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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details af the accident 1o speed up the claims procass.

2. This Farm must ba eompleted by the Policyholder andior the Authorised Diver.

3, Infarmation provided must be as trutnful and accurate as possible. Any willul misrepresentation of witholding of matarial facts may allow insurance companies Lo
repudiate palicy ability

4. The kssue and acceptance of this Form by ingurance companias is not an admission of policy liability on the part of the NSUrance companies.

5. Any false reporting may be refarred to the Police for investigation.

&. This repoet will be forwarded by the insurers of the GlA Records Management Cenira established by e Ganeral Insurance Association of Singapore (GIA) fior
archiving and that copies of this report will, for 2 fee, ba made availabla wpon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent o the archiving of this report at the cenfre and o copies of the report being made available
aforasaid

ACCIDENT STATEMENT
Date Of Report 26/03/2018 16:24
Date Of Accident 26/03/2018 13:30
Exact Location Of Accident 30 TELOK BLANGAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF2366H
Insured/Policyholder
Mame Of Registerad Owner LCRF PTELTD
Co Reg No 201624597TK
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-66944918
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you claiming under your own insurance policy

far repair to your vehicle? hisl

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Mumber 999995056

Cover Mote Mumber

Driver

Mame of Driver GAZALIE BIN OMAR
NRIC Mo 514112630

Date Of Birth 07/06/1960

Occupation OUTDOOR

Date Of Driving Pass 24/05/199%

Driving Experience 18 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90106639
Fax Mumber

Contact Numbaer

EMail Address MNOEMAIL
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Address 44 BENOI RD BLOCK B
Postcode

"a"n:as driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - YIRA

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle C

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? he

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO

salicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GEMDER: FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Statian

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 SHAZZ48C
Vehicle Make/Model/Colour

Details Of Properties VEH. B

\ehicle Category TAXI

Mame of Driver LEQ BOON PAR
MRIC/Passport Number S01665831
Contact Number

Address

Postocode

Insurance Company Name
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Mature Of Damage
Mo. Of Passaenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

Pleasa report corractly the details of the sccidant (o speed wp the delms pioceds.

2 This Foem mast be comaleted by the Palicuhebisr and/or the Authgrised Orivar

3 Informatian provided muss be a3 trutthd and sccurate as pojsible. Any willul misrapresantation ar withhalding ai matechi
facrs Fmay allow insurance companies to rapudiata policy Habdite

& The issus sd acceptance of this Foom by insurance companies is ant an sdmission of palicy bty on the partof tha ingurance

carmp BalaE:

. The ragort will be forvarded by the insuers af the GIA Ascords Management Cantre extsblished by the Gentral Injurance
Assaciation of Singapars |GIAL far archiwng and that cogiies of this repodt wiill for & fee be made awailzbie wpon apoficstion by
inierastad partien.

7. By tha lodgment of this repart 1a the insurms, you hershy consent to U archiang of thii report at the centre and (o coples of
the repart being made avallable aforessid.

8. Consant under the Personal Date Protaction Act [PDPA

undarstand, acknowledge, sgree and consant that:
fa] My insurer, my workshop and the Generat insterance Assaclasion af singapore ["GIA"} mayfare permitied to colect, uss,
disclose and/ar process my personal datafparsonal infadmation seL aut in this [form] and sy ather parsanal inormation

prowided by me e passassad by my insurer [collactively the "Persanal lnformation”) and disclase and transter such

parsanal infasmation bo abl insursr(s) who bavs insred vehictefs) nvalved in this sccideat (all lnsurer(s| wha have insured

wahjicizjs) invodved in this secident shall ba cofectivaly referred o 4 the “Insurers”l, the NBurars’ Fwyers/law foms, the

Monatary Autharity of Singspars sad sey risvant govemmaent agency/sthority (sich os the palice), foe the purpoisls]

of:

{i} procersing, hasdiing and/or desiing with my clalms inchuding the asttement of the claims and any neceising
inestigations selating tethe daims;

(i) irvraatigating the accidentandfor my daims;

[ili} carrying ot andfor daafirg with my instructions o respanding 10 any anguiries by me:

{iw} sdmiinistaring my claims (including the mafing of corretpandence, statements, nvokes, repots ar oo i me,
which could inwolve disciosure of certain parsonal dats about me to bring about delivery of the same a1 wellas an the
wxternal oovar of eavelapes/mail packagesh andfor

{v] camplying with applicabia law in administering, processing. kandling snd/or dealing with my claims.[collectvely the
“Purpozes”)

[b] =l insures(s] whe heve inpred vehicia(s) ivolved bn this sccdent #nd tha insirere’ awyers/law frms, mayface parmetiad
ra collect. use, discione and/or process my Personal Information for ane ar more of the abave Purposes; and

2} my Personal infarmation mewfean be discosed by any of the insurers andfor GI4 ta their third perty ssrvice providen oe
agenusllnciuding their lwyersflaw frma], which mey be sihed outslde of Singapora, for ans or mare of the shove Putpaer,

{dl v Personal Information will alse be eoliscted and wsed to compila daims histary for the purpese of Frawd detection,
investigation and managemant in present gnd all future claims.

{8}  the information so collected under (d) above may be shared | disdosed:

{11 ‘toall inaurers wndfar any other third parties that assis in evaluating. investigating, cantroliing of managing friud,
regulators, ks enforcement and govermenans agencies a5 reasaonably required foe tha purposas stated, or

{ii} far eomplying with requirements under sry ragulations, lwws ar court onders.

N

Policyholder's Signaturs Defver's Sgpatae \
Dake B Tima: (IF driver is not the palicgbalder)
Ciare & Time:
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Accident Sketch Plan Pg. 2

SHETCH PLAN T%ﬁ, éé&/ﬂ:‘ﬁﬂf
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
\ffe deslare the foregaing = uilard are true in svery res
T .
~({eay) %W(KI\J
?mgwEﬁ‘ Sfgnaturs * thur's. Signature ¥ Fll"p'hrﬂns Canire Personnel’s Sigsyiue
Date & Times: |1 driver iy not the poficyhobdar] Mamag:
Datn & Tihme; MEICIFIN Na.:
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