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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 27/02/2018 14:41

Date Of Accident 13/02/2018 12:50
Exact Location Of Accident UPPER CHANGI ROAD EAST SLIP RD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG7100U
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 REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver AZRUN BIN ZAINULLAH
NRIC No S9045815I

Date Of Birth 25/11/1990

Occupation OUTDOOR

Date Of Driving Pass 29/06/2015

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address NOADDRESS
Postcode

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?

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9480Y

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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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. iease repon gorre ctly the detsils of the sccident fo speed up Uhe claims process.
2, This Formmust be 2om B oy the Pobieyhoid

4, Infarmaton provided must be as truthful and accurate a pogslbie. Any wE
slow insurance companies 1o repudiate policy labiity.

4. The isaue and acceplance of this Form by inswrance companks s not an admission of policy bty on e par of the insurance
carpanies.

8

6. The: report will be forw ardad by the insurers of the GIA Records Management Canire esiablished by tha Ganeral s urance Associalion
of Singapore (GIA) for archiving and that eopies of (his report w B for o les be rade avalable upon application by nberesied paries,

7. By tha lecdgamnt of this repart to the insurers, you herety consent i the archiving of fhis reporl at the cenlre and Io copies of fha
tepart belng made avaiable aloresaid,

&, Consent under the Parscnal Duta Protection Act (PDPA)

I irndeesiand, acknow ledge, aghes and conzend ai ;

(8] My insurer , my workshop and the General nsurance Asgaciatian of Singapore ["GIA"] mayfare permiied lo coliect, s e, disclose
andior process my personal dalaipersonal information sel out in this [formi and any other persansl infermalion provided by me or
possessed by my inswer (cobectivaly the ‘Personal Information”) and dsclose and transfer such Persanal nformation (o all ingureis)
who hava insured vehicis(s) invebred in this accident (all insurer(s) w ke have insured vehicke(s) fveled in (his accident shall be
calecively rofemed (o as the “Insurers™), ihe keurers’ lowyersiaw firms, he Monelary Aulbority of Singapore and any rebevani
gavernmar agency/authorily (such as the poice], for the purpese(s) of ©

{rl::.prw:::hq. handling andior deslng w ith my claims including the setilement of the claims and any necessary inrestigations ralaling 1o

the elaime:

(i} ivestigating ihe accident andiar my claims;

() camying out andior dealng w ih my insbiuctions or responding lo any enquiries by me;

(] administaring my claims (including (he mailing of correspandance, stalemenis, invoices, neperts or natices 1o me, w hich could invalve
discicsure of cerntain persanal dala about me 1o bring sbout defvery of the same a5 w el &2 an the exiernal cover ol envelopesimad
packages); endior

v} camplying with appicable aw In administering, processing, handing andior dealing with my ciaims.

{colleciively the “Purposes”)

(B} all Insureris) whe have insursd vehiclds) ivelad i this sceident and the Insurers’ aw yers/faw Thms. may/ase parmitted to colect.
use. disciose andfor process my Fersenal farrmation for one or more of the above Purposes: and

(e} my Personal information meyican be dischkesed by ary of fe Insurers andior G, to their third party service providers o agenis
[inchading their lw yorsdaw firms), whish may be sited oulside of Singapore, for ana or more of the sbave Purposss,

Ealld

ul mes repregentation or wilhholding of material {acts rray

e 1 Jo s oo

Polcyholder's Sghature /Date & Drivhed Sgnalure (K drhder i nol the policyhokder) /Cate  Winessed by Reporiing Canve
T & Personnal
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Sketch Plan #2

Describe Circumstancesiof the Acsldent
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Declaration

e declsre the loregoing particulars are true in every réspact.
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Sketch Plan #3
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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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Addendum Sheet
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