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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 22/03/2018 15:47
Date Of Accident 21/03/2018 19:30
Exact Location Of Accident 237 CANTONMENT ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF4103L
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995054

Cover Note Number

Driver

Name of Driver CHOW WING CHUEN RICHARD
NRIC No S0374240G

Date Of Birth 27/09/1948

Occupation OUTDOOR

Date Of Driving Pass 14/09/1967

Driving Experience 50 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI SECTOR
Postcode 629904

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

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC7996R
Vehicle Make/Model/Colour

Details Of Properties VEH.B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver YEO JIN SHENG
NRIC/Passport Number S8824581D
Contact Number 81806724

Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOT|CE

L. Plesse repars corrgetly the details of the accldent wo speed up the clsims process.

2. This Form must be gomp by the Palicyhsoldar gndfae the Authadisad Dejver.
3. Information pravided mest be a5 truthfid and aceurate s aotsible. Any wilful misrepresentation or withhodding of material

faces may allow insurarce companies to repudiats poticy Kability.

4. The issue and acceptance of this Form by insurance companies is aot an admistion of policy lizbility on the part of the insurance
cofmpinias,
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5. The report will be forwarded by the insurers of the GIA Records fdanagement Cenbre established by thee: General Indurance
Association of Singapore [GIA} for archiving and that capies of this report will for 2 fee be made walable upon apphcation by
Imtarested parties.

7. 8y the lodgment of this report to the Inswrers, you hereby conssnt to the archiving of this repart 3t the centre and to copies of
the raport being made available aforesald,

8. Consent under the Personal Datz Protection Act [PDPA)
lundarstand, scknowledge, agree and content that:

(3} My insurer, my wovkihop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted to cellsct, use,
disclose andfer process my personal datafpersonsl information set cut in this [form] and any cthar personal Infarmatian
arovided by me or possessed by my Insurer {collactively the "Persenal nformstion™] and disclose and tramster such
Farsonal Infesmation to 21l insuren(s) wha have insured vehiche(s) invaled in this accident (all ingurer(s) who have imured
uehichels) Invafved in this accident shall be coliectivaly refarned to as the “Inswrers™), the insurers” lwyers/law firms, the
Monetary Authodty of Singapore and any relevant govarnment bpencysuthorty [such as the palica), far the purpass(s]
af:

(If processing, handiing and/for dealing with my claims Including the settiemant of the cluims and sny necessany
investigations relating tothe daims;

(B} inwestigating the sccident andiar my daims;

(i) carrying out and/for dasling with my instructions or responding to any endqusies by me:

(iv} administering my claims {incuding the malling of correspondence, stalements, invoias, reparts oF notices k& me,
which cauld invoive discloture of certalo personal data abowt me o bring sbowt delvery of tha same &5 well 25 on the
external cover of ervelopes/mall packages): and/or

(vl comglying with applicable law in sdministering, processiag, handiing and/for dealing with my chrims, {collmctivety the
"Purposes”}

{b]  allinsucer(s) who have insused vehicla{s] involved n this accklent and the Insurers’ lawyers/faw firms, may/are permitted

to collect, use, disclose and/or process my Personsl infarmation for ane or moee of the abave Purposes; and

(el my Personal informason mayfcan be disclosad by any of the Insurens and/ae GIA ta thedr third party servics providers ar

agents{including thei; lawyersflaw firms), which may ba sited outside of Singapore, for one or move of the 2k Puiposes.

(] ry Personal Information will alse be collected and wsed to compila ciaims history for the purpose of fraud datection,
invastigation and management in present and all fusure diaims.

(e} the information so collected vader [d) above mey be shaved / disclosed:

(1] voal Insurers and/ar any other third parties that assist in evaluating, knvestigating, controlling or managhag irasd,
regulaters, law enforcement and government agencies as reasorably required for the purposes stated, or

(@} for complying with ceguirements ender any regulations, lews or court ordecs.

Orivar's Signature nwnmnr\éyﬁ{mﬂ‘: —
(IFdriser 1t not the palicyholder) Hame:
Dabe & Tima: MEIC/FIN No.:

Falleyhodder's Signature
Dabe & Thme:
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