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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 withalding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceplance 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 repart 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/02/2018 10:24

20/02/2018 09:25

FROM KEPPEL RD TOWARDS ANSON RD
SINGAPORE

DETAILS 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
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLQ2960J

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

MICHAEL BURKE
S2727444G

01/06/1959

OUTDOOR

23/05/2007

10 YEARS AND 8 MONTHS
MALE

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 - 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? NQO
Was any injured conveyed to hospital by

NO
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 SHA4736J

Vehicle Make/Madel/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

IMPORTANT NOTICE

1. Peasa report gorre cily sha detsls of the accident to speed up the clabms process.

2. This Forrmmust be gom plated by the Poloyholder andior the Aut g Dxiver
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iunferstand, schnow ledge, agree and consent (hat

(@} My mguret , iy workshop and [he General indursnce Assccialion of Shgspars {*GLA") rrayfare permitiod (o colect. use, dhclsse
andior process my personsl dataipers onal nformation el out in thia {fafry) and any other personal nlesrmation provided by e of
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(& bwestigating the accident andfor my ciaims;

(%) carrying oul andier deslng with my nstructions or responding 1o a2y enguiries by me;

[} administering my claims {including the mafirg of cormespondence, statermants, velces, reparls or notices i me, w hich eoull pvelve
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packages); andlor

{v} complying wilh appicabie lew in administeting, processing, handing and/or destg w ith my ciirs,

{colscinvely the ‘Purposes”)
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(&) my Peracnal inforrration may/can be diaclosed by any of lhe Psurers sndioe GI& (o ikeir thid party service providers or Fganis
{inchiding the lew yersAsw firme), w hich may be sded sulside of Shgapore, for 0a8 o wove of the abive Purposss,
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Sketch Plan #2
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Declaration

PN declsre the foregoig pasticulars ase True In every respect.

Sismlmdriv!zbnm the polcyhetier) fOute  Winessed by Reperting Centre
Pacsonnal
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