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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 21/02/2018 11:01
Date Of Accident 18/02/2018 13:15
Exact Location Of Accident 03 UPPER PICKERING STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG7489Z2
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-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 999995174

Cover Note Number

Driver

Name of Driver SEKHAR S/O MURUGAM
NRIC No S7511027H

Date Of Birth 13/04/1975

Occupation OUTDOOR

Date Of Driving Pass 05/11/2013

Driving Experience 4 YEARS AND 3 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) 2

Passenger 1 Name: : NONAME
Gender: : Male

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 SJT169Z

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 Circumstances of the Accident

[ }f'fdi’.f.ﬂﬂf‘? N ) M ifg_ Semw\d' I-:m.a.
F .

-mmnmwm:mnﬂ o8 i T
i Ll
, hete /] L filnd Spia

o I

N g 1 Dol bt B e
"ﬂwmwsﬁmnﬂmm_,.
b A< E rond Keod: e 4

i o a-
TERS R T T T R W S T gy
m’hrﬂ!ﬂmmmrm i ho* £ oo

Declaration

Whia doclare (b foregoing particulars B iree in every res

-

Polcyholders Sgrature | Dale & Driver's Sgfative (f driver & nol fhe policyhoider) / Dale  Winasaed by Reparting Cenlre
Tirme & Time Personnel

Sketch Plan #3



REPUBLIC OF SINGAPORE
IDENTITY caRD NO. ST51102TH

hurs

SEKHAR S/0 MURUGAM

Cram

are

INDIAK

kel it ™ A7E1102™TH
13-04-1878 M

Carirpacs o hrth

SINGAPORE

: OF SINGAPORI

5290820

AT

e BT511027H

Dt o iy
B7-g4-2014
L |

e g STE1I0ZTH St MIO2017

g S

Y0 A e 0 e v

Class 3 IHMG-:—:“E Sangar
Wil
&l e drivee. and o m:&;"ﬂ-“ 6 Mov 2012

Licwncn g,
s Wil




Accident Pho_to_




Accident Photo

o




Accider_\t Photo




Accident Photo




Accident Photo




Accident Photo
iy ':'r =




Accident Photo




Accident Photo







Accident Photo







Accident Photo

R




Accident Photo




Accident Photo_




Accident Photo




