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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 11/01/2018 17:18
Date Of Accident 10/01/2018 09:25
Exact Location Of Accident CENTRAL BLVD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH4560P
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
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 ONG KEMPIEO

NRIC No S1135041J

Date Of Birth 17/05/1955

Occupation OUTDOOR

Date Of Driving Pass 01/07/1977

Driving Experience 40 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 RAINING
Road Surface WET

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NONAME
Gender: : Male

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 SFV7771A
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

SKETCH PLAN
IMPORTANT NOTICE

1. Fease regont corrp ety (he detais of the sccident (o speed up ihe claims process.

2. This Formmusi be complyted by the Policyhalder andior the Authorised Driver,

& information peevided must be as Jruthiul and accurate as possible. Any wifid misrepresantation o wilhholding of maberial facts may
dllow insurance companies 1o repudiate pollcy Bakility.

4. The issue and acceplance of this Form by lnsurance companies i net an admission of polcy kabdty on the par of the nsurance
companies.

5. Any false reperting may be roferrad to the Police for investigation,

6, Thie repcet will be forw srded by ihe insurers of the GIA Records Managemen! Canire estabished by the General lnsurance Association
of Singapore [GI) for archiving and thal copees of this report w Bl for a Tew be mede wvafable upon appication by nlevesied panies,

7. By tha iodgamant of fis repor to the insurers, you herely consent ta the archiving of this report 2t the cenlre and 1o coples of the
report being made avalable aforesad.

8 Consent under the Parsonal Data Protection Act (PDPA)

limdersiand, ackrow ledge, agiee and congent thal !

(&) My insurer , my workahon snd the General nsursnce Assaciation of Singapare {"GIA") rraylare permitied (o coliecl, use. disclose
andior process my personal dalalpers enal infofmation sef cut in inis [formf and any clber perscaal information provided by me or
possessed by my insurer (caliectively the “Personal Information”) and disclose and transfer such Personal kformalion 1o all surer(s)
who hava insured vehicle(s) Involved in this sccident (all insurer(s) w hio have nsured vehicleds) Fvoked In this accident shall be
caleclively rafamed 1o as the “Insurers”), the hsurers’ law yerslsw firms, the Monetary Aulhorly of Singapore and any rekevani
government agencylauthority (such as the police), for the purpese(s) of -

() processing, handing andior dealing with my elaims including the sellemant of The claims and any necessary investigasans reliing to
ihe elaims:

(i} nvestigating the accident andisr my claims;

(&) carying oul andior dealng wh my instructions or responding o any engquiries by me:

{iv} administering my claims (including the meding of correspandence, stalsments, invoices, reparis ar notices 1o me, w hich could vebe
disclosure of certain persanal data about me o bring about defvery of the same a5 wed o5 on the extemal cover of envelopesimai
packages); andor

f} complying wilh appiicable law in adminisiering, processing, handing andior dealing with my claims,

(collectively the "Purposes”)

(B} all insurer(s ) w ho have insured vehicle(s} nvoleed in this accident and the ksurers’ law yersiaw firers, mrayfare pesmithed (o cobect,
uge, disclose andier process my Fersonal infarmation for ane or more of the above Puposes; and

(e} my Parscaal inforration mayican be disclosed by any of the nsurers andior G 1o their fhird party service provicers or sgenis
(inchuding Sheir bw yersAaw firms), w hich may be sted outskde of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Wi declare the foregoing parficulars are irue in every respeci,
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Accident Pho?o




Accident Photo













