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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 09/12/2017 11:26

Date Of Accident 08/12/2017 08:50

Exact Location Of Accident TAMPINES STREET 82
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR1222H
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 HYBRID-1.5 Z (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 LEE KONG WIE

NRIC No S0112514A

Date Of Birth 09/02/1952

Occupation OUTDOOR

Date Of Driving Pass 31/08/1972

Driving Experience 45 YEARS AND 3 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 - CHANGE/CROSS LANE
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 GBB1063C

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

Describe Clrcumstances of the Accident
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IMPORTANT NOTICE

1. Piease report gorre cily the detsds of the accident (o speed up the clairs process,

2. This Formimusd be gom pleted by the Policyholder andier the Authorised Driver,

3. Inferralion provided must be as truthful and acourate as possible, Any wiful mis representation or withholding of material facts may
aliow Insurance companies o repudiate policy labifity.

4-Thti‘:;- and scceplance of this Formby insurance companies is not an admission of policy labiky on the pari of the insurance
LTRSS,

5 Any fates repgrting may be referred 1o the Police for inve stigation.

8, The repart w il be forw arded by the insurers of the GIA Records Managemen| Cantre esiablished by the Ganersl lnsurance Associstion
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7. By the lodgement of this report o the insurers, you hareby consent b the archiving of fhis report 8l the centre and 1o copes of the
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&, Consent under the Personal Data Protection Act (PDPA}
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() all ingures(s) who have insured vehick{s) involied in this accident and the Insurers’ law yersiaw finms, may/are parmitbed 1o cobect,
use, disclse andlor process my Personal iarmation for one or mone of e above Purpeses: and

(&) my Persanal Information mey/ican be disclosed by any of the surers andior GIA Lo thel third party service providess or agenis
{including their lew yersaw fims), w hich may be sied oulside of Sihgapare, lof cne or more of the above Purpases.

\
'] pli g’lil{ﬂ’ (v

Driver's Signature (H driver & nol the policyholder) / Date Witressed by Reporiing Canira
& Tirme Pers arnel

;::l:hle F\- | SLP\, |2-7—7—H
| B . GbY 10630

hve Y

Tampina T £2

o
Ea

fafﬁ!r?fuh
=3
If_ﬁrr:i

<

b=
%
\q'l

Sketch Plan #3



REPUBLIC OF SINGAPUKE
IDENTITY CARD NG, SO112514A

tma

LEE KONG WIE

E . EEE o
§ 3 CHINESE
B s Dke £ B B -
% Wﬁ 09-02-1952 M ’t
ey ol Dird
e ! BINOAPORE

REPUBLIC OF §

oEITIA
i e SOTIZEI4A
i L3
RPN mys oot
o i Hh"“h . il .

g he: SOVIZEIA oo BAOTEONS

rm—

et e e et s s i, o e sl

Class 3 Molor Cars and Mador Tmcios fhe waight of T A 1972
which unladen deas nol exoesd 2500 kilegrams

| Lioanos Me: suumulﬂ

NP 42ER




Accident Photo







Accident Photo

| —




Accident Photo




Accident Photo







