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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 02/04/2018 17:40
Date Of Accident 29/03/2018 23:40
Exact Location Of Accident BLK 126 BUKIT MERAH VIEW RUBBISH CHUTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL9229T
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 TOYOTA
Model SIENTA

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 999995166

Cover Note Number

Driver

Name of Driver LIM KIM TECK
NRIC No S1656871F

Date Of Birth 19/03/1964
Occupation OUTDOOR

Date Of Driving Pass 08/07/2004

Driving Experience 13 YEARS AND 8 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

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 - 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

YES
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) 1
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 SHC2254K
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver
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

i, Plagsa repont gorcectly the derads of the accident to speed up the dlaims process.

i, This Form must ke comeletad by the PoBsvhalder and/or the Authorised Oriver.
3. Information provided must ba as teutilul and accurate as possible. Any wilful misrapresantation o withholding of matersl
facis may allow iagursnce companies oo pepudiate policy liabllity.

3. The lssue and scceptance of this Foom by insurance compenies is not an admissian of policy Babdlity an the part of thy inswrance
companins.

5. Anv falie reporting ey be relgeved bo tie Police for investipation.

& The raport will be forwarded by the insurers of the GIA Records Menagement Centre establshed by the Genseal Inturange
Asgackation of Singapace (GAA] far archiving and that copies of this report will for 2 fee be made availzble upon apgication by
intevested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the aschiving of this report at the centre and to coples of
the report being made available aloresaid,

8. Consent under the Personal Dakz Protection Act (POPA)
tunderstand, acknowledge, agrae and consent that:

{a) My insurer, my wockshop and the Generat insucance Assaciation of Singapore ["GLA7) mayfare pormited to cofisct, s,
disclose andfor process my personal data/persanal information set out i this [foren] and any other personal Ifermation
prowided by me or possessed by my insueer {collectively the "Personal Information®] and dischose snd transfe: such
Personal Infarmation to il insureris] wha have Insuned vehicle{s) involved in this aecident (all ingurars) who have inpurad
wehiclejs} involved In this accident shall be collectively referred to as the "Insurers®), the Inswrers’ Tevryers/law foms, the
Monetary Authosity of Singapere and-any refevant govemment 2gencyfauthority (such as the palice), for the purpote(s)
af:

(i) pracessing, handling and/for dealing with my claims including the settlement of the daims and any necEssary
mvastigations relating tothe cisims;

(i) invastigating the accident and/for my daims;
[iii] carrying out ardfor dealing with my bnstructions or respending to sy enquiries by me;

{iv] administaring my claims {inchuding the malling of comespondence, statements, invoicas, reports or nobices s me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as wel asan the
external cover of ervalopesfmail packages): andfor

v} complying with applicable law in adminkstering, processing, handing and/or dealing with my claims. {colbectively the
"Purposas”)

(] =l insurer(s) wha have inswuced vehicle(s) invotved In this zccident and the Inserers” lawyars/Tave fiems, meyfare pamdtted
0 collect, use, disdose and/or process ey Personsd information fer one o more of the above Purposes: and

fe}  my Personal information mayfcan be disclosad by any of the Insumrs andfor GIA o their thind party sendce praiders or
sgentaiinciuding their lrwyers/law firms), which may b sited outside of Singapare, for one or mare of the sbovs Purpases,

(d]  my Personal information will aiso be collacted and wsed to compile claims history for the purpate of Fraud detection,
imastigation and mansgement in present and 28 future claims,

{e]  the information so collecrad under [d) sbeve may be shered [ disclosed:

{1 toall Insurers andfar any other third parties that asslst In evaluating, investigating, controlling ar managing ftaad,
regulators, ke enfercement and government agencies as reasonably required for the purposes stated, or

(6} for complying wich regquirements ender any reguiations, laws or court orders.

Policyholder's Signature j_"/ Drtvee's Saml Repatting Centre Pursoaners Signara
Date & Time: [IF deiver bnat b Mams:
Dt & Timas MRIC/EIM Ha.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Poficyhelders Signature Ovivar's Sigriature
Dape & Timie: {1 ey s
Date & Tiene:

ﬁllﬂg Centre Parsannal's Sgnters
Hapma:
HRICFR to.:

IDENTIFICATION CARD, DRIVING LICENCE & VOCATIONAL LICENCE
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This card is not transferable and ia the proparty of the Land Transpord |
Authority (LTAL it muat be surrerdened to the LTA on mguest. i found,
pleass relurm bo LTA, 10 Bin Ming Drive, Singapcee S75701.

Type Nscription
12 TAXT VL

Tssme Dute
06,/08/2017




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

Pl bt 777

| iy



Accident Photo




