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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/03/2018 18:52
07/03/2018 15:55
SERANGOON ROAD
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
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

SLE4062B

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

HONDA
VEZEL

HIRER

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999995060

TOH XIAO HAN

S86145211

21/05/1986

OUTDOOR

17/10/2006

11 YEARS AND 4 MONTHS

FEMALE
(LOCAL) +65-90106639

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 - 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: : UNKNOWN
Gender: : Female

Passenger 2 Name: : UNKNOWN
Gender: : Female

Passenger 3 Name: : UNKNOWN
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
PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

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 SHA5075B
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver HAR KE PING
NRIC/Passport Number S7443327H
Contact Number

Address

Postcode

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



Accident Sketch Plan

SHETCH PLAM

ORTANT NOTICE

. Please report cosractly the derails of the acckient tw speed up the dalms process.

- This Farm must be complotod by the Palizvhelder andfer the Authorised Driver,
. Information provided must be as truthiul and pecuraty ag possible. Any wilful misrepresantation or withhalding of matedal

facts many aliaw insurance companies to repudiate policy lab@ity.

The issue and acceptance af this Foem by inswrance companies is not an admission of pollcy liabllity on the part of the insurance
companies.

e referred bo the Palles for tigatiom.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gensral Insurance

Assaciation of Singapare [(GIA] for rchiving and that copies of this repart will for a fee be made wvaidabie upon apphcation by
interasted parties.

. By the lodgment of this repart ta the insurers, you hereby consent to the archhing of this report at the centre and o coples of

sha report being made availabde aforesaid,

, Consent under the Personal Bata Protection Act [PDRA)

lunderstand, acknowledge, agres and consent that:

{a] My insurer, my wardkshop and the General Insurance Assaciation of Singapore ["GIA") mayfare permitted 1o collact, uge,
diselose andfor process my persoasl datafpersanal information sot out in this [farm| and any other personal isformatian
provided by me or possessed by my insurer {oollactively the "Personal infermation®) and disclose and transfer such
Personal Infosmatian to all insuren) who have insured vehide(s) invalved in this accident (8 ingurer{s) who have sured
wehicle(s] Involved In this accident shall be collactively referned to as the “Insurers®), the Insurers’ lawyersflaw leme, the
ronetacy Authodty of Singapare aad any relevant governmant agencyfautharity {such as the palice), fac the purposa{s]
af -

{i} processing, handling andfar dealing with my daims Including the settiement of the dalms and any necessary
Eveestigations relating to the daims;

(6] inweitigating the accident and/for my clalms;
(i) earrying out andfar dealing with my Instructions or respending to sny enquiries by me;

{i’l'ﬂﬂnlrﬂ!-lﬂin; mvy claims (inclieding the maling of « i 1, inwoioes, reports or notioss o me,
wiivlch eodd involve disclosure of certain parsonal data lbwtmwhdmahuldﬂudeHrnl a5 waell 85 on the
external cover of envelopesy/mall packages); and/far

{v} complying with appcabla law in administering, processieg, handing and/or dealing with my claims. (collectively the
“Purpofes”)

(b} all inswurer(s) whao have insured vehiclefs) invobved in this accident and the Insurars’ lawyerslew fioms, may/are peritied
to collect, use, discdoss andfor process my Personal Information for ane oc more of the above Purposes; and

eh iy Personal Information may/can be disclosed by any of the Insurers andfor GLA ta their thied party service providars or
agenusfinchuding their lawyersflaw frma), which mey be sited outshde of Singapoce, for one o move of the above Purpases,

id]  my Personal information will also be callected and wsed to complle claims histony for the purposa of fraud detection,
Investigation and management in present 3ad all funure clalims,

(e} the information so coBecied uader [d) above may be shared [ dischosed:

] o all inswrers andfor sy other third parties thak assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and govesnment agencies 85 reasonably required for the punposes stated, or

(i} for complying with reguirements under any regulations, kaws or court onders.

Policyhatder's Signature

= Orver's Repodting Centre Pesvonnel's Sigaatuce

Date & Tirme: (eF dirivar s pabcyheldar) Maime:

Crate & Thme: MRICSFIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

(I driver i nist $ha policyhalder)
Date & Tirme:
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IDENTIFICATION CARD & DRIVING LICENCE



BEPUBLIC OF SIiICACORE  tRiviG LicENTE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SBGE145211
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