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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 11/01/2018 17:08

Date Of Accident 09/01/2018 07:25

Exact Location Of Accident AYE TOWARDS CLEMENTI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ1184B
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 CHER WEE HWEE

NRIC No S6923516F

Date Of Birth 02/07/1969

Occupation OUTDOOR

Date Of Driving Pass 27/07/1990

Driving Experience 27 YEARS AND 5 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 CHAIN COLLISION
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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 Name: : NONAME
Gender: : Male

Passenger 2 Name: : NONAME
Gender: : Male

Passenger 3 Name: : NONAME
Gender: : Male

Passenger 4 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 SHF777R

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX3961A
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, Pleaxe report corre cily the delais of the sccident 1o speed Up the claims procass.
2. This Formimust be complated by the Policvholder andior the Authorised Driver,

3. Infermalion provided must be as fruthful and accurate as possibla, Any w #ul misrepresentation or w ihholding of matertal facls may
alow insurance companies ' repudiate policy liability.

4. Tha issue ond scceplance of this Foomby insurance companies s not an admission of policy fiabdty on ine pan of the inswance
:Mpmh.

5 Any false reperting may be referred io the Police for investigation,

6. The repart w il be forw arded by the insurers of the GIA Records Managemend Cantre esiabiished by the Genersl Insursnce Assocision
ol Singapore (GIA) for archiving and that copies of this repart w il for a fee be made avaiable vpon spplication by inlerested pariies.

7. By the lndgemeni of this repon to the insurers, you hereby consent 1o the archiving of (his repor at the centre and 1o caples of the
repon being mace avalable aforesald,

E. Consent under the Personal Data Protection Act (PDRA)

| urderstand, acknow ladge, agres and cansent fhad :

(a) My insurer , my workshop and the General Intuance Association of Singapore ("GIA™) may/are permitied ta coliscl, use. disclse
andfar process my personal datalpers onal information set out in this [form] and sny other personal information provided by me or
possessed by my insurer (coliacively the “Personal Inform ation”) and disciose snd ransler such Personal inforrmaltion 1o a8 nsurer(s)
who hava nsured vehicla(s) invelved in this sccident (all insurer(s) w ho have insured vehicle(s) Fvalved in this acoident shall be
calaciively referred fo as the “Insurers®), the hsurers’ law yersfaw firms, the Manetary Autharity of Singapore and any relevant
gavernment agencylaulhority (such as the police), for e purpeseds) of -

1) processing, handlrg andior dealing w ith my claims nciuding the setismant of the claims and any necessary investigations relafing ta
he clakre;

{i} nvastigating Ihe aceident andlar my clakms,

(&) carrying oul anddor deabng w ith my Instructions or responding (o any enguries by me;

(i} adminislesing my claims (including the maling of correspandance, stalements, invoices, reparts or nofices 1o me, w hich could invole
dischosure of cerlain personal dala about me lo bring atout delivery of the same a5 wod a3 on the external cover of anvelspes imail
packages); andior

Iv) cermplying w ih applcable lew in sdrminsbering, processing, handing andior dealing with my clims.

{colacively the ‘Purposes”)

{8} all inswrer(s) who have insured vehicle(s) involed in this accident and the lnsurers’ law yers/aw fimes, may/ore permitled 1o coliact,
use, disclse andior process my Personal infermation Tor one or more of the sbave Purposes: and

() my Personal information may/can be disclosed by ary of the insurers andlor GI& to their third party service provide's or agends
{incluging thair lew yersima finms], which may be sied oulside of Singagere, for one or more of the sbove Purposss.
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Sketch Plan #2



Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars ane true in every respect,

MHMLE“

b
Folicyhelder's Sgnature | Data & uhmsd{amuhhumu.mgmmrm Wiinessed by Reparling Canlre
Tirne & Time Personned

Sketch Plan #3



Pl PRt Wi A TETRARTE W TR

IDENTITY CARD HO, 5592351EF

CHER WEE HWEE

# %

Ciawnitry of Btk
SINGAPORE

384T

VAT

umtie SED23516F

Des 1807

o
Fal
27 Jul 1990

@Ilﬂ‘m

mﬂlm“

5 /g, BODO018214




Accident Photo
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