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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 28/02/2018 14:54

Date Of Accident 27/02/2018 14:30
Exact Location Of Accident JUNTION OF ONE-NORTH AVE & MEDIA LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM8417T
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 NO
repair to your vehicle?

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 COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver GWEE YOU JUN

NRIC No S8441859E

Date Of Birth 29/12/1984

Occupation OUTDOOR

Date Of Driving Pass 29/10/2004

Driving Experience 13 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 - 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? NO

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) 4

Passenger 1 Name: : NONAME
Gender: : Male

Passenger 2 Name: : NONAME
Gender: : Male

Passenger 3 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? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8293H

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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SHETCH PLAN
IMPORTANT ROTICE

1. Pimase report gorre cily the detals of te sccident o apeed up the claims process,

2. This Formmusd ke gom pleted by the Policyholder andior the Autherised Driver,

3, Inforrmbion provided must be as fruthiul and accurate as possibla, Any wlul misrepresentafion o w ihheiding of materl facts may
allow Insurance companies 16 regudiate pofley Hability,

4. The issue and scoeplance of tis Formby Insurance companies s not an admission of policy kabifty on the parl of (ke hsurence
companies,

3. Any false reperting may be rofersed to the Police for mvestigation.

6. The reparl w il be forw arded by the inturers of he GIA Records Managemnant Cenire established by the General nsuranca Ass ocision
af Singapore (IR lor archiving and thal copies of (b repert w il for a fee be made avelsbie upan applcation by nberested pariies,

T. By (he ledgement ol this repar io the insurers, you hareby consent lo the archiving of his reporl el ihe cenlre snd |o coples of the
raport being rmade avelable aforessid,

& Consent under the Personal Data Profection Act (PDPA)

lindesstand, acknow ndge, agres and congent that |

(=) Wy insurer , my workshep &nd lhe General Insurance Asscclation of Singspare ("GIA") may/ars permiiad lo collsct use, disclosa
andlor process my personal dataiparscnal infarmation eet au in this [formf and any other persanal mforrmation provided by me or
possessed by my insurer (collectively the “Peraonal Information”) and disclose and transfer such Farsonsl nferration to all nsureria)
wha have nsured vehicie(s) involved in (M sccident (all insures(s) w ho have inswed vehicle(s) involed in fhis accident shell be
cabectively relumed lo as the “Tnsurers™), the ksurers' b yersfaw firms, ihe Manetary Auihorlly of Singapore and any relevanl
povernmend agency/authorily (such ms The pofice], for e purpose(s ) of -
tl}rmnhq.meﬁ“uwhwcmmmhmulmmham“fnnnﬂ imvestigations relating to
1he g 1

(B Investigating the accldent sxdior rmy claims;

(B} carrying oud andior dealbng w ih my instructions or respanding 1o any enguires by me:

(v} medminlstering my claims (including he mailing of comespondance, stalemanis, invoices, repers of nolices {0 me, w hich could Involve
disciogice of corfain perscnal dals about me o bring sbout desivery of the sams as w el 85 on the extamal cover of envelopesimall
packages ) andfor

(¥} complying w ih applcatla law i administening, processing, handing andior dealing wim my clairs.

[colecively the ‘Purposes”)

{b} all inswrer(s) wha heve rsured vehick(s} iInvolved in thie sceident snd the nsurers’ W versiaw Thrers . ey fare parmitted to ceflech
use, disciose andior precess my Personal nformation for one of more of the sbove Purposes: and

() my Perscnal nformation meyican be disclosed by amy of fhe insurers ndior GI8 1o heir fhird party service providers or sgents
{inchuding their law yersAaw firms), w hich may be sited oulside of Singapare, for one or more of (he abeve Purposss.
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Describe Circurnstances of the Acaldent
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Declaration

e declare the fonegoing parliculars are trum in every respeci.
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Accident Photo
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