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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 19/02/2019 08:23

Date Of Accident 17/02/2019 18:30

Exact Location Of Accident TELOK BLANGAH HEIGHTS ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG7185A

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No Office-88888888

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE 1.5 HYBRID CVT ABS D/AIRBAG 2WD

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 SLG7185A

Cover Note Number

Driver

Name of Driver CHAN TZE CHIN
NRIC No S7719451G

Date Of Birth 12/07/1977
Occupation INDOOR

Date Of Driving Pass 19/05/1999

Driving Experience 19 YEARS AND 8 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 (including own vehicle)
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

PLEASE REFER TO ATTACHED.

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) +65-84846898

JIMCHANTC@GMAIL.COM

106 BUKIT PURMEI ROAD #09-128
090106

NO

OTHER - HIRER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKU7762Y
HYUNDAI

PRIVATE CAR
CHAN KIN SENG
S7815903J
97726840



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAR
HAPCRTANT MOTICE

1. Please report carpacily the details of the accicent to speed up the claims process.

[

. This Farm must be 4 B the Polizvhalder sudlh athorzed Driver.

2, Infermation provided must be as feh&d end ible. Any wilful misrepresentation os withholding of material
facts mav allow insurance companies to peoudizss polioy Babiltty.

4, The issue and geceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the nsurance
compEnies,

5. fnviales cenorting mav b eeferrad 4o the Police for investization,

. The repart will be forearded by the insurers of the GIA Records Management Centre establishad by the General Insurance

#ssoclation of Singapore {518) for archiving and that coples of this report will for a fae be made availzhlz upon application by
interested pardas.

7. Bytheladgment of this report to the Insurars, you hersby consent ta the archiving of this report 21 the centre and 10 copies of
the report being made availeble aforesaid,

8. Cons=nt underthe Personal Dete Frotection Let (FORA)
1 endarstand, ecknowledge, agree and consent that:

{8} My insurer, my workshop end the General Insurance Assoclation of Singapore (“EIAT) may/are permitted to collsct, use,
disclose and/for process my personal datafpersonal information set out in this [form)] and any othar persenal information
provided by me or possessed by rmy insurer {eallectdvely the "Fersanel informetlan™) end duclode and transfer such
Personal Information 1o all msurer(s) who have insured vehicle(s) involved in this accidant (2l insures(s) wha have insured
vehicle(s) Involved in this accldant shall be collectively referred to as the “lasurass™), the Insurers’ laveyers/law firms, the
Kenetary Authority of Singapore and any relevant government agencyfavthority {such as the police], for the purpose(s)
of 2

{I} processing, handling and/or dealing with mv claims induding the settiement of the claims and any necessary
Investigations relzting to the claims;

{li) investigatng the accldant endfar my claims;
(iii} carrying out and/er dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, raports or Aotiess 1o me,
which could invalve disciosure of certain personal dats about me to bring sbout delivery of the same as weli 25 on the
gxzernal cover of envelopes/rsll pachkages): andfor

v} complying with applicable law in administaring, processing, handiing and/for dealing with ry claims.(coilectivaly the
"Fuiposss")

(b sl insures{s) whao hava insured vehicle(s) involved in this accident and the Insurers’ lawyearsflaw firrns, mavfare permitiad
o coflect, use, disclose end/or process my Personal Informetion for one or more of the above Purposes; and

e} my Personzl Information may/t2n b2 disclosed by anv of the insurers andfor GIA to thair third paroy service providers or
sgantsfinciuding their lawyersflaw fires), which may be slted outside of Singapare, for one or more of the 2bove Purposas.

