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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 03/04/2018 12:07
Date Of Accident 01/04/2018 15:30
Exact Location Of Accident 53 CHOA CHU KANG LOOP
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG7056P
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201604597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.8 HYBRID CVT (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Number

Cover Note Number

Driver

Name of Driver TAN HUIMING
NRIC No $8124438C

Date Of Birth 10/08/1981
Occupation OUTDOOR

Date Of Driving Pass 11/05/2016

Driving Experience 1 YEAR AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH TAKE NOTE: HIT THE PROPERTY AFTER THAT REVERSE HIT THE PARKED VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE

NOEMAIL
NOADDRESS

NO
PAID DRIVER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SLK4439S

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCHPLAN
IMPORTANT NOTICE

1. Pisase repon gorrecily th details of the sccident o speed up the claims pracess,

2, This Formimust be com pleted by the Policyholder andior the Authorised Ceiver,

3. Information provided must be as fruthtul and sccurats a5 pogafble. Any w i misrepresentation ar withholding of material facts may
#low insurance companies o repudiate policy lability.

4, The lsave and scceplance of fhis Form by insurance companies i not an admission of policy kablity on the parl ol the insurarce
COMpanies,

B

6. The wiwlufmmwm-nurmdmmw“wmnan ke Garwral ls rarce Assaciatian
of Singapore |G Tor aschiving and that copies of this report w il for @ lee be made avallable upon applicalion by interested partes,

7. By the knigemard of thia repart o the insurers, you hereby consent fo the archiving of this report @1 the centre snd 1o coples of the
repart baing made avaiable aloresaid,

4. Consent under the Parscnal Cata Protection Act [PDPA}

Tunderstard, acknow ledge, agree and consent that ;

{a] My insurer , my workshop and the General insurance Associafion of Singapore [*GIA") maylare permiied Io collect, use, dicise
andior process my personal datalpersanal information set out in this [fermj and any olher persanal il ermason provided by me o
poEsessed by my insurer (colectively (he “Personal Information”) and disclose snd transfer such Perscnal inforrration 1o all nsurer(s)
W ha have insuned vehicl(s] imvebved in this accident (s insurer(s] w ho have insured vahicls(s) mvahed in his aceident shal be
colaciively referred o as the “Insurers”), the hsurers' law yersfiaw firms, the Monelary Authariy of Sngapore and any relevant
goweinment agency/authoriy (such as the pokce), for the purposeds) of '

{1} pracessing. handing sndisr dealing w ith my chaims including the saltiernent of the claims and any necessary investigations reising s
the claims;

(i) wvestigating the accident andlor my claims;

() carrying oul andior dealng w ith my instruclions or reapanding 1o any enguines by ma;

(b} setminiisiering my claims (inchading the maiing of cormespondance, stalerenls, invoices, reperis or netfices b me, w hich could imvolve
daclosura of certain personal dala sboul ma i bring sbout defvery of the same a5 well 85 on the external cover of arvelzpesirail
packapes); andfor

(v} complying wih applicable law in adrminatering, processing, handing andior dealing with my claima.

{cobacivaly the ‘Purposes’)

(&} all insurer(a] w ha have msuned vehicle(s) ivoled in this accident and the insurers’ law yersfaw finms, mayfare parmited 1o cobiect,
use, dciose andior process my Petsonal Infarmation for one or more of the above Purposes: ard

{e) mry Perscnal information mey/ean be disclosed by any of tha Insurers andior G, o their third party service provideds or agenis
nchiding thei lew yersAaw firms), which may be sted sulside of Singapore, Tor one of roee of the shove Purposes.
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Describe Circumstances of the Accident
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