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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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 insurers of the GIARecords 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. Bythe 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 21/11/2017 15:34
Date Of Accident 19/11/2017 13:40
Exact Location Of Accident PASIR RIS CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH7610J
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID-1.5 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 999995174

Cover Note Number

Driver

Name of Driver JOSEPH JOHN BOSCO
NRIC No S1272153F

Date Of Birth 21/11/1957

Occupation OUTDOOR

Date Of Driving Pass 09/05/2008

Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



ddress

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

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

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NO VIDEO TO SHOW
Was there any audio recorded? NO

Vehicle Registration Number PC3092J

Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Psase reporl gorre cily the detads of the accident (o speed up the clairs process.

2 This Formmust be gom plated by the Polieyhalder andir the Aythorised Driver,

3. Information provided must be as truthful and accurate as possibls. Any w Ul misrepresantation or w Ehholding of malerial facis may
alow insurance companies o repudiate poliey liability.

4. The issue and acceplante of this Form by insurance companies is not an admission of policy kabity on (he par of the nsurance
COmpanias.,

8 Any falss repgrting may be refersed 1o the Police lor investigation.

B, The regorl w il be orw arded by the insurers of the GIA Recorcs Managemend Centre exiabished by the Geners] e urance Assaciation
of Singapcee (GW) for archiving and that copies of this repart w ll for a lee be mede svaistile upon application by inlerested partes,

7. By tha lodgemeant of thés repon o the insurers, you harely consent ba the archiving of (his repor al the cerire and Lo coples of the
repod being made avadabis aforesad,

E. Consent under the Parsanal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and conser fal |

{a) My ingurer , my workshiop and the General Inswance Assaciation of Singapore (“GIA®) mayiire permilled 1o colect, use, dsclose
andlar process my personal datapersonal information sef cut in this [form] and sny other personal information provided by me or
rossessed by my insurer (colsctively the “Personal information”) and disclese and transler such Personal forration Yo all nsurer(s)
w ha have insured vehicla(s) invalved in [his accident (all insurer(s) w ho have imsured vehicle(s) nvolved in this accicens shal be
codeciively referred jo as the "Insurera®), Me hsurers’ law yers/ow firms, fhe Monetary Authorily of Sngapore and any relevani
gewernmeand agency/aulhoriy (such as the police), for the purpese(s) of -

(i) processing. handing andior dealing with my claims including the setiemant of the clairs and any necessary ivessgations relsting to
fhe claims;

(i) Ev/estigating fhe accidenl andior my claims;

{i#) carrying oul andfor dealng with my instructions or responding to any enquiries by me:

(iw}) mdministering my claims (including the mating of cotrespondence, stalemants, invoices, repors or natices 1o me. w hich could nvelve
disclos e of certain personal data about ma to bring about delvery of the same as w ol as on the extemal cover of envelspes/mail
packages); andlar

[} camplying wilh appicable lw in administering, processing, handing andfor doaling with my claims,

[coliectvaly the ‘Purposes”)

(B} all insurer(s] w ho have insured vehicke(s) invelved in this accident and the nsurers” law yersiaw (s, maylane permibed o cellact,
use, disciose andior process my Personal infarmation Tor ona or mone of the sbove Purpeses: and

(e} my Persanal nformation mayfcan be disclosed by ary of the nsurors andior GU (o thair third party service providers or agenis
(inchuding their bw yarsdew lrms), w hich may be s s of e, for cne of move of the above Purposes,
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Describe Circumstances of the Accident /g
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Accident Photo
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