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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/11/2018 12:54

04/11/2018 02:50

SUMANG WALK / PUNGGOL FIELD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

SLG7394M

LCRF PTELTD
201624597K
INSURANCE@LIONCITYRENTALS.COM.SG

Office-90023623

HONDA
SHUTTLE-1.5 (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

SLG7394M

TAN LOH PIN ROBIN (CHEN LUOBIN ROBIN)
S7113631J
19/04/1971

OUTDOOR
24/11/1988
29 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-90023623

LOHPINN888@YAHOO.COM

BLK 302C ANCHORVALE LINK #04-40
543302

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
LIGHT RAINS
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHB5516R
TOYOTA PRIUS

TAXI

TNG THOE YUAN
S7816860I
86855990



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Flease report eameetly the details of the sccldent 1o spead up the clalms procass.

This Form rmust be ooeneletsd by g

informetlon crovided mest be as foutriul gnd secrrsts e possivis, Ay wilful misrepresentation or withhelding of matedial
facts may ellow Insergnce cormpanias 1o peousista wolioy Gebilin.

The ksue and accsptance of this Form by Insurence companies 5 not an admission of policy liability on tha pert of the msurance
cornpenies,

ey Be pat 130 the Fallce

The report will be forwarded by the lasurars of the GiA Records Menagesent Centre astablishad by the Genaral Inturance
Asseciatlon of Singapore (G14] for archiving and that coplss of this report will for 2 fze be made aveliablz upon spplication by
interested panies.

3y the lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the cenire and o coples of
the report being made avellable aforessid.

Conzent under the Personz! etz Protection &ct (FOEE}

| vnderstand, ackrowledge, agree and consent that:

ial

{b}

iy

-1

(gl

My insuser, my workshop and the General insurance Association of Singapore {"ZIA") mavfare permitied 1o collect, use.
disclose and/or process myv personal data/personsl information setout in this [form] and aav other personal information
providad by me or possessed by my insurer {collectively the “Fersanei Infermztlss™) and disclose and transfer such
Parsonal information 1o all insuren(s) who have insured vehicie(s) involved in this accdent (gl insurer(s] who have insured
vehicie[s} inwoived in this accident shall be collectively refarred o 25 the "Insuress"), the Insurers’ lawyers/law firms, the
kdonerary Authority of Singepare end any relevant government agency/authority (such as the police), for the purposa(s)
oi:

(i} processing, handling and/or dexling with my cleim: including the setdemant of the clatms znd any necessary
investigations relsting to the claims;

{ii] nvestigeting the accident andfor my clebms;
{ilik carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adminiztering my claims (incdluding the mailing of corespondence, stetements, invoices, rSports or ROTIEES o me,
which could invalve disciosurs of certzin parsonal datz zbout me 1o bring 2bovt delivery of the same as well &5 on e
axrernal cover of anvelopas/msil pacleges); endfor

[v) somplying with appiicable W in sdministering, processing, handiing and/for dealing with my clsims. (collectively the
Feesas”)

#ll Insures(s) whao have insured vehicle(s) invohed in this accident and the insurers’ IpwyensTaw firms, mav/are perritied
1 collect, use, disclose and/for process my Fersonal information for one or more of the ebove Purpeses; and

my Parsonal Informstion maydean be disciosed by anv of she Insurers end/fer GiA 1o thair third party service providers or
sgents{including thelr lawyers flaw firma), which may be sited cutside of Singspors, for one er more of the shove Purposes,

rvy Persanel informecion will pho Be collected and used to compile claims history for the purpese of fraud detection,
investigetion end manegerment in present snd all future claims.

the Information so collecied under 19) sbove may bea sharad / disclosed:

(i v all inswress endlfor any other third partdes that assizst in eveluzdng, Invesilgeting, controlling or managing freud,
reguizters, lw enforcernent snd government agencies as ressonably required for the purpozes stated, or

{ii} for complving with reguirements under any ragulations, laws ar court arders,

¢
Folicyholgers Signsturs Driver's Signature B feporing Cenirs Pershnnel's Shnzrs

Dzte & Time: {If griver 15 not the policyholde

Name:
Date & Tine: MRIC/FIH B,
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CECLERATION

1/\We declare the foregoing particvlars zre truein avary res% &

(3
Polieyhalder's Signaiure Diviwer's Signature } Reporting Centre Personnal’s Signature
Ee & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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HOTLINE TEL. (54) 64122000

