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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 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

10/03/2018 11:14

09/03/2018 15:40

PIE AFTER PAYAR LEBAR FLYOVER
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

SLH6409G

LCRF PTE LTD
201604597K
NOEMAIL

OFFICE-62414992

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

STEFFEN LEE MING JIE
S91311812

21/08/1991

OUTDOOR

26/07/2012

5 YEARS AND 7 MONTHS
MALE

NOEMAIL
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» Address NOADDRESS

Postcode
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 CHAIN COLLISION
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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ==

Number of Passengers (Including Driver) 3

Passanger | 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

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? YES

Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO

Vehicle Registration Number SKD8381X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGJB589E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan

IMPORTANT NOTICE

1. Pease report gorre ctly the detads of the acciient to speed up he claims process,

2 This Formmust be completed by the Polievholder andior the Authorised Driver.

3. informalion provided must be ws trythfyl and accurate as possible. Any w Bul misrepresentation o w thholding of maierisl facts mey
slow Insurence companies ' re pudiate policy labifity.

4 The issue and scoaptance of (hs Formby insurance companies i not an mdmission of policy labilty on the padt of the nsurance

5 Aoy laiss reporting may be referred io the Police foc iovestication.

6 The report w il be forw arced by the insurers of the GIA Records Mansgement Centre establshed by the General nsurance Association
of Singapore (G ) for archiving and that coples of this report w il o a les be rwde svalable upon sppication by nterested parties .

7. By the lodgement of ¥ report 1o the Fsurers, you heralry consent fo the archiving of (s report at (he centre and W copies of the
teport being made svalable afaresad

& Consent under the Personal Data Protection Act (POPA)

Tundersland, acknow isdge, agree and consent et ©

{2) My nsures | my workshop and the General sutance Association of Singapare ("GIA”) may/sre permiied Lo collect, Lse. disciose
andior pr "y P ! datap ol information sef eut in ihis o] and any ofher personal nformation provided by me of
possessed by my insurer (coliectively the "Pers onal inform stion’) and dacicse and ransier such Rersonal bforrralion 1o all ins wed(s)
wha have nsured vehicle(s) involved in this sccident (sl insurer(s) w ho have iInsured vehicle(s) nvolved in ihis accident shall be
colleciively refemed 1o as the “Insurars”), the hsurers’ low yarsdaw fims, the Monetaty Authorlly of Singspore and any relevant
governmant agency/euthorly (such as the polca), for the purpose(s) of -
&memumummhamdnmummmmn

(19 rwestigatng the accderd and/or ry Claine.

(W) catrying cul sndior dealing w ith my inslructions of 1eSpONGING 10 ANy enguiries by me.

(iv) administering my claims (including the maling of carrespondance, statements, mmunﬂunhn-rﬂm-ﬂm
dnclosire of certain persanal dats about me 19 bring about dafivery of the same as w el as on the i cover of envels
packages); sndior

{v) complying w ih appicabie law in adminsiening. processing, hending and/or dealing w ith my clairs.

(colectively the "Purposes”)

() ol nsuren(s) who have enwed vehicle(s) volved n this scciient and the surers’ \w yersew 1ims, ray/are parmitied to colect
use. dsciose andior process iy Personal Information for one o more of the sbove Purpcses. and
mnmmmmuwundmmmanﬁmmmmawm
themml-y-un firms), which may be sted outside of Singspore, for one of more of ihe sbove Furposes.

umw#tuuunmmnn Winessed by Reporting Centre

Polcy holder's-Sifhature / Oute &
Tere

Sketch Plan "h, MT S 64O
Mkf}fm a mtar/q& 5 gkp ng—gfsxé‘
 Hyowver . e SGY 8589

Page 4 of 21



Sketch Plan #2

Describe Circumstances of the Accldent

ol 4 MAR Joid —ﬁl-ﬂm——ﬁﬂ-!l&-—x—hm—ﬂ-&\ﬂﬁ—ﬂﬁ——-
QEER NEHIUE SIH EXO4 6 WAL TRAVELLNG Merls PAYA

[T Ay cAR fnw v AR, n 4

T N, . AL ‘
wE
m]n&x st[ ONLY gy LTTEFVOER (85 HuET Ay g

| GiyvRr] S 0AY W( 4 came To wsif XELFT "gmp

Declaration

VW declare the foregoing particulers are Jrue in every respect.

Signatuce / Dute & Driver's Signatufe (F driver & nol the pollcyholder) / Dste  Winessed by Reporting Ceatre
& Tere Personnel
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