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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 10:53
Date Of Accident 07/12/2017 17:50
Exact Location Of Accident 12 MARINA VIEW
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL8174Z
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 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 YAP YAW MING

NRIC No S8130739C

Date Of Birth 27/09/1981

Occupation OUTDOOR

Date Of Driving Pass 14/03/2002

Driving Experience 15 YEARS AND 8 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 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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5

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 SHD3110E
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 Cirgumstances of the Accident
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Declaration

Wia declare (he foregoing particulars are true in every respect.
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IMPORTANT NOTICE

1. Pease report gorrectly the detais of the accident to speed up ihe claims process.

2. This Feervmust be completed by the Policyholder andior the &yiharised Driver,

A, informalion provided must be as fruthfy) and accurate as possible. Any w Bul misrepresantalion o w ithhalding of material lacis may
alow insurance companies 1o fepudiate poficy Hahility.
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companies,

% Any false reporting may be referred to the Polics for inve stigation.

& The report w il be forw srded by the insurers of the GUA Recards Management Centre establshed by the General lnsurance Association
of Singapore (G lor archiving and thal copies af this repart w @l for a fes be made avedable vpon applcation by imMerested parfies.

7. By the lodgement of this reaor bo the insurers, you hereby consen ta the archiving of his report at the centro and i coples of the
feport being made avalable aforessid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and congent fhal ;

{a) My insurer , my workshiop and |he General Ingwrance Associalion of Singapare ["GIA") may/are permiied o collect, use, disclhose
andfor process my personal datadpers enal infermation set out in this [formj and any oiher personal infermation provided by e or
possessed by my insurer [cobeclively the "Personal Information”) and disclose and transfer such Personal bformatian io all surers)
wha have insured vehicle(s) volved in this accident (al insureris) w ho have inswed vehicle[s) ivoleed in fhis aceidend shal be
collectively relerrad to as the “insurars™), the hsurers' lew yersisw firms, the Monetary Authesity of Singapore and any relevan
guvarnmant agencylauthority (such as the police), for the purpose(s) of *

0] wwm andior dealing with my claims ncluding the seitiernant of the claims and any necessary investigations relsing 1o
the ¢l E

(i) investigating the accident andior my claims;

() carrying oul andior dealng with my insiructions or respanding 1o any enguiies by me:

(i} adminksimring my claims (including the mading of comespondence, stalemanis, involces, repors or noticas to ma, w hich could mvohe
cisclosure of certain parsonal data about ma o bring about defivery of the same 25 w el 55 o the exiemal cover of envelopesimail
packages}; andior

v} complying w h applicable law n administering, processing, handing andior dealing with my claims,

[codecively the ‘Purposes”)

(b} all Insures{s] wha have Fsuned vehicle(s} involed in This Becident and the lnsurers’ aw yarsiaw Thims, maylare permithed 1o collect,
use, disclose andlor process my Farsonal knferrration far ana or more of the sbove Purposes: and

{e) my Personal infarmation mayican be disclosed by any of the nsurers andior GI& to their third party service prowiders or sganis
{inchicing their low yersdaw firms], w hich may be sited culside of Singapare, for ore or more of he sbove Purposes,
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Sketch Plan #3



REPUBLIC OF SINGAFPORE
IDEMTITY CARD NO. S8130739C
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Accident Photo
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