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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

19/03/2018 19:20

19/03/2018 14:20

TAKASHIMAYA DROP-OFF POINT UP-RAMP
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

SLD7044P

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

HONDA
VEZEL

HIRER

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995064

NORAZMI BIN ABDUL RAHIM
S7219447)

29/05/1972

OUTDOOR

18/08/2014

3 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-90106639

NOEMAIL



ddress ééé?:lsNOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOISECTOR
ostcode 904

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) 2

Passenger 1 Name: : UNKNOWN
Gender: : Female

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 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 SLJ1302C
Vehicle Make/Model/Colour

Details Of Properties VEH. B
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)



Accident Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

1. Flmase report corfectly the desails of the acckden to speed up the claimd pro<ess.

Z. This Form must be oo

3. Information provided must be 8% wuthiul and scsurate as potdibie. Any

d B

i andfor tne AU

wilful mésrap ion or withholding of matedal

facts may allew insurance companies to licy liabality.
The fssue and scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the inturance
Comipanies.

£ € B Fuier for investiggtion,

The raport will be lorwacded by the Insurers af the GIA Records Management Cenbre estallshed by the Genaral Insuvance
Associstion of singapore [GIA) for archiving and that copias of this repact will for 2 fze be made avallable upon apolcation by
interasted partles.

3y the lodgment of this repoert to the insurers, you hereby consent to the archiving of this report at the centre and io coples of
ihe raport being made avallable aforesaid.

Consent under the Persanal Date Protection Act [POPA)

tunderseand, acknowiedge, agree and consent that:

tal

Ll

1=l

i)

(2]

By ingurer, my workshep and the General nsurance Assaciation of Singapare ("GIA") mayfare permétted to collecs, use,
disclose and/ar process my persanal data/pertonal information set out i this {farm| and any other personal informatian
arovided by me or pogsestad by my insurer (collectively the “Personal (nformation”] and disclose aad transfer s
Parsonal Informaticn to all insuren(s) who heve ingurad vehida(s) involved in this scckdent (il insurer(s) who have Injurad
wehichels) inwofved in this scesdant shall be coffecthrely referned bo as the "insurers”), the Insurars’ lawynrs/low foms, the
siongtary Authority of Singapare sod oy refevant government agency/authority [such as the palice), foe the purpote(s)
-1 H

(il processing, handiag and/or deallng with my claims incleding the settiement of the daims and any necessary
investigations relating to-the dsims;

() investigating the sezident andfor my dalms;
[iii] carcying ot andfor daaling with my Instructions or responding to any enguiries by me:

(iv) adeministeeing ry claims (including the mailing of earrespandence, st rits, irveoloas, repodts of notices o me,
which could irwalve disciosure of certaén personal data about me to bring about defivery of the same as well as.on the
external cover of envelopes/mail packagesk; andjor

(v] complying with applicable law In administering. processing. handling sndfor dealing with my cladms. [collecthaly the
“Purposes®)

sl inaucer(s] wha have insurad vehicle{s) inwoheed in this sccident and the Inswrers” lwepenlaw firms, mayfare pamited

to eollect, use, dhdose andfor process my Personal Information for one of more of the sbove Purposes; and

my Persanal Infarmation may/ean be disclosad by any of the Insurers andfor GIA ta their third party sendoe providers or
agents{lncheding their lawyers/law firms), which may be sited outside of Singapore, for ane of mare of the abovs Furpazes.

v Personal Infarmation will alse be colecied and used o compile clalms histary for the purpose of fraud datection,
investigation and management in present and all future chaims.

the information so collasted under (d] above may be shased | disclosed:

{11 toal insurers and/far any other third parties that assist in evaluating, fnvestigating, controfing or managing fraud,
regulsters, liw enforcemant and government agencies as bly required for the purpeses siated, or

(i} for complying with requirements under any regulations, kaws o cowt ordess.

ealicyholder's Signatuse Deiver's Signature Reporting Centre Sgridnnd
date & Time: {tF driver It not the palicyhedder) Hama:

D B Tieme: HRICIFIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe r4 are true in every retpect.

> oo Jr -
falicholders Signature™y, 5 Ovivar's Signature feporting Cantre Por ke
Date & Tima: b driver i ot the poficghalder] Hama:

Date & Time: MEIC/FR o,
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