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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 12:16
16/03/2018 16:30
PIE

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

SLN2906H

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

MITSUBISHI
LANCER EX

HIRER

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995090

HASSAN BIN BORHAN
S1162901F

21/09/1956

OUTDOOR

22/04/1978

39 YEARS AND 10 MONTHS

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 COLLISION - CHANGE/CROSS LANE
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 TO PHOTOS 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 SLU5300Z
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver JOSEPHINE
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

.
. kaformation provided must be a3 truthil and accurate o pospible. Any wilful misrepresentation or withhalding of maverial

Please repor correctly the detsils of the accident 1o spred up the claims process.
This Form must be completed by the Palicvhabdar and/or the Authorised Driver.

facts may allow insurance companies to repudlate policy lability.

. The issize and acceptance af this Form by insurance compankes is not an admission of palicy Bablity on the part of the indorance

companies.

Any faleg raporting vigy be refecred bo the PoBice for investigstion.

. The report will be foreacded by the indueers af the GLA Records Manapement Cenbre established by the Gensrsl Indurance

Asgzociation of Singapara [(GIA) for archéving and that copées of this report will for 2 fae be made swalable upon Bppheation by
interasted parties.

. By the lodgment of this report vo the insuners, you hereby consent to the anchiving of this report at the centre and o copies of

the repart being made avallable aforesald,

. Consent under the Personal Datz Protection Act (POPA)

lunderstand, acknowledge, agree and conzent that:

{a] My Insurer, my wodkshop and the Generat Insursnce Association of Sirgapore ("GIAT) mayfare penmitted o collect, ugs,
ditclose and/for process rey personal datypersonal information set out In this [form] and any acher parsenal isfermation
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all inperar(s] who hrve insured vehécleis) rvobved In this accldent (ail insurer(s) who have ksured
velvicleds) invedved in this 2ccident shall be colfectively referred to as the "Insurers™}, the Inturers’ lwyersflaw firms, the
Monetary Authority of Singapere and aay relevant government agency/authority [such as the palica), for the purpate{s]
of:

(1 processing, handling andfor dealing with my claims incleding the settlemant of the <laims and sny necesssny
investigations relating tothe claims;

(i) investigating the accldent andfor rmy dakms;
[iii) carcying ouwt andfor dealing with my Instructions or responding o any enquirles by me;

[iv) admindstering my claims (lncluding the malling of correspondence, statements, irvalces, reports or notices 1o e,
which coudd involve discfosure of certain personal data about ma to being about defivery of tho same 95 well ason the
external cover of ervelopes/mall packagesk and/for

(v} comalying with applicable Lw in administering. processing. handling and/or dealing with my claims. [collectively the
“Purpoter”)

[t} all insurer(s) who have insured vehicle[s) irvolved in this aocident 2nd the tnsuracs lawyers e fooms, may s peimitted
to collect, use, disclose andfor process my Personal Infarmatian for ene or moce of the above Purposes; and

[c}  my Parsonal information may/ean be disclased by any of the Insurers andjoe Gl to their third party senviee providars or
aganis{inciuding their lawyarsilaw frms), which may be sited cutslde of Singapore, for one o mave of the abive Puposes,

[dl vy Personal infermation will also be collected and used bo compBe daims history for the puwrpose of fraud datection,
Invvastigation and management in present and all funere clzims.

(e} the information o coltected under [d) sbove may be shared [ disclosed:

{IF toal inswrers andfor acry cther third parties that asstst in evaluating, investigating, controlling o rmanagiag fraud,
ragulators, lew enforcemnt and government agencles as reasonably requined for the punposes stated, or

() for complying with requirements under 8y regulations, [Bws or court ondes.

Policyholder's Signature Dxirres's Signatone Htpurﬂt"’.ln‘l.r! Pertonmel’s Sigaailure
Date & Thme: (0¥ didwar b ot tha policyholder] Nam:

Dt B The: HEIC/FIN Nou:



SKETCH PLAN P i ot

) SUn2906+/
@ QL £3002

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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DECLARATION
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Palicyholder’s Signature™y g Ovivac's Signature Anpacti Fsanael's Signtiwe
Dute & Ticne: {1 driver i nob the palicyholder) Mame:
Date & Time: MRICTFI Ma.:

IDENTIFICATION CARD & DRIVING LICENCE
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