AI G FaR: (8) 8130723
- CERTIFICATE OF INSURANCE '

MOTOR VEHICLES [THIRD-FARTY RISES AND 1 SUPENSATION] ACT (CHAPTER 10%)
MOTCR WEHICLES [THIRD-FARTY REXE ANG { OMPENSATION) RULES, 1560
FOAD TRANGPORT ACT. 1847 MALAYSLY

LOTOR VEHICLES [THIRD-PARTY RELE) RULL 5, 1995 [MALAYSLA) M2 50
{The Eglew e=tess s mbject to GET)

COMPREHENSIVE COMMERCIA . MOTOR ALL CLAIMS EXCESS 532000.00

CERTIFICATE NO. SLGI 394M WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NC . SLGTISAM

2 ) NAME OF INSURED LCRF Ple Lid

3) EFFECTIVE DATE OF THE CI MMENCEMENT OF

IH&UR:U-NCE FOR THE PURPOS 15 OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURE NCE 24 February 2018

5 ) PERSON OR CLASSES OF PIIRSONS ENTITLED TO DRIVE"

Aty DRCS0N whd i Sivifg oh 88 ured s ordar of wih e pemmession
I ¥igu e Yo Axthocined Onvar | Gelow the age of 21 paars oid anglor Rag Mt thes | s Gmang paenonos, [ aaness 8 S53.5000A1 Clarng)

Provaded that he persen diving is pamisied o aosidince with ihe Boering or oher lws of reguiatiens 1 v the Moisr Vehichs or hak bien 80 sanmiied and s fal
Shnouiliad by crder of 8 Cout of Law of by r 1500 of any anactment o regutasion In St Benalf om driving the Molor Viekicle.

16 } LIMITATION AS TO USE®

11 Use for social, o i, P 1Sute and b P of rared
I} e ko socisl domaatic, ple 1Bune DOIRGSes and business merposes of By Bereen whim B valicl i Rios,
¥ Use b e camiage of pos A0 for Ret o rewind By sy parson to whors the velicis i hesd,

Tha Policy does not cover §) Usc for Buition, driving LaL, foeing, pase-making, relsbilly sl or sseed-1~sing. 2) Lise whilst durwing o wailed extay
e wowing [oiher thaen For reaaed] of avy o dizabied mechanicaly propelied vehide. 1) Use for any pLengss in connscmion with the Mot Trade, |

LOSS OF USE Med Inciuded

HIRE PURCHASE COMPA Y Refer to Policy Tesms and Conditions

.

"Lisiiations rendeced inoperalive by Secion & if D Motor Vehisles (Thind-Perty Rigks and Compinaition) Aot |Chaghs” 189) and Section 85 of the Road Transpor Aot
1987 hlaleyuia), ane fol 19 B inclused uoder - sl headings.

12 e mangty Coraly Misd the pekey 18 wheh 35 Cordlicalo relales I8 itsued b acosdancs with ing peowsons of T Moo Vercies
{Therd- Pty Fusks and Compensabon) Acl [{ 12pier 125) and Pa IV of the Road Tearmase Az, 1587 (Maliyna)
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Q30080000 4
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AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . RoR(NTan

VEHICLE NUMBER . SIGF2qum -

DATE/TIME OF ACCIDENT : 4‘} Novl G / OAyRl ©
. . PLACE OF ACCIDENT : Q.uum,mb »J&Lk} Plu{%g(},{ 1:.;11'9!
| THIRD PARTY VEHICLE (IF ANY) - \‘j’t":j

dede e dededt el e R T Ve e e e e e e e e e A A e e e e e e s e i e e e e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

DAL TS Sumane cescond o)

Pro(ed Jo prekup ©) Puaget 08We Gedpoc AcCiofect,

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT? N 0 '

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

YRHRCLES VI W e caliipoid-oned winol celawiape o huu.pezﬂ-
r)fh o Neledrs  tovglntdt

WERE YOU OR YOUR PASSENGER/S INTURED? [F INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR ﬂ’ESTI(_}ATIDN?

Name: {2 rl\i‘l':ﬁ"}
I Affirmed The Above Information Is Given To My Best Knowledze,



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Identification Card

TTLEL L]

P

e v TB16B601

Diade wl inwwe

15-07-2008

APT BLK 306 JURDNG EAST STREET 32 #05-168

SINGAPORE GODI0E
NRIC No: STRIGBED! Date: 2800812017
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo




