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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 GIA Records 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. By the 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 07/12/2017 10:52

Date Of Accident 05/12/2017 09:20

Exact Location Of Accident AFTER JUNTION OF POTONG PASIR & WAH THO
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2504P
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 repair to your vehicle? NO

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 SOH BENG HOK
NRIC No S1301690I

Date Of Birth 30/07/1958
Occupation OUTDOOR

Date Of Driving Pass 09/05/1977

Driving Experience 40 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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 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 SBP8933Y

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
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Fease rapon garrectly the detsils of ihe scoident ic speed up the claims process,
2. This Formimust b gom pletled by the Poliovh|d indior the Authoris [

3. Inforrmalion provided must be as fruthiul and accurate as possils. Any w iful misreprosaniation of w ithhalding of material lacts may
allow insurance companies fo re pudiste oolicy lability.

4. The issue and acceplance of fhis Form by insurance companies & nal an admission of palcy fabliy on fhe parl of fhe nswarce
companies,

8. Any false regerting may be referred 1o {he Police for inve stigation,

6. The report w i ke forw arded by the insurers of the GIA Reconds Managemen! Cenlre esiablshed by the General Insurance Assoclalien
of Singapere (G for archiving and that eopies of This repori w ll for @ fes be made avaliable upon application by inleresied parties.

7. By the lodgement of fhis repart io the insurers, you hereby consent 1o the archiving of this reporl al the centre and 1 coplas of the
repon being made avalable aforesaid,

. Coneent under the Persenal Data Protection Act (POPA)

lunderstand, acknow ledge, agres and consent fhat :

(a} My insurer , my workshop and the General Insurance Asgociation of Singapore [“GIA") maylase permitied 1o celecl, use, dackise
andfor process my parsonal dalaipersonal information el out in this |forrd and any olber personal infarmation provided by me o
possessed by my insurer (collsctively the "Persanal Infarmation”} and disclose and transfer such Personal barmation 1o o nsureris)
w ha have insuned vehicla(s) invebved in this sccident (all nauran(s) w ha have insued vehicle(s) involved in this accident shall be
coleciively refered fo as the “Insurers”), the hsurers’ law yersiasw finms, the Monelary Authority of Shhgapore and any ralevani
governmerd agency/sulhorily (such as the police), for ihe pursase(a) of ©

1) presessing, hardlng andior dealng with my claims Deluding the seftierent of the claims and any necessary vestigalions. relaling to
the claims;

(i} imvestigating the sccidenl andlar my claims;

{®) caerying oul andfor deabng w iih my instruciions or respending 1o any enguires by me;

(i) administering my claims (inclding the mading of correspendance, sislerenls, invaices, repera of nolicas 1o ma, wHich could ok
disclosure of certain persanal dala about ma fa bring sbaut delivery of the same &s w el a8 6n the sxiermal cover of envelopesimall
packages), andir

) complying wih applcable lew In adminsiering, processing, handing andior dealing wigh my claime.

[colacively the “Purposes”)

(b} all ingureris} w ho have insured vahicle(s| mvoled in this accident and the insurers” Ww yerslaw Tirms, maydare permitied to colact,
use, disciose andor process my Persanal information far ane or more of the above Purpases: and

(e} my Persenal information may/can be disclosed by any of ihe nsurers andir GIA, o thair third party service providers o sgents
[inchuding thair lew yersdaw linms), which may be siled cutside of Singapore, Tor one or rors ol Ike above Purposes.,

¢l

Driver's Signafure [ deiver & nol the policyholder) / Dale Wiknessed by Reporiing Cenire
& Tirre Farscnnal

Eketch Plan
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Sketch Plan #2 Pg. 1
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Sketch Plan #3

Describe Circumstances of the Accident
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e daclare (e farégoing parficulars are true in every respect.

[% é(rﬁ/{fﬁ}

Drheer's Signatura (F driver s nol the policyholder) / Date Wignessed by Reperting Canire
& Tire: Fersannal
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Sketch Plan #4 Pg. 1

Report of an incident happened at Upp Serangoon Road (just after Potong Pasir Ave 1 and Wah Tho
Ave) on 5 December 2017, 09:19hrs, SLM 2504P

While | am travelling on 2" lane of Upper Serangoon Road, | aware that there was a curve marking
that all the cars need to follow due to both of the road side construction, so ! follow it accordingly.

Suddenly, a car SBP 8933Y, Tan Kok Wee, NRIC: $11856791, HP: 96363565 did not follow the curve
but just cutin from the first lane to my lane and hit my car (please refer to the real time recorded
video provided).

Soh Beng Hok {SLM 2504P)
NRIC: $1301690I
HP: 90265040
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Sketch Plan #5 Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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