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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 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 byinterested 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 17/01/2018 15:37
Date Of Accident 13/01/2018 20:00
Exact Location Of Accident DUXTON HILL
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK4172K
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 RS (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 WONG KAI YUAN, AVERY
NRIC No S8922478J

Date Of Birth 06/07/1989

Occupation OUTDOOR

Date Of Driving Pass 12/07/2008

Driving Experience 9 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 COLLIDED INTO PARKED VEHICLE
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? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB913J
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

Describe Circumstances of the Accident
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SHKETCH PLAN
IMPORTANT NOTICE

1. Reage report gorre cily tha detads of the scciden (o speed up the clairs process.

2 This Formmust be complated by the Palicyhalder andlor (he Authorised Briver,

3 Information provided must be as truthful and accurate as possibls. Ary w Bul misrepresentation or w ihhoiding of malerial facts ey
allos Insurance companies b repudiate poligy Babilisy.

4. The lsue and acceplance of this Formby insurance companies is not an admission of policy lisbity on Bhe parl of the hsurance
companies,

S Any falge reperiing may be referred 1o the Police for investigation,

&, The repori w il be forw arded by the insuners of the GIA Records Management Centre ssiatished by the General Isurance Association
of Singapare (GI) for archiving and that copies of this report w il for a les be made available upen application by iMerested partes.

7. By the lndgement of fhis repon o the insurers, you hereby cansent fa the archiving of (his reporl at the centre and Lo coples of the
répart being made avalable aforesadid,

8. Consent under the Persanal Data Protection Act (PDPA)

lendlerstand, scknow ledge, agres and consent thal :

{2) My insurer , my workshop and ihe General nsurance Asgacistion of Singapare (“GIA®) may/are permitied Io colecl, use. dsclse
andlor process my pergonal daiafpers onal information sel out in this [formy and any ofher personal information provided by me or
possessed by my insurer (collsclively the *Personal Information”) and disclose and transler such Perscnal information 1o all nsurer(s)
who have nsured vehicka(s) ivalved in this accident (all insuer(s) who hive insured vehicle(s) rvolad in (s accidert shall be
colectvely refemed fo as the “nsurera™), the insurers” low yars/law firms, the Manetary Authardy of Singapore and ary rekevant
povernment agency/authoriy {such as the police), for the purpese(s) of
mnrn:slnn.mmmmwtmmmmimﬂnmmwm ngcessany mesiigations relaling 1o
the claims;

[ investigaling ihe aceident andior my claims;

(i} carrying oul antvor deabng with my instructions or responding to ary enquirkes. by me;

[t} sdminisiering my claims (including the maling of correspondance, statemants, invoices, repars or nofices fo me. which could Ewolve
cisclasure of cerisin persanal data about ma 1o bring aboul delivery of the same as woll 25 on the external cover of envelopes/mail
packages], andior

v cowmplying wih applcable law in administering, processing, handling andfar doaleg w &h my clairs.

[colacively the ‘Purposes”)

{b) all ingwren(s ) wha have insured vehicie(s) invelied in this Becident and the Insurers” law yers/aw (inms, may/are permitied to colect,
use, disclose andior process my Persenal information for one or mere of the above Purposes; and

(&) my Personal Informasion may/can be disclosed by any of the surers andior GU, (o their third party service praviders or agenis
{inchucing their b yersdaw Tirms), which may be siled culside of Singapore, for cne ar more of the sbove Purposss,

Polcyholder's-Sifhatuse | Date & Driver's. Signature (N driver i nol the policyholder) / Cate  'Winessed by Reportihg Carire
Thre & Tirre Pers onnal
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