[ my Persanal Information will 2lso Be collected and used to complle clzims history for the purpose of fraud detection,
investigation and managemant in present end all future claims.

teh  the information 5o collected undse (d) above may be sharad / disclose<l:

(i} o all insurers and/er any other third parties that asslst in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcerment snd governmeant agencles as reasonably required for the purposes stated, or

(i} for complving with reguirernents under any regulations, laws or cowrt orders.
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FHETCH PLAN

e TR EEREE L =
I § i M 1 i I | ] P 1
W A 5 .
] i ] i3 - I | vy | .
H ’ . %
I ] i ] I
.{_lﬁ_ el e .-“,l_.'
£ L1 ey o = [T T =
O [ 1A L= T

N e A i 1_}'[--"'

i H 1 [ ﬁg— E |

:.I_r — [] !':tl i_d I

T 5 0 WAV EN| 7] !
B I > —T i ¥1 1] i : i
131 i TR ol i S 7 i
il SR FFEIY i | I T AN N
[ i : 1T S i I [l i | i
| i T F._Erl.h‘ﬁ'j .Ji Ii-_;:iiri. _li [
| i [ ] £ [} e | T O P e
O I L L il 50 o . R i I
S e I R 1 P 111 R
R T S D - | L1 [ T 10| 1 R

DESCRIBE CIRCURISTAMCES. OF THE ACCIGENT

L w08 Ygadn foniadt i ramdelod and Hix cqlig
hoppued. The ofwr puwby WE sqad Fl done solp
deor @ e, | Was pabts unolsle X aef Lo T
verrel  happed Sl dvi cod wlnle” A Ghher g
ast ot dhe cor angd Joslt seb{ imvwediadsly e prered

Cor_ 4o v cide & exlloged Jofoic abd Jeclc
Were Dlhebes, Thore wed 2 pagl, g 5n RES Cor (vt e ko]
N 1!-555"5- wed 54 A a{f:‘a&mf. 0 ] |

s

Al

DECLARATION
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T HOTLINE TEL: {55) 5415-3000

;II A I G FaX: {65 B415.3723
- CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIS S AND COMPEMSATION) ACT (CHAPTER 14§)
MOTON VEMIELES (THROPARTY RISAS AND COMPENSATION) RULES, 1969
FUOAD TRANEPORT ACT, 1987 {MALAYSEIA)

MOTOR VEHICLES [THRD-PARTY RESKE) RULES, 1359 (MALAYEHA] M.IACD
{Thae Eslor @0cn3s it suizjact ba G5T)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS SE200:0.00
|CERTIFICATE NO. SLGT185A WINDSCREEM EXCESS 55100.00
SUM INSURED Market Value
. INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLGT185A

2 ) MANME DOF INSURED LCRF Pre Lid

3 ) EFFECTIVE DATE OF THE COMMEMCEMENT OF

IMSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 February 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay piesen wh i &iving 6 the kiuned’s ondes o with B plamizsion.

¥ You or Yoer Authorised Dever |s below the age of 21 years old pndfor has [ess thas 1 yenr diving fepeciencs, e axcess i S53.500{A8 Claims),

Prowidied hal tek parson deiving i parmilied in aceordingd with B lioinging of o [aws of rogulatiena o drive the Molor Viehichs or has Been 86 pemitled a5 i not
cesqualised by order of & Courd of Law or by resscn of asy enactment of regelation in thal el fom criving e Mol Vahlce,

6 } LIMITATION AS TO USE"

1 Usedor social, domesiic, p P aind L ef e
) Use dor socia), o and busk purpases of any person vehom e voiade is hived,
3} Uma b tho Samiage of passengers for hire or réward by any pirson to whom the vehide is hired.

This Pelicy doks il eover 1) Use for wition, driving W1, racng, pace-making, reliability trfal or spesd-lesting, 7) Use whils] demaing @ Irailer ecepl
e towing {othir than for nevward) of any one disabled mechanically prepalled wehiche. 3) Use R any purpode in connection with the Motor Tradee.,

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditiens

“Lirmilidions sendaned inoperalive by Seclion 8 of the Molor Vericies (Thind-Paety Risks and Compintation] Act (Chapber 188} and Secsion 58 of T Road Transport Acl,
YBHT {Malnysial. oo rol ba B includied under thes i headings.

1 Whe hereiy Gty Ral the potcy B0 which hig CeriSzal selites 6 lssuad s accordance with B provisions of e Motor Vihicles
{Thisg- Party Risks and Compernsation) At (Chagier 183) and Pan IV of the Roed Transpent 801, 1957 (Malaysia).

Isswied in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Fle. Lid.
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