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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 GIA Records 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. By the 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 23/01/2018 11:41

Date Of Accident 21/01/2018 17:40
Exact Location Of Accident 539E EAST COAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4548A
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 TOYOTA

Model PRIUS HYBRID-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
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 AZIZ BABAR

NRIC No S7287628H

Date Of Birth 02/12/1972
Occupation OUTDOOR

Date Of Driving Pass 14/12/2010

Driving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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)

Passenger 1

Passenger 2

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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: NONAME
: MALE

: NONAME
: MALE

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

FBK3311B

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 13



Sketch Plan

IMPDRTANT NOTICE

1. Pease regon garrectly the detais of 1he accident io speed up he claime procass.

2 Ths Formmust ba completed by the Politvholder andior the Authorised Driver

3. nformation provided must be ss frythiul and sceurate as possible. Any w Bl misrepresentation o w ihholding of meterisl facts may
aliow insurance companes 1o repudiate policy ability.

4, The issua and acceplance of this Form by insurance companies is nol an admission of policy fisbdty on the part of the insurance
Gompanies,

5. &ny false reporting may be referred to tha Police for Investigation.

6. Thee report w il be fonw asded by the insurers of the G Records Managemenl Canlre estabished by the Genersl Insurance Associstion
of Singapore [GIA) for archiving and thal capies of ihis report w @ for a les be mada available upan application by inlevesied parlies.

7. By the ladgoment of this repor by the insursrs, you harsby consant ta ths archiving of this repart al the centre and 1o copias of the
Tapor baing made avalable aforesaid,

B. Consent under the Personal Data Protection Acl (PDPA)

lunderstand, acknow ledge, sgrea and consend ol @

{a) Ny insures , my 'w orkshop and the Generad inswrance Association of Sihgapore ("GIA") may/are permified to collact, use, daclhse
andior process my pers anal dafafoecs onal informabion sef oul in ihis [Torm] and sny olher personal inf errration provided by me or
passessed by my insurer [cobsctively the “Pers onad inform ation”} and disclose and fransfer such Personal ndormation jo ad nsurer(s)
w o have insued vehicis(s] inveleed in ihis. accident (all insurer(s) w ha have insured vehizls{s) nvobeed in this sccident shall ba
caleclively reflerred io as the “Insurars®), the hsuners’ law yersfaw lirms, the Manelary Authority of Singapore and any rekevant
government agencylauiharky (such as the palce), for the purposels) of -

{0} processing, handing andior tealing wih my claime including tha sallement of the claims end any necessary invastigations reiafing 1o
ke elnime;

(¥ Eveesiigating ihe accident andlar my clains;

(i} carrying oul andior dealing w Kh my hsbiuctions or respandng 1o Ay enguerkes by ra;

[iv] adminislering my claims {inchuding the maling of coraspondance, saterments, invoices, poris of nolices 10 me, w hich could imsobie
daciosise ol certain personal dala aboul me lo bring about delivery of the same as w el a8 on (he external cover ol arvelopesimal
packages); andior

() eamplying with applicable flaw in administenng, processing, handing andfor dealing with my cisims,

{eallacirvely he “Purposes')

[b) adl iInswrer(s) w ho have insured vehicle(s) involved in this accident and the ingurers’ Bw yessiaw [inms, may/are parmitled 10 colect,
use, daciose andfor process my Parsonal infarmstion for one of more of the above Purposaes: and

[e) my Perscnal information mayican be disclosed by any of the nsuners andior GIA (o thesr third parky senvice providers of agents
{inchuireg thair e yarsaw fioma), whizh ray be siled sulside of Singapone, for ena o more of th above Purposes,
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Falicy holder's-Gighaturs | Dale & Drivers Signaiure (¥ driver i not the policyholder) / Dxie  Wilnessed by Reporling Canire
Time Persornal
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Sketch Plan #2

Describe Glroumstances of the Accident
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Declaration

W daclare (he foregoing padticulars are rue fin every respect

PT. o
o
g 2
* -

Polcyholders Sgnature / Date & Drivar's Skinature (F driver & ol the policybeider) f Date \Winessed by Repariing Cenire
Tirne & Tire Perscnnel
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Sketch Plan #3 Pg. 1

IlDEl“l»lTl-'l'.V .(IZA.RD“ NO. S7287628H

Hame

AZ|Z BABAR

Race
PAKISTANI

Date of birth Sax
02-12-1972 M
Country of birth
PAKISTAN

L

91438

TR

NRIC K. §7287628H

Rallonality

Jim:e iegtie
01-11-2041

 NRIGNo:  STZBTE26H  pate: 220612017
N

v

Class 18 Matoreycles =< 200 CC 14 Duc 10
Ciaxyd  Dator cars == 3000 kit with =< 7 paneagers, excluslve of the 14 Bee 2010

; deiver; #nd iefor dracforuvehiclos =< 2500 kg

“Clasd  Heavy mator cars and mator fractors > 2569 kg 8% Mav 2015

| $TI8TGIBH §/No. 3000172969
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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