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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 24/03/2018 09:30

Date Of Accident 23/03/2018 17:10
Exact Location Of Accident ECP TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK2267J
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201604597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver MAHAD BIN HASSAN
NRIC No S1285655E

Date Of Birth 24/01/1958

Occupation OUTDOOR

Date Of Driving Pass 20/08/2013

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



ddress NOADDRESS

ostcode
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 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: : 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 SH6954R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLP4344E
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)

PRIVATE CAR



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pisase report gorre cily the details of the accident o speed up the claims process,

2 This Fermmust be com pleted by the Polisvholder andior the Authorised Driver.

3. Informalion provided must be as truthful snd sccurate a8 possible. Any w il misrepeesentation or w fhhalding of melerial lacts may
alow insurance companies 1o repudiate policy fabilty.

4. The issue and scceptance of this Formby insurance corpanies is nol an admission of policy labity on the parl of te haurance
COmpanies.

& Anv false reporting may be referred to the Police for investigation.

B. The repart w il be forw arded by the lnsurers of the GIA Records Managemaen| Cerire establched by the Genersl s wrance Association
of Bingapore (G Tor archiving and that copies of this report w il for a fee be made avaliable upon applcation by indorested parties,

7. By he lodgement of fis report b the insurers, you hereby consont io he archiving of tis repori 8l the centre and 1o copies of the
repodt being made avalables aloresaid,

£ Consent under the Parsonal Data Protection Act (PDPA)

| understand, scknew dpe, agres and consent that :

{a) My insurer , my workshop and ihe General Insurance Aseocistion of Singapese ("GIA") may/are permilled 1o collect, use, diciose
andiar process my personal dalaipersonal information sel aul In ihis florm] and any ciher persenal informatian provided by me or
possessed by my insuwer (colsctively the ‘Personal Infermation”) and disclese and transfer such Personal Infonmalicn to all rsurens)
W ha have Inswred vehicls(s) invalved in this. sccident (all insurer(s ) w ho have nsured vehicle(s) Fvolved in ihis accident shall be
celaclively relered 1o as the ‘Insurers”), the nsurers’ law yars/aw fimms, ihe Monetary Authority of Singapare and any rekvant
government agencylauthority (such as the police), lor ihe purpose(s] of ©

{7} processing. handing andior dealing w th my claims including the selBemen of the claits and any necessary investigations refating to
the claims;

(i} imvestigating the aceident andiar my claims;

(&) carrying out andior dealng w Eh my Instructions of respanding 1 ary enquiries by ma;

(i) administering my claims (including the mafing of correspendence, stalements, invoices, repors of nofises b me, w hich could Fvalve
disclogure of cerigin persanal dala about me to bring sbout delvery of the same as wel a5 on the melemal caver of envelapes mai
packages); andior

(v} complying with appicable law in administering, pracessing, handing andior dealing w ih my claims.

[coliecivaly (he *Purposes”)

(b} all msurer(s | w ho have insured vehicle(s) involved in thie accident and the Irsurers’ law yersitaw finms, mayfare parmited Lo colect.
use. disciose andior process my Fersonal infarmation Tor one or more of the above Purpeses; and

(&) my Persansd information may/can be disclosed by any of the insurers andice GIA 1o their fhird party sefvice providers or agenis
(inchuding Ineir law yersAow firms), w hish may be sted outside of Singapore, for ons o more of fhe above Porposes.

e,

Crivar's Signature (I driver & not the palicy holder) | Date Winessed by Reporting Centra
& Thre Farscnnal
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Sketch Plan #2



Describe Circumstances of the Accldent
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Declaration

MWe declare the fonegoing particutans are irus in every respect.

Driver's Signature [ driver & nol the poficyhalder) ¢ Dale Winessed by Reporting Centre
& Time Fersannel
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