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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 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 byinterested 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 05/12/2017 13:47
Date Of Accident 04/12/2017 08:30
Exact Location Of Accident JUNTION OF BALESTIAR & MOULMEIN
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG7585D
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 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 TECK SSENG

NRIC No S0137993C

Date Of Birth 02/10/1949

Occupation OUTDOOR

Date Of Driving Pass 27/09/1973

Driving Experience 44 YEARS AND 2 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL
Address



stcode
Was (?r?ver 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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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 SHC4713P
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

SHETCH PLAN
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1. Fsage reporl corre ciby the doetaiis of the accident to speed up the claims process,

2. This Foemimust be comaoletod by $ha Palisyhelder andlor the Authorlzed Driver,

3. Wfeerration provided must be as truthiul and agcurate 38 peseible. Any w iul rrisrepresentation or withhokding of materfal facts may
alow fesurance sompanies o repudiate policy Nability,

€. The issue and acceplante of this Formby insurance companies b not an admission of poficy Fabdfy on iho part of the insurance
Companias,

5. Any {alze ceporting may bo roferced 1o tha Police for Investigation.

B, The repart w il be Terw arced by the insurers of he GIA Records Management Cantre establshed by the Genersl bswance Assosiation
ol Singapere (G for archiving and thal copies of this report w i@ for a fes be made avaizbla upan application by bMerested pasties.

7. By the lodgement of his report o the insurers, you hereby consant o the Srekiving of this reperl 8l the cartre and 1o copies of the
repant being rade avaiable aloresaid,

& Consent under the Parsenal Data Protection Act (FDRA)

lunderstard, acknow ledge, agres and consent that :

{a) My insurer , my workshop and the General lnsurance Associdion of Shgapare (*GIA") mayfare permitled lo cellact, use, disclase
andfar precess my passenal dataipers cnal information sel oul in ks [form) and any alher personal informakion provided by me or
peEsassed by my insurer (colactively the “Personal Information”) and daciae and transfer such Persensd iMarration to all nsurar(s)
w ha have nsured vahicie(s) invebved in (4 sccident (allinsuser(s) who have insured vehizle(s) iwvolved in ihis accident shali be
coleciively refered to as the “Inaurars™), the surers’ lawyersfaw firma, he Manetary Aulhoriy of Singapore and any relevant
government agencyfautheddy (such as the pafce), for the purpesels) of -

() processing, handling andior deaing with my claims including he setlemant of the claims and any necessary rwestigations redaling to
the: ¢laims;

(i) investigating the aceident andiar my chairs;

()} carrying oul andfor dealeg with my hstruoclions oo respanding 10 any enquites by me;

(v} adminisiering my clais (inchrding the mating of coraspandines, sialerenls, invoices, reparis af nolices 16 me, w hich could Fvelis
dischisure of cerlan persanal dala about ma ta bring about defvery of the same as wel as on the pelernal cover of envelspesirrail
peckages); andior

(v} complying wilh applicabiz faw in administeting, processing, handing andfor dealing with my claira.

(colectvely the "Purposes”)

() alling urer(s) who have insured vehicle(s) swshed in this accident and the hsurers law yersiaw firme, maylare permitled 1o coliect,
use, disclose andlor process my Farsonal nformation for ano o more of She abave Porpeses: and

(zh my Fersenalinformation maylcan be daclsed by any of e Insurers andiar GUA, & thei hird party service providers or sgents
(inchuding their lew yarsiaw lirms), which may be sted culside of Singapore, fer one o more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

e declare the loregaing particulars are irue in svery respect
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Accident Photo
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