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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 27/03/2018 17:30
Date Of Accident 27/03/2018 13:15
Exact Location Of Accident SWISS CLUB RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC5585M
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 NO

Policy Number 999995075

Cover Note Number

Driver

Name of Driver SELEMBRASAN S/0 GOPAL PATHMAVATHY
NRIC No S8722472D

Date Of Birth 18/06/1987

Occupation OUTDOOR

Date Of Driving Pass 26/10/2010

Driving Experience 7 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI RD BLOCK B
Postcode

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 - MAJOR/MINOR RD
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SFL71K

Vehicle Make/Model/Colour

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver EMILY TAN GEE HENG

NRIC/Passport Number S1415883I



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SHETCH P

IMPORTANT NOTICE

.

. Plesse report cosrgetly the desails of the secident to speed up the deims process.

2. This Form must be completed by the Policyholder andfor the Authorised Griver.

3. Information provided mast be a3 truthiful and scourate as possible. Any wilful misrepresentation or withhelding of material
facts many allow insurance companies o repudiate policy Bability.

4. The izsue and acceptance of this Farm by insurance companies is ot an sdmission of palicy Kabiity on the part of the indurasce
COMmpanies.

. W b the Posice fov investigati

5. The report will be forwarded by the insurers of the G4 Reconds Management Centre established by the Gengral Infurance
assaciation of Singapare (GIA) for anchiving and that copies of this repart will for 3 fee be made avalable upon apphcation by
interested pacties.

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this raport at the centre and 8o copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agrae and congent that:

[a) My insurer, my workshop and the Genersl insurance Association of Singapore ["GIA™) mayfare permitted to collect, wse,
diselose andfar process my parsonal data/persanal information sat out bn this [forem] and any other personsl informetion
provided by me or passested by my insurer {collectiwely the "Personal infermation”] and disdose and transfer such
Personal Information to 2l insurer(s) wha have insured wehice(s) Involved in this sccident fall inswrer(s) who have inured
wehicleis) involved in this sccident shall be collectively referved bo as the "Insurers”), the Insurers” kawyers/law foms, the
wonatary Authodity of Singapore and-any ralevant governament lg;ut'p.fmhnthar [such as the pofica), far the purposef)
of 5
(i} processing. handiing and/ar dealing with my claims including the settfemaent of the claims and sny necestiry

investigations relating te-the daims;

(Ii} iewestigating the accident-and/ar my clrims;
(ifi} eareying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administecing my claims {Includling tha mailing of correspondence, statements, involeas, reports or notices to me,
which could fvalve disclosure of certain personal data about mo o bring about delivery of the same a3 wel agen the
exiernal covr of envalopes/mall packagesk: andor

[v} complying withapplicsble Law in adméndstering. processing, handling andor dealing with my chiims. [collestively the
“Purposes”]

(B} ol insucer(s) who have insured vehicle|s) involved In this accident and the Insurers' lawyers/law Rrms, mayfare penmitted
to collect, use, disclose andfov process my Personal Information for one or move of the sbowe Purposes; and

[=h ey Personal infarmation mayfcan be dsclosed by any of the Insurers endfor GIA bo their third party serdcs providers or
agentifincleding thelr lwyersfaw frms], which may be sited outside of Singapore, for ome or mare of the sbovs Purpaies,

[d]  my Persanal Infermation will alse be collected and used to compile caims history for the purpose of Traud detection,
investigation and management in presont and all future clalms.

(e] the lnformation so collected voder (d} abave may be shared [ discloted:

(i} toall Inswrers andfor any ather third paries thet assist in evaluating, Investigating, controfing or rranaging fraud,
reguiators, bew enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements wnder any reguiations, ks or court orders.

Palicyholder's Signature Driver's Signature
Date & Tima: (IF dieiver it not the policgholder)
Dot B Tl
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