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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 12:23

Date Of Accident 27/01/2018 11:35

Exact Location Of Accident JUNTION OF NEW BRIDGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLHG6403Y
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 LEE YEW PONG, MELVIN
NRIC No S1485444D

Date Of Birth 23/08/1961

Occupation OUTDOOR

Date Of Driving Pass 10/04/1979

Driving Experience 38 YEARS AND 9 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 NO 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

| hgvg_ been approached by uqknown 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? YES
Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SKK8679B
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)
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Describe Cireumstances of the Accident

THE [eutouine NcibeNy HAFfeNE on 27— | - 201K Ar Afewn 1. 25 AM

| WAL THE plivel of VEWICE MO. SLHE4o2Y A Y, TRAELING Alaa
MEW BRIDGE 5 fri TulNing Efﬁn‘rr Te uff cloce’STeg .

= AFJBR | HiJE TulW@® 1o uff clecs ST Are Cromeeh LEFT ooy
__'E%E iJERTIoN O Tuknl INO_PhRic. CRESCENT Aubs THE HUpi-SpRET
CARTARE .

= Bepee | o Tuld o [Rte cfoscenT , A BHW R Y DRod ul J° THE LEFT
SIDE oF My CAL /b SHONED Fef ME o ST~
| — HE ALLE

Lieced ToAT MY cAf it ENRUEE o) WE) RRineE R CuT wio
HI£ PATY fons CAUSED 'HiM T° HAVE A ACCIbEn].
~ | INSPEyEn HIS VEHILE AwD A __PulcTufa HﬂrﬁlﬁWT#f& £ |
<eME P’!’”’T ARPAS e, on) HIL T Riﬁﬂ']“ BuMfe?_ Aben .
l. FRev Tig _In-cAL FRedT TANER Arlh MY REcowEoyon,

[ knew [ waps oN
'13}5 4™ loe_of wew BRIdGE R TusT Befle THe uff cRoss T
VML"F]GM;

2. THEEE ARE 2 TulhiNg LAFES Awe &F‘m& [ CHECEED MY WING MifEn
To SEE ThA THE fofih S CLEME,

EroyeReD Rl o Lae 2 RiGi) -
TubunG LAve , LOAUNG LANES 2 + r BN Ad PReceepEb O Tyl
IPJT‘B' uFPCEﬂfs B

2. ITs Bepke Tre Tukn THA VEHIUE B ALETD Y A HIS HeiDES] .
@t by Vekice (A o VEHie® 5 NAKP 1ADE A ConTha AT
ALL s

L.

[T L Mw BEUEF THAT VEHice B HAD chme FReM MY Buwn SpPor-

[+ BT mr A EMDED UP wiH THe ﬁmb@*'f‘ o His TP
— T 15 J&

;:r.gmﬁs(g.“, OWNERZE IWTEr o 0 CLAm DRMAGE TO
HE VEHiCE ME . AS X Cevremis AclleHer, Penbing # [Refe |
| REuew &y REtATen |NSUEINCE CorifMIES | | Fouohep FiM o HIE WeRishof |

T :ntsﬁ% ﬁr_?; VBHUES A Foub No OTRGE Vis B Binae Tosle A2 < KD pHLE JIMILE »
— | AM WABLE TV Aclee To [fi] ouT of fecker ol HIS VEHICEE DAMAGES .
— | HEFERY LOWE (T To THE EXPCRTIKE CF Ol mculale CoMPies o

DETEEMINE 172 THefe (© A L:ﬁ'ﬂiu‘r-}’ ﬁhh} of "THE ReAs AR :;ns.'jI
IN Cu REET

Reznfs , PEN eg ‘;er-&;'w?-bff MoBIE - FIhRES ]

Declaration

WA declare the feregaing pasticulars are frue in svery respect.

W%f%

mm:': Sigradure (F deiver i nol the pﬁ:yﬂamr}rm

h&gh&uﬁ"sa;nam ! Dale &

Time

Winessed by Reporling Cenlre
Persannel

Sketch Plan #3






Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
ey




Accident Photo

-

)







Accident Photo




