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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 11:33

Date Of Accident 01/01/2018 13:05

Exact Location Of Accident TAMPINES STREET 83
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ5148T
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 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 BAY LEE LUNG

NRIC No S7724338J

Date Of Birth 07/09/1977

Occupation OUTDOOR

Date Of Driving Pass 16/06/1999

Driving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address 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 - CHANGE/CROSS LANE
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 SHC3839S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Pease repont corre cily the detais of the sccident o speed up the claims process,

2 This Form must be com pletad by the Polieyholder andlor the Autharised Driver.

3. Inferrration provided must be as fruthiyl and accurate as possible. Any wiful misrepresentalion o withhalding of material facts may
allzw insurance companies 1o re pudiate poficy Habifity,

4. The ssue and acceplance of fhis Form by insurance companies & nol an admission of polcy liabity on fhe parl of the Frsurance
COTRanies,

5. Any false reperting may be referred to the Pojice for investiation.

6. The report w il be forw arded by the insurers of the GI, Recards Management Canire esiablshed by the Genersd Inswance Association
of Singapare (GI&) for archivieg and thal copies of this repert w il for 3 fee be made available upon spplicalion by irieresled parties,

7. By tha lodgemen of fhis report to the insurers, you hareby consen fa the archiving of this repor ®1 the centre and to copies of The
repar belng mace avalable aforesaid,

B, Consent under the Parsonal Data Protection Act (PDPA)

lumdersland, acknow ledge, agree and consent thel -

{2) My insurer , my workshap and $e General Insurance Associstion of Singapars [“GUAT) mayfare pormitied 1o colecl, use, discloss
andfor process my personal dataipersonal infarmalion s#l out in this [formj and any other personsl infarmafion provided by me o
passessed by my insurer (cobecfively the “Personal Information’) end diaclose and fransfar such Persanal iformation 1o all rsuren(s)
who have nsured vahicle(s) invelved in this accident (all msureris) who have inswed vahiclas) nvobeed in this acciderd shall be
calectively relamed to as the “Insurers”), the inurers’ few yars/aw firms, e Manetary Authority of Singapors and any rekeysn
povernment agencyfauthorily (such as ihe police), for ihe purpase(s) of

1D processing, hardiing andior desling w ith my claims inchiding the selilement of the claims and any necessary investigations relating ta
the elaims:

(i} Ivestigating the acckient asdfor my claims:

()} carryirg oul andior dealing w iih my instructions or responding to any engquirkes by me;

() adminisirring my claims (including the mafing of corespondance, statemants, invoices, (pons o nobices 1o me, which could Fvolve
disclasure of certain personal dais about ma 1o being aboul dalvary of the same as well as on the exiemal cover of arvelopesimal
packages); andlor

v} complying with appicable law in adminstering, processing, hording andfor dealng with my claims.

(colecively the “Purposes”)

{8 all insures{s) wha have insured vehicie{s] invoked in this accident and the isurers’ lw yersfaw fims, maylare permitied to colisct,
use, Gisclose andlor process my Personal inforration for ans or more of te above Purposes; and

(=) my Parsanal infarmation mayican be disciosed by any of ihe nsurers sndiot GIA to their thind party service providers or sgenis
(inchiding their lmw yersAew firme), w hich may be siled oulside of Singapare, for cne of more of the sbove Parposes.
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Polcyhokder's-Sghature | Date & Crived's Signature (I diver & nol the policy holder) / Date Wiinessed by Repariing Cartre
T & Tirma FPersarnel
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Sketch Plan #2
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Declaraticn

e declare the foregoing partculans are iree in every respect.
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Driver's Signature [¥drivers not the folcyhalder) /Dale Wanessed by Reporfing Gentre
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