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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 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 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. 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

09/03/2018 17:41

09/03/2018 13:30

BUANGKOK DRIVE TOWARDS SENGKANG 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

SLQ9849C

LCRF PTE LTD
201604597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS-1.5 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

CHIN CHEE MENG
S7230541H

15/08/1972

OUTDOOR

01/03/1995

23 YEARS AND 0 MONTHS
MALE

NOEMAIL
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‘Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : NONAME
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG2346D

GOODS VEHICLE
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Sketch Plan

SKEICH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detads of the scoitent 1o speed Up the clairs process.

2 This Formmust be completad by the Pelicyhalder andior the Authorized Driver.

3 hormation provided must be as fruthiyl snd accursie as pasaibie. Any w Bul misrepres entation o w thholding of meterial tacis may
alow raurance companies ©© repugiate policy liability,

4, The ssve and scceptance of this Form by v s notan of polcy labity on the pan o the insurance
coTpanias

5 Aoy false teperting may be referred 1o the Police for investioation

8. The report w il be forw arced by ihe insurers of the GIA Records Management Cantre estabished Dy the General s urance Asscciaten
of Singapore (G| for archiving and that copies of ths report w il for a fea be made avadabie upon sppication by nlerested parties.

7. 8y the lodgement of this report 1o the inswers, you hareby consent 16 the mchiving of this reper! =t e centre and 10 copies of the
report being mace svalable o/ oresakd

8 Consent under the Parsonal Data Protection Act (PDPA)

| undersiand, scknow Wdge, sgree and consent thal -

(2) My insurer | my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permiied 1o collsct, use, disciose
and/or process my personal detaipers onal information set out I this [form] and any other personal formation provided by me o
possessed by my nsurer (callaciively the “Personal inform ation”) and disclose and transfer such Personal Iormation 10 all rsuei(s)
who have insured vehicla(s) nvoived in this scckdent (sl insurer(s) w ho have insured vehicle(s) rvalved in this accident shall be
colectively referred 10 a3 e “Insurers”), the hsurers’ w yors/aw Trms, the Monetary Authorly of Singapore and any relevant
governmant agency/authorty (such as the police), for ihe purposels) of -
zmmmmulqeummnmdhmmnmmwn

(@ ivestigating the accident antior my Chsiers

() carrying out andiol Sesing w ith my instuctions of responding to any enguies by me.

() sdministering my claims (including the mading of correspondance, stabements, invoices, repors o aofices 10 me. w hich could rvolve
tﬂsmd“m““nhmmmdhm--d.nhmmdm
peckages ) andior

N)m-bw-hmmwMMvhwm

[colactvely the ‘Purposes’)

(b) a¥ rsurer(s) wihc have nsuved vehick(s) ived n this and the nsurers aw yorsdaew (rms. mayfare permitied 1o collect
use, deciose and/or process my Personal Iformation for one of more of the above Furposes. and

(c) my Personal information may/can be disclosed by any of e Nsuwes andlor GIA 10 thal 1hrd party service provieers or agenis
(mchuding hewr law yorsAaw fime). w hich ey be sted outside of Singapore, for one ar more of the above Puwrposes

Polay holder's Seffature / Due & Oriver's Signature (¥ deiver & not the policyholder] / Dste  Winessed by Raporting Cantre
Tire s Pursoncel
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Sketch Plan #2
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Declaration

Whis dacisre the foragoing patculars are Yue in every respect.

Sgnotwre / Date & Driver's Signature (F driver & not the policyholder) / Dale Wémnessed by Reporting Centre
4 Tme Parsonnel
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