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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 09/03/2018 15:53

Date Of Accident 09/03/2018 14:35

Exact Location Of Accident BUKIT MERAH TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH7144M
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 HONDA

Model SHUTTLE HYBRID-1.5 (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 LEE SWEE KWONG

NRIC No S1737629B

Date Of Birth 16/07/1966

Occupation OUTDOOR

Date Of Driving Pass 14/02/1995

Driving Experience 23 YEARS AND 0 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

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : NONAME
Gender: : Male

Passenger 2 Name: : NONAME
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Woas 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? YES

Remarks/ Reasons: VIDEO OVERWRITTEN

Was there any audio recorded? NO

Vehicle Registration Number GBE4480X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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



Sketch Plan

IMPORTANT NOTICE

1, Fiease repen gorre ctly the detals of the sccident to apeed up the claims process.

2. This Form must be gom pleted by the Pollevhalder andipr the Authorised Criver,

3. Infatrafon provided must be s truthful and acourate as possibie, Any wlul misresresentation o withholding ol material lacis may
alow Insurance companies 10 repudiaty policy Eability.

4. The issus and acceptance of this Formby insurance companiss & nel an admission of palicy labity on fhe parl of the insursnce
COmpanes,

S Any false reporting may be referred 1o the Police for investigation.

6. The neport w il be farw arded by the insurers of the GiA Records Management Cantre esfablished by the General Isurance Assoziafion
of Singapare (G| for archiving and thal eopies of this repart w il for a fes be made svadable upon applcalion by inSeresled pariies,

7. By tha kecdgemant of fhis report to the insurers, you hereby consent fo the archiving of (s report ¢ ihe centre and 1o copies of the
rapart being rade available aloresaid,

8. Consent under the Parsonal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and congent thal :

18} My insurer , my woekshop and the Ganeral nsurance Association ol Singapare ("GIA™) may/are permiliad o collsct, use, disclose
andfor precess my pevsonal dalaipers onal infarmation st out I this [ferm] and any other personal information provided by me or
pessessed by my lnsurer (coBectively the “Perscnal Information”} and disclose and transfer such Pessonal ormation ko all irsurens)
w ha have nsured vahicla(s) inveled in his acciden! (all insurer(s) who have insured veicle(s) Bvaled in ihs accident shall be
colectively relemed to as the “Insurars®), the hsurers’ law yers/sw fioms, the Manetary Autharly of Sngapore and any relevan]
government agency/aulherily (such as the police), for the purpeseds) of -

() processing, handing andior dealing w ith my claims including the selllement of the clabre and any necessary imvestigalions relsing 1o
the claims:

(i vestigating ihe accident andfor my claims,

(&} carrying oul andior dealng w ith my instructions or respending to any enquirkes by me:

(i) sdminiaiering my claims (inchuding the maling of carrespondance, stalements, invoices, reparts of nolices io me, w hich could Mvalve
csclasure of certain personal dala about me io bring sbout dalvery of the same a5 w el as on the external cover ol envelspesirai
packages); andior

{v} conplying w ith applicabis faw i administering, processing, handing andfor dealing with my clairs.

[cabectvely the Purposes”)

(&) allinsurer(s] wha have inswed vehicle(s) involed In this accident and the Insurers” law yersdaw Tems, mayiars permibed 1o coliect,
use. disclose andlor process my Personal iforrration for one or more of the sbove Purposes: and

{c) my Persanal information mayican be disclosed by any of the inswters andior G4, 1o thair hird parly service providers or agenis
(including iheir bw yersaw firms), which may be sied outside of Singapere, for one or rore of the above Purposes,

e

PFolcy holder's-Sighature / Date & Driver's Signalure [ criver & nol lhe policyhalder) /Dot Wenessad by Reporting Canire
Time & Tima Persannal

Sketch Plan

/fj CQCH FIEEmM

& + Gee Yy8ox

Sketch Plan #2



Describe Circumstances of the Accident

oW DATE: S JOT//G Timt! [YRE  [freom BonsT pridms) zpam £ T cud Fmead

T2 [T 4, AT pos gu ooy AP GEESH B0 X

Sea T bt

Declaration

Whiz daclare the foregoing particulars are irue in every respect.

Deivar's Signiiire (¥ deiver is not the palicyholder) / Cale Wirmssed by Raparting Carira
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