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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 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 14/11/2017 11:17
Date Of Accident 12/11/2017 13:30
Exact Location Of Accident BUKIT BATOK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG9371R
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
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 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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver MUHAMMAD ABDUH BIN ZAINI
NRIC No S7910515E

Date Of Birth 01/04/1979

Occupation OUTDOOR

Date Of Driving Pass 20/01/2010

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
NO
YES

NO

NO

NO

YES

YES

NO VIDEO TO SHOW
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

SMB1376U
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Sketch Plan

IMP ORTANT NOTICE

1, Pease repori gorrecily she delsds of the accident to speed up the claims process.
2. This Feemmust be gom plats d ol ! thorised Drive

3. Infofrrafion provided musl be as truthful and accuraty a5 possibbs. Any w Bl mis representation or w ihhalding of material facts may
dlow Insurance companies to repudiale poficy Rability.

4. The isswe and acceplance of this Fosm by insurance eoempanies it ned an admission of palicy Rabdy an the parl of the nsurance

8 Paligyhs Ao Lhe Auth

B

6. The repart w il be forw snded by the insurers of the GIA Records Management Centre astabinhed by the General hsurarce Associsiion
o Singapove (G Tor archiving and thai copies of this report w il for @ fes be rrade avalsble vpen applcalion by iMerested parfes,

7. By the laagement of this report (o the insurers, you hereby consent io the archiving of this repor a1 the centre and 1o coolas of the
fepart being made avadabis aforesaid,

B Consent under the Peraonal Data Protection Act (FDPA)

lunderstard, acknow lodge, agres and consent that :

{a) My insurer , my w arkshop and the General Fisutance Ascocialion of Singapore [*GIA") mayiare permiied 1o coloct, use, dickss
andior process my personal datnfpers onal infonmation sef cut In this [forml and any olher personal infarraton provided by me of
PoEsessed by my insurer (cobeclively the “Personal Information”) and disclose and iransfer such Perscnal infarmetion 1o all s urei(s)
W ha have nsured vehicie(s) imvolved in his accident (allinsurer(s) who have insured vehiclals) Fvakved in This accidend shall be
coliectively referred o as the ‘Insurers”), the nsurers’ lowyers/law firms, the Manelary Autharty af Singagpore and any rakncant
govetnment agency/authorly (such as the police), lor the purpese(s) af

i) proceesing. handing sndior dealing w ih my clims including ihe sellement of the claims and any necessary nvestigations relaing 1o
the claims;

(i westigating the accident andiod my clairm;

(&} carrying cut andiar dealng w ith my insiructions: or responding o any enquiries by me;

(v} adminisiering my claims (inckuding the maling of cormspondance, sialements, imvoices, repers of nolices b ma, wkich could Fvohe
disclasure of certain personal cala aboul ma o bring about defiery of the same a5 w el as on the external cover of snvelopesimad
pacheges); andior

[v] compdying with applicable law in adminislening, processing, handling andior dealing with my claims.

{cobacively he “Purposes')

{t) all ngures(s) wha have insuwed vehicls(s] involied in this aceident and the Insurers’ lw yerefew Tirms, mayfare permitied 1o cobect,
use, disclose andior precess my Personal infarmation for ona o moe of the sbove Purposes; and

{e) my Personal Information mey/can be disclosed by any of the nsuners andior Gk to their third pasty service providers or agenls
{nchiding lheir law yersfaw (irms], which rmay be sfed outside of Singagore, for one of rove of the above Purposes,
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

Ve declare the lofegeing particulars are trus in every respeci,

Driver's Signature (I diver is not ihe policyhokler) | Cate ‘Witnassed by Reporting Cantre
& Tire Persannel
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Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7910515E
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 9



Accident Photo
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