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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 04/01/2018 11:29
Date Of Accident 31/12/2017 21:30
Exact Location Of Accident MARINA BLVD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH4352Z7
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201604597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID-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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED ZAKI BIN MOHAMED SAID
S7300543D

06/01/1973

OUTDOOR

18/12/2000

17 YEARS AND 0 MONTHS

MALE

NOEMAIL



ddress NOADDRESS

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO
soliciting/offering accident claims assistance.

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 OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SJJ9219G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPQRTANT NOTICE

1. Pleasa reporl gorre ctly the detais of the sccident io speed up the claims process,

2. This Formmust be gomplatad by the Policyhalder andiar the Autheriged Driver.

3. Inforrmlion provided must be as {ruthfyl and accurate as possibie, Any w Bul misrepresentation ar w Ehholding of material facts may
alow insurance carpanies fo repudiate poliey lablity,

4. The issue and acceplance of this Formby insurance companiss i nol an admission of policy bty on the part of fhe nswance
companies.,

5. Any falae repociing may be referred to the Police for investigation.

B. The repart w B be forw arded by the insurers of the GIA Records Managemant Cendre established by the General Insurance Associalin
of Singapere (5 for archiving and that copies of this repart wil for a fer be made avalabie upon spplication by inlerested parfies.

7. By the lodgement of this report to the insurers, you hareby consent io the srchiving of this report al the cenire snd 1o copias of the
repon baing made avaiables sforesaid,

E. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, aghes and consent that :

{a) My insurer , my w erkshon and the General insurance Associafion of Singapore {“GIA") mayiare permiied 1o coliscl use. dhcloss
andior process my personal dalaiparsonal infarmabion set oul in this [form] and any other personal nf cermation provided by me or
possessed by my insurer (cobectively the “Personal information”) and disclose and transfer such Fersonal nformration 1o all ingurer(s)
w ha hava insured vahicls(s) involved in Uhis sccident (all insurer{s) w ho have insured vehicle(s) imvoled in [his accident shall be
codectively relerred by as the “Insurers”), the nsuress’ law yarsfaw ficms, (e Monetary Autharty of Singapore and any relevant
gowernmend agencyiautherlly (such as ihe police), lor fhe purpose|s) of *

() processing. kanding andior dealing w ith my ciaims including the seltiement of the claims snd any necessasy investigatiors relaling 1o
fhe cigims;

() irvestigating the accident andiar my claims,

() carrying out andior dealng w kh my irstructions or respanding 1o any enquiries by me:

{iv] adminisbering my claims (including the maling of correspandence, stalements, invoices, reparts or notices ta ma, w hich could iInvalee
dasclosure of cortain personal dala about me 1o bring about delvery of the same as w &l as on the exiemal cover of envelopesimal
packages), endiar

[v} complying wilth applicable law i administering, processing, handing andior dealing with my clakms.

(coliectively the "Purposes”)

(B all insurer(s) w ho have insured vehicle(s] involied in this accident and the Insurers” law yersfaw firms, may/are permitied 1o colect
use, disclose andlor process my Personal information fer oni o more of the sbove Purposes; and

(e} my Parscnal Inforrmation mayican be disclosed by amy of the insurgrs andior G, to their third party service providers or sgenis
(inchuding their bew yersfew fiima], which may be sed oulside of , for ane or rrove of the sbove Purposes.,

Policyholder's-Shature / Date & Driver's Signature [ drivkr & nol the polcyholder)  Dale. Winessed by Reporting Cenire
Tima & Tira Farsonnal
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Describe Clreumstances of the Accldent
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Declaration

Wia declare the foregaing particulars are true in every respect.
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A& Time:

Driver's Signature (F driver is ndl the mmﬂ.ruﬁfu Wiinessed by Fapariing Cantre
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