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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 28/11/2017 12:31

Date Of Accident 25/11/2017 19:50
Exact Location Of Accident SENTOSA ISLAND TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8952X
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 TOYOTA

Model PRIUS HYBRID-1.8 (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 TOHHOON PENG STEVEN
NRIC No S0025394D

Date Of Birth 02/10/1953

Occupation OUTDOOR

Date Of Driving Pass 05/11/1999

Driving Experience 18 YEARS AND 0 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 - ROUNDABOUT
Weather Conditions CLEAR

Road Surface WET

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) 3
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 SHB6692H

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
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7. By the lodgement of thés report fo the lrsurers, you heneby consent ko the archiving of This reperl 8 Ihe cenlre and 1o caples of the
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& Consent under the Personal Data Protection Act (PDRA)

lundeistand, acknow ledge, agres and consend that :

(8} My insurer , my workshap and the General insurance Association of Singapare {“GIA") maylare permilied to caliecl, use, declse
andior process my personal dataloersonal infoermation 2ed out in ihis [orm] and any other persanal information provided by me o
possessed by my insurer (coleciively the “Personal Information) and disclese and transfer such Personal arrmalion 1o all Fsuraer(s)
w ha have nsured vehicle(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) mvolved in this acekdent shal be
collectively rolorred io as the “Insurers”), the hsurers’ law ysrs/is firms, the Monetary Authorty of Singapore and any rekeyan
government agency/authoriy (such as the police), for ihe purpese(s) of ©

{7} processing. handing andior dealing w ih my claims including the seltiemend of the clalms and any necessary investigations relaiing to
the: clairs:

(1) Invesligating the accident nadior my claims;

(8} carrying oul andior deaing w i my instructions or respanding b any enquiries by me;

(i) administering rmy claims (including the mating of correspandence, stalements, invoices, reparts ar nofices 1o me. w hich could nvalve
disclosure of certain perscnal dala abaul me o bring about delivery of the same as w el as on the exfemal cover of envelopesdmail
packages}; andfor

(] complying w ih applisable law in administering, proceseing, handing andior dealing w ith my clsms.

[cabectvely the "Purposes”)

{k] all nsuree(s] w ho have nsuned vehicle(s] invohied in this acckdent and the Insurers' law yersaw fins, maylare permitled o colict,
use, dsclose andlor process my Personal nfesrmalion for one o more of the abowe Purposes and

{c) my Personal Infermation mayican be disclosed by 8ny of e insurers andior GO, 1o their third party service providers or agenis
{including thesr lew yersfaw firms ), which may be siled outside of Singapore, for one of more of the above Purposes.
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Describe Circumstances of the Accident
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