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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 byinsurance 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 02/01/2018 19:13
Date Of Accident 01/01/2018 06:25
Exact Location Of Accident KPE TOWARDS ECP
Country/State of Loss SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

SLE4020Y

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at HIRER

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 CAR

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999995062

Cover Note Number
Driver

Name of Driver

CHAI SIYAK WAN

NRIC No S0068821E

Date Of Birth 01/01/1952

Occupation OUTDOOR

Date Of Driving Pass 14/06/1977

Driving Experience 40 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address

NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

IWAS TRAVELLING STRAIGHT FROM KPE TOWARDS ECP, | WAS DRIVING ALONG MOST RIGHT LANE, SUDDENLY I FELT A
IMPACT FROMT THE LEFT SIDE OF MY VEHICLE, | SAW VEHICLE B ON THE LEFT AND HE SIDE-SWIPE MY VEHICLE FROM THE

LEFT, BOTH VEHICLE HAS LIGHT DAMAGED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

6 BENOI SECTOR

NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

NO

NO
YES

NO

NO

NO

YES
NO
NO

SH7032U

VEH. B
PRIVATE CAR



Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the dalms process.

2. This Form must be completed by the Pellcyhaldar andfes the Autherised Driver,

3. Information provided must be as truthiul and accurate as pogsible, Any wilful misrepresentation or withhelding of material
facts mary allow insurance companies to repudiate pollcy liabdlity.

4, The issue snd scceptance of this Form by insurance companies is not an admission of palicy Bability on the part of the Inswrance
companies,

5. Anyfabie reporting may be referred to the Palice for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Asgociation of Singapare [GlA) for archéving and that coples of this report will for a fee be made avaliable upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copées of
the repart being made available sforesaid,

8. Copsent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agres and consent that:

la) My Insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/ase permitted 1o collect, use,
disclose and/or process my persanal datafpersonal Information set out In this [form] and any othar parsanal informatian
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all inserer(s) who have ingured vehécle(s) involved in this sccident (all inswrers) who have nsured
wehiche{s) Invalved in this accident shall be collecthvely referred to as the “Insurers®], the Insuners’ lavweyersflaw firma, the
Monetary Authority of Singapere and sny relevant governsment agencyfauthodity (such as the police], for the purpose(s)
afz

{ll processing, handling and/for dealing with my daims including the setthement of the claims and any necessary
vastigations relating to the daims;

(] investigating the sccident and/far my daims;
{lii} carrying out andfor dealing with my Instructions or respanding to any enguirkes by me:

(i) admindstering ey claims (including the mailing of correspondence, statements, involoss, reports or notices to me,
which could invalve disclosure of oprtain personal data about me ko being about delivery of the same as well as on the
external cover of envelopes/mail packages); and)or

() complying with applicable law in administering, processing., handling and/or dealing with my claims. (collectively the
“Purpofes”)
[B] o insurer(s) whi have indused vehide{s) irmvolved in this accident and the lnurers’ lawyersTaw finms, mayfare permitied
to collect, use, disthose and/or process my Personad information for ane o moee of the sbove Purposes; snd

[¢} iy Personal infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
sgenta(incleding their lawyers/law firms], which may be sited outside of Singapere, for ane or mare of the above Purpases,

[d} eny Persanal infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and 2l future claims,

[e] the Information so collacued under [d) above may be shaved [ distlosed:

{1 toall inswrers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lww enforcement and gavernment agencies &1 rensonably required for the purposes stated, or

@} fer complying with requiraments under any regulations, laws or court orders.

Foligyhakter's Sgnature = Driver's Sigrture Reponing Cenlies
Date & Time: (IF drver 2 not the palieghalder) Mame:  (ahet]

Diate & Time: MRIE/FIN No.: -5&9“""’“‘
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