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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plansa rapor l.'.l]ﬂ'I'EEIII ihe detzils of e acoidant o apesd U the claims process

2. Trvs Form must be compléted by the Policyholder andior the Authorsed Driver

3. Informaton provaded mus) be &% truthful and sccurals s= possitile. &ny willul misrepresentation o witholdng of matenial lacts may allow induranne companies o
repudiate palicy ability N N N W N

4. The mEua and acceptance of ik Form by msurance companies & not an admission of policy liabiity on the part of (he insUrance compuanies

5. Any falss reporting may be referred to the Police for investigation.

& This report will be forwiarded by the inawrers of he ineurers of he GIA Recoros Managemant Cantre astablished by Me Genesal Insurance Assocation of
Singapore{ G4 for archiving and thal copies of this report will for a lee ba made avakable upon spplicabon by nisrested parties

T. By the lodgomant of (e repart 1o e insurers, you hereby consent o the archiving of B report al the cendre and 1o copies of Me fepoft Dedng Made Fvadabis

aforgsad
Date Of Report 02/01/2018 18:36
Date Of Accident 02/01/2018 09:00
Exac! Location Of Accidant TAMPINES AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Numbaer SKwe819pP
Q Insured/Policyholder
Name Of Registeraed Ownar LCRF PTELTD
Co Reg No 201624597K
Emall Address NOEMAIL
Mobila Phone No
Alternative Phone No OFFICE-66944919
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS
Exact Purn-;se for which vehicle was being used at HIRER
fime of accident
Ara vnu_utnlmmg under your own insurance policy NO
for repair to your vehicle?
If No, Pleasa state action to be aken THIRD PARTY
Vehicle Category FRIVATE CAR
Q Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMFPREHENSIVE
Fleat Palicy YES
Paolicy Numbear 909595109
Covar Nota Numbar
Drivar
Name of Driver QUEK KIAN SENG
MRIC No SB842402F
Date Of Birth 05/11/1968
Occupation OUTDOOR
Date Of Driving Pass NM22013
Driving Expariancea 4 YEARS AND 0 MONTHS
Gendar MALE
Mabile Numbear [LOCAL) +65-80106838
Fax Number
Contact Number
EMail Address NOEMAIL
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Address & BENOI SECTOR
_ Postcede

Was driver an employee of the Insured's Company NO

I Mo, Ralationship of the Drver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involvad in the accident

Was any body Injured in the Accident? NOD

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternal or propery damaged? YES

| have been approached by unknown person(s) NO

sollciinglaffering accident claims assistance.

Numbar of Passengers (Including Dniver) £

Paszenger 1 MAME UNKNOWHN

GENDER: MALE

Details of Police Action

Was the accident reponed to the palica? NO
If Yes Please stale which Police Station

Was notice of inlended Praseculion given? NO

If Yes, against whom?
Circumstances of Accident

ON THE SAID DATETIME OF ACCIDENT | WAS WAITING FOR THE VEHICLE IN FRONT OF ME TO MOVE ON BECAUSE
THE TRAFFIC LIGHT WAS GREEN ALREADY. SUDDENLY | FELT AN IMPACT FROM BEHIND AND SAW THE VEHICLE B
HIT ONTO MY REAR VEHICLE

Antachment(s)
Are accident photos availabla for atteachment? YES
Was there any video caplured by Car Camera? MO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJL19144
Vehicle Make/Model/Caolour
Detalls Of Propenies VEH. B
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Posicode

Insurance Company Name
MNature Of Damage
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Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 3
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