshop and the Seneral insurance Asscciation of Singapore ["G1A"] may/are parmitted to callect, use,
disclase andfor process my personal date/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [colbectively tha "Personal Information™] and disclose and transier such
Personal Information 1o all inswrer(s) who have insured vehicle{s) Irvolved in this accident (sl Insurer(s] who hawe insurad
vehiche[s] invohved in this accident shall be collectively referred to a8 the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such a2 the police], for the purpaseis)
of :

{i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the clalms;

[i1) investigating the 2ccident and/for my clsims;
[ill} carrying out and/far dealing with my instructions or responding to any enguiries by mej

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or noticed to me,
which could inwolve disclosure of certain personal data about me to bring about delivery of the samae a5 well as an the
external cover of envelopes/mall pacicages]; and/ar

{w] complying with applicable law in adménistering, processing, handling and,/or dealing with my claims.[collectively the
"Purposes”)

(b}  all Insurer(s) who have intsured vehicleds) Involved in this accident and the Inswrers’ lawyers/law firms, may/are permitiad
o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers 2nd/or GiA to their third party service providers or
agentsiincluding their lewyers/lew firms), which may be sited cutsice of Singapore, for one or more of the abave Purposes.

{d}) ey Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
inwestigation and management in present and &l future cfaims.

(e} the Information so collected under [d} above may be shared | disclosed:

()] toall insurers and/or any other third parties that assist in evakuating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ss reasonebly required for the purposes stated, or

(i} Tor complying with requiremaents under any regulitions, lsws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Wil  apund 0. | s ﬂuu\lir? dgng_Baan St 14

j [
h‘"ﬁhﬁ my o S MM.MDA&%M

._)ﬂ.u:m'ﬂ 1-1'31-&. Tredtie light s a;_m_anpl. np drebfic. nefort quinj
ms!_-,t “p m'l_'.ﬂ Q'H I_.,igl!,i.:g [Trne ﬁg; hit % ﬂnmgj rar B

DECLARATION
If\we deciara the foregoing particulars are true in Wm
Drlyer's Signatire Reportipg Centre Pershyinel's Sigrmture
{1 driver is not the policyhalder) Marmis
Cate & Time: MRIC/FIN Na.:
S || CcSam

Sketch Plan #3




AEFUBLIC OF SiaAPCHHE

WENTITY carD no. SB41330682

Hpdn

LEONG CHEE KiM

* B B

ey

CHINEEE

Sanealinn e E55I3ERES
% n:-:m-wn a: e

CourirpPlace oi Glih

SIHGAPORE

L

vz SBA13308Z

Clasz 3 Mbﬂﬂlﬂwmhﬂwﬂﬂ wosca |
ﬂﬂ-ﬂtﬁummmm b

B TR

1=06-2074

A 1 APT BLK 527 JELAPANG ROAD
i #P5=-108
i I _ ¥ SINGAPGRE 870527

0000 O A









Accident Photo




Accident Photo




Accident Photo

—

H"




Accident Photo




Accident Photo

N =g -




Accident Photo




Accident Photo

f rv»r.’ﬁ_ junit :
PRIVATE HIRE




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

A R ﬂlb




Accident Photo







Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




