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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 16/11/2018 14:46

Date Of Accident 08/11/2018 14:00

Exact Location Of Accident ORCHARD BLVD TWDS TANGLIN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL6401G

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 L 4-DOOR SEDAN SP.6EAT (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? NO

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

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

Policy Number 999995166

Cover Note Number

Driver

Name of Driver LOH KEE HUANG
NRIC No $1649428C

Date Of Birth 15/02/1964
Occupation OUTDOOR

Date Of Driving Pass 28/07/2008

Driving Experience 10 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87860726

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 415 YISHUN AVE 11 #03-319
Postcode 760415

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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) 1
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 UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. This Farm must be completed by the Policybeldgr andtor the Authorised Driver.

. Information provided must be as truthful and scourate as passible. Any wilful misrepresentation e withholding of materal
facts may allow Inswrance companies 1o repudiate policy Rability.

. The lssue and acceptance of this Form by insucence eompanied is not an sdmizsion of palicy Habifity on the part of the insurance
companies.

Any falie reporting m e refermed o the Police for investipation

The report will be farwarded by the rsurers of the GIA Records Management Czntre estabished by the General Insurance
Assodztion of Singapore [GIA] for archiving and that copies of this repart will for 3 fee be made available wpon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to thr anchiving of this report at the centre and 1o copins of
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Consant undor tha Personsl Dota Protection Act (PDEA)
| undesstand, agnowledge, agree and consent that:

{a] My Insurer, my wedkshop and the General Insurnce Assoriathon of Singapore (“GIA"] may/are permitied 1o collect, use,
dizclose andjor process my personal data/persanal informatian set awt in this [form] and any other personal information
provided by me or podsessed by my insurer {callectively the “Personal Information™] and disclose and transber suth
Persanal Infermation to all insurer(s) who have insured vehicle{s) levedved in this secident (all irsurer(s} whe heve insured
wahide{s] Invohved in this accident shall be collectively referrad to as the "tnsuners™}, the Insurers” lwayers/law firms, the
Mionetary Authority of Singapore and any refevant government agency/autharity (such as the palice], for the purpoie|s)
aft

1} processing, handling andior dealing with my claims including the settlemant ol the claims ard #ny necessary
Imvestigations relating 1o the claims;

(i} Irwestigating the ascident and/or my ciaims;

(i} carrying out and/or deafing with my instructions or responding to ary enguiries by me;

(v} administering my claims (including the mailing of correspndente, sisbements, invaices, reports or nothoes fo ma,
which could invalve disclosure of ceraln personal date about ma o bring about dolfenry of the same as wall as on the
makernal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and,'or dealing with my claims. [cellectivaly the
"Purposes”]

(&) ail inswrerfs] who have insured vehicleds] imvebeed In this socident and the Insurers’ lewyers/law flrms, may)ar permitted

1o collect, use, disciase Bndfor process my Personal informatian far ane or more of the above Purposes; and

g} rwy Personal infarmation may'cen be disclosed by any of the Insurers andfor G1& to thelir third party service providers ar
agentslincluding thesr lawyers/law firme], which may be sited cuttide of Singapore, lor gae ar more of the sbove Purpeses.

[d] my Personal Infarmation will slsg be collected and used to compile cleims histery for the purpose of freud datection,
fnvestigation and management in present and ol future claims,

(e] the information so collected under [d] abowe may be shared | disclosed;

M) o el inswrers and/or any othed third parties that sssist in evaluating, (mestigating, controlling or managing frawd,
regulators, law enforcemaent and government agencias 35 reasonably reguined for the purposes stated, or

(i} for complying with reguir under any regulatians, lrws or court arders,
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