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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 19/02/2018 17:05
Date Of Accident 17/02/2018 20:00
Exact Location Of Accident 5 LIHWAN VIEW
Country/State of Loss SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

SLF5698E

LION CITY RENTALS PTE LTD
201504621K
NOEMAIL

Office-66944919

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at HIRER

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 999995141

Cover Note Number
Driver

Name of Driver

CHEONG TZE LING, ELIAN

NRIC No S7809310B

Date Of Birth 02/04/1978

Occupation OUTDOOR

Date Of Driving Pass 27/09/2002

Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address

NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

gé%lsyOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI SECTOR

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
NO

NO
1

NO

NO

PLEASE REFER PHOTO AS ATTACHED. THANKYOU.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO



Accident Sketch Plan

SKETCH

IMPORTANT MOTICE

L. Please report correctly the devais of the accident to dpeed up the clxims process,

2. This Farem must be comaleted by tha Policvhalder and/for the Authorised Drivar.

3. Information provided must be as lruthiul and sccurate a5 possiale. Any wilful misrepresentation or withhelding of material
facts ray allow insurance companias to papudiste policy ability.

4. The issue and scceptance of this Form by fnsurance companies is not an admission of poliey lisbility an the part of the Insurance
companieg,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturance
Assoclation of Sngapore [GIA) fer archiving and that copies of this report will for a fee be mada avallable vpon application by

interested partles,

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this repart 2t the centre and o copies of
the report belng made availlable aforesaid.

E. Consent under the Personal Data Protection Act [PDPA}
lunderstand, acknowledge, agree and consent that:

8] My inswrer, ry workshop and the General Insurance Assodztion of Singapore ["GIAY] may/are permitted to collsct, usa,
disclose and/or process my personal datafpersanal information et ouwt Bn this [form] and avy other persanal isformatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and dischoss and transfer such
Parsonal Infosmation to all insuren(s) who have insered vehicle{s) lnvobved in this accident (all inswerees] wise have bsured
wehicle(s) Invodvad in this accident shall be coliectively referred to a3 the "Insurers™), the Enssrers” lawyersflaw firmas, the
P-:Dr‘lll‘-ll'r Autharity of Singapore and any refevant governmant agency/authority (such as the pofica], for the pucpose (s)
of :

(N processing, handling and/far dealing with my claims including the ssitfement of the diaims and any necessany
imvastigations relating to the clatms;

{ii) investigating the accident and/or my daims;
(iii]) carrying owt andfor dealing with my instructions or responding to aay enquiries by me;

[iv) admdnistering my claims (ncluding the mailing of correspondence, statements, imvalces, reports or natices to me,
which cowld invaive disdosure of certain persanal data about me to bring about defivery of the zame as well 25 on the
external cover of ervelopes/mail packages): andfor

{v} complying with applicable Lww In administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposas”]

() all insucer(s) who have insured vahicle(s) invotved in this accident and the bsurees” lawyars/taw fiems, may/are parmitted
o collect, use, disclose andfor process my Personal Infarmation for ene or more of the above Purposes; and

fe}  my Parsonsl information may/can be disclased by oy of the Insurers and/for GIA to thelr third party service providess or
agents{including thedr lawyers/law fiema), which may be sited outside of Singapare, far one or more of the above Purpases,

{d) sy Persanal Information will also be callected and used o compile clyims history for the purpose of fraud detection,
imvestigation and managemant in present aad af fuure claims.

fe}  the information so collected undar (d] above may be shared / disclosed:

(I} =0 all Inswerers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, ke enforcamaent apdgo nent agencies &5 reasonably required for the purposes stated, or

(I} far complying with e 8 OF cout orders.

Paolieyholder's Signatuce
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DRIVER IC AND LICENSE



AEPUBLIC OF SINGAPORE
IDENTITY cARD Ho, STB09310B8
R TTeE—— =

CHEONG TZE LING, ELIAN

- -
L S 2
WGUSEQNLE=
AR o b
EINGAPORE
T 5201851

Y0 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
sy (UMM R
Glagsl  Moior oars with urdaden =< J000Kg with == T 27 Bep 2002

ol diveety me USE ONLY ! whe e STHO003I 108

inladan weighi =< 2990kg

Tiwn s
0e-07-2013

APT BLK 839 ANG MO XI0 AVENLE 6 #04-5145
Ljvutan MR : SINGAPORE 580633
. NRICHo: g7e0odion  Debe  yom2ms

. i - S——



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

o s, |- —— —




Accident Photo




Accident Photo




