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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 07/03/2018 15:19
Date Of Accident 07/03/2018 09:50
Exact Location Of Accident CROSS STREET
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

SLD3734H

LCRF PTE LTD
201624597K
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 999995065

Cover Note Number
Driver

Name of Driver

LEE KHEE POON

NRIC No S0788691H

Date Of Birth 24/06/1945

Occupation OUTDOOR

Date Of Driving Pass 24/07/1970

Driving Experience 47 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address

NOEMAIL



ddress 44 BENOIRD BLOCK B

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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

| 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

PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHA2782M
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver TEO SOON KAl
NRIC/Passport Number S7006065E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L. Please report correctly the detalls of the accident w speed wp the dlalms process,

2. This Form maust be completed by the Pollevhalder andler the Autherised Driver,

3. Information provided must be a5 tuthful and securate 35 popsibly. Any wilful misrepresentation of withholding of materfil
facts may aliow iasurance compandles to repudiate palicy lxbility,

4. The issue and receptance of this Form by insurance compandes s not an admission of policy abitity on the part of the insurance
companies.

5. Anyfalie ceporting may be referced to the Palfcg for investigation.

6. The ceport will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this repart will for 3 fee be made available upan application by
interasted parties.,

7. By the lodgment of this report to the knsurers, you hereby consent to the aschiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Bata Protection Act [PDPA)
lundarstand, acknowisdge, sgree and conzent that:

fal My insurer, my workshap and the General Insurance Assaciation of Singapace |"GIA™] may/are permitted to colleet, usa,
disclose andfor process my persons] data/fipersanal infosmation set out in this [foven] and any other persanal informatian
provided by me or possessed by my Insurer {collactively the “Fersonal information”] and disclose and transfer such
Parsonal Information te ol lnsurer(s] wha hawve insured vehidie(s) invabved In this accident (all insuren(s] wio have inured
wehicle{s) Invobved in this accident shall be collectivaly refereed to 95 the "Insurers®), the Insurers’ lnwers/lae firms, the
monetary Authority of Singapore and any rebevent government agencyfauthariey [such as the police], for the purpase(s)
of

(] processing, handling and/for dealing with my claims including the settlement of the claéms and any necessary
imvestigations relating to the daims;

(H] investigating the accident andfor my clalms;
(iif] eareying out andfor dealing with my Instructions or respanding to any engquiries by me;

(i) adeninistering my clakms (Including the mafling of correspondence, its, brvolces, reports or notices o me,
which wl.idirwﬂwmururcﬂuhpﬁmm#wtmthmgm&dmnlmunmum‘hsm the
external cover of envelopes/mall packages): and/for

(v] complying with applcabla law in administering, processing, andiag andfor dealing with my dims. (collectively the
“Purposer”)

(b]  all insuren(s) whao have insured vehdchefs] invabeed in this socident and the Insurars’ lawyeeslew frms, mayfare permitied
to eollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(]  my Personal infarmation may/can be disclosed by any of the Insurers andfor Gl to their third party sendon providers or
apents{inclucing their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d} oy Persenal Infermation will dlso be callected and used bo compile cluims history for the purpose of fraud detaction,
Invastigation and management in present and all future chaims,

(e}  the infarmation so coBected wnder (d) abave may be shared / discosed:

(I} o all insurers and/far any other third parties that assist in evalusting, investigating, controlling or managing frawd,
reguistors, law enforcement and government agencies &5 reasoenably required for the purposes stated, or

(i) for ¢ yimg with cedguir under any regulations, |wws ar court orders.
Palisyholder's Signature z Orver's Signatare Repeting Cenire Personnel's Signature
Date & Tima: (e diriver B not the policyieldes] Mame:

Drate & Time: MRAKCSFIN No.:



Cuote Shaeet

SKETCH PLAN

j’iﬁﬁ?zw
SHA 2992 M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot Lave B 7 it idacaly oo fer G Lz L,
E#&_M;,% (7 afm_'mméf&%r__

T sidde pope vl ilicf I rzf@&;m%m,

L
Dvivec's Signature (ﬁ

(1 deiver i sot the palicyhalder)
Date & Time:

IDENTIFICATION CARD, DRIVING LICENCE & VOCATIONAL LICENCE
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