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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 29/11/2017 11:10
Date Of Accident 27/11/2017 09:15
Exact Location Of Accident ANG MO KIO AVE 1 TOWARDS LORONG CHUAN
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG5740K
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 VEZEL-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 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 TAN KHEE MENG

NRIC No S1544242E

Date Of Birth 27/04/1962

Occupation OUTDOOR

Date Of Driving Pass 03/01/1996

Driving Experience 21 YEARS AND 10 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 - CHANGE/CROSS LANE
Weather Conditions RAINING

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) 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: VIDEO OVER-WRITTEN
Was there any audio recorded? NO

Vehicle Registration Number SLQ5729S

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

IMPORTANT NOTICE

1. Pianse reporl correcily tha detads of the accident to speed up the claims process,

2. This Form must be complstad by the Palievhelder andlor the Authorised Driver.

3. Infarmalion provided must be as truthiul and accurate as possible, Any w iful risrepresentation or withhoiding of maberial facts may

aliow insurance companas to repyudiate pelicy liability.

4, The issve and acceplance of this Foomby inswrance companies is nol an sdrission of palicy labliy on the parl of the insurance

cempanies.
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&. Consent under the Fersonal Data Protection Act (FDPA}

| umderstand, acknow ledge, agres and congent fhal ;

() My insurer , my workshop and the Genesal nturance Assoclation of Singapore (*GLA") maylare permitied 1o colecl use. dackss

andior process my personal dataipersonal infarmation sel oul i ihis [form] and ary other persanal nlotmation provided by me or

possessed by my insurer (collsctively the “Personal Information”} and disciose and transfes such Personsl infarmation 1o 8l nsunen(s)
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&memm dealng with my clims nohuding the seltiemant of the claims and any necessary investigatiors relaling 10
& H

(i@ investigaling ihe accident andior my claims;

(W} carrying cul andier dealng w ith my instructions of respanding 1o any enguries by me;

(iv}) sdminisiering my clalme (including the maling of corfespandence, statemenls, involces, reporis ar notices 1o me, w hich could involve

disclosure of certain personal dala aboul ma 1o bring sbout delvery of the same as well as on fhe sxiermal cover of anvelopes/mall

packages); andior

[v}) complying wih applicable law in administeting, pracessing, handing andior dealing with my clakrs.

[cobectvely the "Purposes”)

(&) all nsurer(s] w ba have inswed vehicle(s) mvelied in this accident and the insurers’ law yers/law firms, may/are permitied io collect,

use, daclose andior process iy Personal nforration Tor one o more of the above Purposes: and
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Describe Circumstances of the Accident
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