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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 26/03/2018 11:28
Date Of Accident 25/03/2018 20:35
Exact Location Of Accident MARINA BLVD TOWARDS SHEARES AVENUE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLR9780K
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 GRACE

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 THIRD PARTY
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 999994992

Cover Note Number

Driver

Name of Driver TOH HER YAM
NRIC No $6841590Z

Date Of Birth 30/10/1968
Occupation OUTDOOR

Date Of Driving Pass 19/01/2005

Driving Experience 13 YEARS AND 2 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 - 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

| ha?vg.been approachgd by unlfnown 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 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 SGM2362R

Vehicle Make/Model/Colour

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97988524



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Pleate report corrgctly the detads of the accldent te spaed up the claims process.

2. This Form maust be completed by the Palicyheldar gndfor the Authosised Driver.

3. Information provided must bg as bruthiul and scoueats og possible. Any wilful misrepresentation or withhalding of material
faces may allow ingurance companies to "ME“ ﬂgﬂg liability.

4, The isiue and scceptance of this Form by infurance compandes is not an admission of palicy Babiity on the part of the inswrance
eonpanies.

5 & i b peferred o the Potics Tor investigati

5. The caport will be lforwacded by the indurers af the GIA Recosds danagement Centre established by the General lnsurance

Association of Singapare [GIA} far archiving and that copies of this report will for @ fae be made svailable wpan spplication by
Interasted parties.

1. 8y the lodgment of this repevt vo the insurers, you hereby consent to the archiving of this repost at the centre and to caples of
the report being made avallable afaresald,

8. Consent under the Personal Date Protectlon Act (POPA)
fundarstand, acknowledge, agres and content that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAT] minysre permitted to collact, use,
disclose andfor process my personal datafpersanal information set out In this [form] and any other persenal infermation
provided by me or possested by my Ensurer {collectively the "Personl Information”] and disclose and transfer such
Parsonal Information to all inperaris) whe have inswred vehdclinfs) involved in this accldent (3If insuren{s] who have insured
wehiche{s) invalved In this 2ccident shall be collectively referred to a2 the "Inswrers”), the tnawrers’ lawyers/fizw finms, the
tMonetary Authosity of Singapera and any relevant governmant agencyfsuthority [such as the police), for the purpase(s)
ofy
(1 processing, handiiag and/or dealing with my claims including the seitlement of the daims and any necessary

fvestigations relating to the claims;

{li] investigating the accldent andfor ey claims;
(i} carrying owt andfar dealing with my Enstructions or responding to any enguiries by me:

(i) admindstering my claims {ncluding tha mailing of correspondence, statements, involces, reports or notices 1o me,
which eould involve disclosure of certaln personsl dats about ma to bring sbout delhvery of the same a3 well 25 on the
external cover of envelopes/mall peckages); andfor

[v] comglying with applicabla kaw in administering, processing, handling and/cr dealing with my claims.{collectively the
“Purposes”}

(b]  all Insweer(s) who have insured vehiclels) inveboed in this sccident and the Insurers’ laveyerslaw fiems, mayane permittad
tor collect, use, disdose andfor process my Persanal Information for ene or moee of the above Purposes; and

le] ey Personal Information may/can be disclosed by any of the Insurers andjos GlA to their third party sendes providars o
agents{inciuding their lawyersiaw firms], which may be sited outside of Singapore, for ane of mare of the above Pupates.

[d] oy Persenal Infermation will also be collected and wied to compdle daims history fos the purpose of frawd detection,
investigation and management in present and all future clalims,

[e}  the information so collected uader (d] above may be shared / disclosed:

() e all inswrers andfor acry other third parties that assist én evaluating, investigating, controlling or managieg fraud,
regulators, lew enforcement and government agencies as reasonably required for the purpeses stated, or

(&} far complying with cequirements under amy reguiatons, lws or COUT orders.
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Dabe & Tirme: [4F diriwar b evort the palicyholdar) Marma:
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