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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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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. 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 05/02/2018 18:10

Date Of Accident 05/02/2018 10:50

Exact Location Of Accident QUILLEMARD RD TURNING TOWARDS LORONG 22GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ1348X
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 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 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 DMPF16S001858

Cover Note Number

Driver

Name of Driver LEE KIM SENG

NRIC No S0129461Z2

Date Of Birth 13/10/1952

Occupation OUTDOOR

Date Of Driving Pass 30/05/1978

Driving Experience 39 YEARS AND 8 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 - CHANGE/CROSS LANE
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) 3

Passenger 1 Name: : NONAME
Gender: : Male

Passenger 2 Name: : NONAME
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Woas 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 SHD202T

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)
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1. Fiease report corractly the delails of the accident lo speed up Be chins process,

2. This Form rmust be r

3. nfeerratian peovided must be as fruthfu) and accurate as possible, Any wiful misreprosentstion or w ithhoiding of maferil facts may
aligw nsurance companies lo fepudiate pofley abiling,

4. The issue and acceplance of this Farmby insurance companizs s nal an admission of polcy Eablity on the pan af the inswarce
COMpanies,

5. Any false reporting may bo referrad to the Palice for investination,

B, The report w il be forw arded by the insurers af the GI& Reconds Managernen| Cenlre estabished by the Genetal Isurance Association
of Singapare [GW) for archiving and ihal copies of this report w il for a fee be made avaitsble upon applcation by nleesied parties,

¥. By e ledgement of this repart o the insurers, you herely cansent 16 the archiving of this report at the conire and o copias of the
repen being mace avaiable aforesaid.

&. Consent undor the Personal Date Pretection Act (FDPA)

lunderstand, acknowladge, agres and consend that :

{2) My insurer , my workshog and the Gereral surance Assacialin of Sihgapors ("GIA") mayfare permitied to coliest, use, disciose
arelfer process my personal dalafpersonal infeemalisn s out in this [lorm] and any oiher personal infasrmation provided by me or
pessessed by my insyrer (cobsctvely the "Personal Information’} and disclose and transfer such Parsanal lformatian is all irsurans)
wha have insured vehicla{s) Invelved in this accident (all insuren(s) who have insured veehichy{s) bwoled in ihis acciderd shall be
coleciively refemred to as the “Insurers”), the hsurars’ lawyarsilaw firrs, the Manetary Authority of Singapare and any relvart
govermmend agencylauihoriy (such as the pelce), for the purpasels] of =

i prmsi—m. handing andior desling with my claime nehuding the setSemant of te claims and any neceosary nvestigalions refaling to
the clakre;

[§) iwestigating the accident andior my claims;

(&} carrying cul andior deslng with my instructions or res ponding o any enguinies by me:

() administering my cliirs (including the maling of corespandance, stalements, iveies, reports or notises to me, w kich could Frcle
disclasure of cerlain personal data about ma io bring about delivery of the same as well 25 on the exiemnal cavar of envelopas/mail
packages); andlor

{v) complying wih appieable law In adminstaring, precessing, handing andier geating with my chiims.

(ceSactvely the ‘Purposes”)

{B) allinsures{s) wha have insured vehicle(s) wolend In this accident and the Insirors’ law yers e fisms, mayfare pormitled o collect,
use, disclose andlar process my Fersonal bfarmation far ane or mose of the sbave Puposes: ond

(&) my Personal information mayican be disclosed by any of the hsuors andlor GUA Lo heis third parly service providers or sgands
(inchiging their lw yersdaw firms), w hich may be siled cutside of Singapse, Tor one or mare of the sbave Parpeses.,
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Sketch Plan #2



Describe Circumstances of the Accldent
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Declaration

MM declare the feregoing particulars are true In every respacl
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