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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 30/01/2018 13:55

Date Of Accident 26/01/2018 21:05

Exact Location Of Accident SERANGOON CENTER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ7257Z
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 KRISTINA WONG YIN MUI
NRIC No S7413285E

Date Of Birth 30/03/1974

Occupation OUTDOOR

Date Of Driving Pass 31/10/1996

Driving Experience 21 YEARS AND 2 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 - HEAD TO REAR
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) 1
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 SLS9511R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

RTANT NOTI

1. Fease repan gorractly the details of the accident io speed bp the claims process,

2. This Formmust ba completod by the Polioyhalder andioe the Authoriped Driver.

3. Inferrration provided must be as touthiul and agcusate 3¢ pessible, Ary wBul misrepresentation of w ilbholding of material facts may
alew inturance corpanies o fepudiale policy Babillty,

4, The issue and scceplance of this Foomby insurance corrpanies is nol an admission of poficy iabdty on the parl of the insurance
COmpanias,

5. Anv falge roporting may be referred 1o the Police for Investigation.

. The reperl will be forw arded by the Insurers of the GIA Records Mansgement Cantre establshed by the General Insuranca Assacialian
o Singapode (GI) for archiving and that capaes of this reporl w il for a fee be made avalable upan application by interosled pariies,

7. By the ladgement of 13 report 1o e ssuress, you hereby consent o the archiving of this reporl at the centra 2nd 1o copies of the
repor belng made avedable aforesaid,

B, Consent under the Parsanal Data Profection Act (FDPA)

Iindersiand, seknow ledge, agiea ood congend thal 1

(2} My msurer , my waockahop and the Gengral surance Association of Singapore "GIA") may/ore permitled lo colecl, use, dichse
andfor process my perscaal dataipersonal inforrnation sel o in Ak [foomd and any olher personal information provided by me or
peasessed by my imsurer (coSactively the “Personal Inform ation”) and disclase and transfer such Parsonsl formation (o allinsurer(s}
w ha have insured vehicia(s) involved in this ascident (al insurer{s) » ho have insured vehicke(s) mvoled in this accident shall be
codectively referred bo as the “insurers™), the hsurers' lawyersim firms, the Monetary Autherity of Sihgapore and any relavant
gevernmend agency/authorty (such as the pobice), for the purpese(s) of =

{) processing, handing andior dealing with rry claira inchuding tha setfement of the claims and any necessary ivestigalions refing 10
1ha claime;

(B imvesiigaling the aceldent andfor my claims:

(i} carrying oul anddor dealng w ith my instrueclions o respanding 1o any enquirkes by me;

(i) adminsieriyg my claimg (including tha maling of comaspandance, stalements, invoices, reports of nolices 13 me, whish could invelve
dachsure of cerlain perscnal data aboul ma o bring about defvery of the sams as wel as on the exienal cover of envelapea/mad
packages); andior

v} eamplying wilh apphcable law in administering, processing, handing andior deafing wilh my claims.

fealizctively ihe ‘Purposes”)

th) 8l Insurer(s) w ho have insured vehicle(s) mvoired in this accident and the insurers’ lawyersfaw (irms, mayfare permitted 1o coliect,
use, disclose andior process my Paisonal inferalien for one or mare of the above Punposes: and

(&) my Personal nformatian ray/ean be disclosed by any of the insurers andior Gia, to their third parly service providers of agents
{inchuding thelr lrw yershaw firms), which may be s¥ed culside of Singapore, for one of meee of ke above Purposes.

Folcyholder's-Sifhalura | Date & Drivers Signalure (f drver i not the policyholder) fCote Wineased by Raperting Canire
T & Tire

Farsonnal
- ) '!
Sketch Plan Vst "___{,':'-.v\'fl
—
E l[_F_,_\- f_,_,-ﬁ 'i..-—-"'
L g
®p 7
— -
- }11 4 i| by I| l.‘!""'*-'; t ¢ '|, i‘--’l !.-: '::I LI E
e - g i
A EL@LI (& it Z
i et s G54 ¢
i R e

Sketch Plan #2



Describe Circumstances of the Accident
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Declaration

Wi declare the feregaing particulars asa irue In every respecl
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