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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. Anywilful 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 GIARecords 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 byinterested 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

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

17/03/2018 12:31
16/03/2015 23:50
RIVER VALLEY RD
SINGAPORE

SLC6400G

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

HONDA
VEZEL

HIRER

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995075

CHEW SOON LENG (ZHOU SHUNLONG)
S7626623I

24/08/1976

OUTDOOR

15/01/2015

0 YEAR AND 2 MONTH

MALE
(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 SIDE SWIPE
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? YES

Was there any audio recorded? NO
Vehicle Registration Number SHB1807C
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repont corractly the durails of the aecident o speed up the claims process.

2. This Farm must be comal

orised Drive

1. Information peavided must be a5 truthiul and securate as possible, fny wilful misrepresentation of withholding of ma el
facts may allow iasueance companies t fapudiate policy labaiy.

4 The issue and scoptance of this Farm by iasarance companies Is not an admisslon of policy Kablity an the part of the insurance
companias,

5 A

refere for i igation.

Thie report will be forwarded by the insurers of the GlA Records iManagement Centre established by the Genaral Insurance

Asgaciation of Singapare [GIA} for archiving and that coplas of this repart will for a fes be made wvailable upon application by
interastad parties.

£y the lodgment of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the raport being made avadabde aforesaid.

. Camsent under the Personal Bata Protection Act [PEPA]

| underitand, acknowladge, agree and consent that:

(ah

)

b

14}

(=)

fuby insurer, my workshop and the General Insurance Assaciation of Singapare |"GIA"} may/are permitted to callact, use,
disclose and/or process my parsanal datafpessonal information set ol iy this [farm] and any othar personsl isformation
provided by me or possessed by my insurer (collectively the rparsonal Information”) and disclase and transfersuch
Parsonal Informatian to 3l insuren(z) who have insured vehide(s) Inwaltved i this accldent (a8 ingurer(s) whao hive insured
wehicle{s) invetved In this accident shall be collectively raferred to 35 the "Insurers™], the Irsurers’ lawyersflaw fiems, the
wonetary Authority of Singapore and any relavant gavesament agency/autharity (such b8 the palice], for the purpotels]
af:
{i} processing, handling sndfor dealing with my claims Including the ssttemeant of the claims and aay pecessany
Investigations relating to-the caims;

(1] Irwestigating the sccident and/er iy claims:
(i} carrying out andfar dealing with my Instructions ar respoanding e sy enquides by me:

{iv} administecing my <daims {(including the malling of correspondence, statements, irveniens, reparts oF nOGoNE 10 me,
which could iovalva disclosure of certain persanal data about me to bring about defivery of the same a3 well azon the
ol cover of envelapes/mall packages): andfor
[v) complying with applicable law in administering. processing, handiag and/or dealing with my claims. {eollectvely the
“Purpasas”)
all insurer(s] wha have insured vehicle(s) imolned n this sccident and the nsurars' lawyers/lave flems, may/sne periitted
1o collect, use, dissless and/or process my Persanal Informaticn for ane or mose of the abave Purposes; and

my Persenal information mawican be disclosed by any of the Insurers andfor GIA to their third party sandee peoviders or
sgentslinchding their lawyers/law firma), which may be sited outdide of Simgapose, for ane or more of the above Purposes,

sty Persanal Infarmation will alss be cellestad and used to compile chaims history for the purpese of fraud detection,
investigation and management in present and all future clafms,

the infermation o collected under (d] above may be shared / disclosed:

() e all insuress and/far any ckher third parties that st in evaluating, isvestigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasansbly requined for the purposes stated, or

[ii} for complylng with requiremants under aay reguiations, bews or court ofders.

\ e
policyholder's Signature Oriver's Signature Feeparting Cahire Personnal's Sanitsce
Date & Tirme: [1F drivar Is not the policyhalder] Hame:

Dabe B Time: WRI/FH Ha.:



SKETCH PLAN ﬁ}mﬁ‘#’ %,%;

&0 Lt \ood-
Sralscr C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _J/""

DECLH.RATIDN’

D™ Signature
{Hl deiver 12 nat the policybalder]
Date & Tine:

IDENTIFICATION CARD & DRIVING LICENCE
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Accident Photo
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