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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 09/02/2018 15:02
Date Of Accident 08/02/2018 18:10
Exact Location Of Accident SEMBAWANG WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SJS4459R
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66944919
Vehicle Particulars

Manufacturer HONDA

Model STREAM

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 CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995011

Cover Note Number

Driver

Name of Driver AMIR HAMZAH BIN ABDULLAH
NRIC No S9015215G

Date Of Birth 30/04/1990

Occupation OUTDOOR

Date Of Driving Pass 12/10/2010

Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



gglt'g(s)(sje 44 BENOI ROAD BLOCK B (ENTRANCE 6 BENOI SECTOR)

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
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?

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: : UNKNOWN
Gender: : Female

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

PLEASE REFER TO PHOTOS. THANK YOU.

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 SGV4592H
Vehicle Make/Model/Colour

Details Of Properties VEH B
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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1. Flease report goorggtly the derails of the secident to speed up the dlaims process,
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3. Wnformation provided muest ba 25 Mﬂgﬂ Any wilful misrepresentation or withhalding of material
facts may allow ingurance compandes to papudiate palicy Eability.
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6. The report will be forwseded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GLA} Bor srchiving and that copies of this report will for a fee be made avallable upon applicatian by
Interested parties.
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8. Consent under the Fersonal Bats Protection Act [PDPA)
Tunderstand, acknowledge, sgree and consent that:

fa)

(s}

[eh

(d

e}

Py insurer, my warkshop and the Generad Insurance Assocation of Singapore ["G1A"] may/are permitted to collect, wse,
disclose andfor process my personal datafpersonal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”} and disclose snd transfer such
Personal Information to all insurer{s) who have Insured wehicle[s) invalved In this accident (all Inswrer{s) wha have inured
wehidcle{s) involved in this accident shall be coliectively referred to a8 the “Ingurers™), the inswrers” Bwyers/law fems, the
Menetary Authority of Singapare and any refevant government agencyfauthority (such as the poliice), foe the purpese(s)
of
[} processing, handling snd/for dealing with my claims indluding the settlement of the dsims and any necessary
investigations relating to the claéms;

{ii} investigating the accident and/or my ciaims;
{ili) carrying out andfor dealing with ry nstrictions or respanding 1o aey enguiries by me;

{fv) adminksteding my claims (including the mailing of correspand Laly ks, Envoices, reports or natices ko me,
which could involve disclosure nfmrninumfdnhabwrmumhhgabwtwhmo!1Iwnrl1| a5 well 231 on the
waernal cover of ervelopes,mail packages); and/or

v} complying with applicable Law In admindstering, processing, handling and/or dealing with myy claims. [collectively the
“Purposas”)

all insurer(s] who have insured vahlcla(s) ivvolvad in this accident and the Insurers’ lawarsftew fioms, may/sre permittod
o collect, use, disclose andfor process my Personal Infarmation for ane o more of the above Purposes; and

my Fersonal information may/fean be disclased by any of the Insurers ndfor Gl ta thelr third party service providers ar
agents{including their lawyarsilaw firms), which may be sited outside of Singapare, for one or mare of the above Purpates,

my Fersanal information will alse be collected and wsed to compile dadms history for the purpote of fraud detection,
Investigation and management In present and sl futare clabms.

the information so collected under (d) above may be shared / dsclosed:

(I} toall Inswrers andfor any othed third parties that assist in evaluating, investgating, controlling or managing fraud,
ragulators, b enforcemant and gevernment agencies 35 reasonably required for the purpeses stated, or

(1} for complying with requiresnents under any regulations, laws of court orders,

Falicyholder's Signatude Dirives"s Slgnatore mmnmmm
Date & Time: [eF dirivar B net tha policyholdar) Nama: H“{D

Crati B Tirve: HRIC/FIN Ma.:
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