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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 06/04/2018 12:51
Date Of Accident 29/03/2018 14:30
Exact Location Of Accident ALONG SLIP RD FROM NICOLL HIGHWAY TO SIMS WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK7830A
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 HONDA
Model SHUTTLE HYBRID-1.5 (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 999995174

Cover Note Number

Driver

Name of Driver FRANKY LEE WANG XIN
NRIC No $8680936B

Date Of Birth 04/09/1986

Occupation OUTDOOR

Date Of Driving Pass 14/05/2015

Driving Experience 2 YEARS AND 10 MONTHS



Gender MALE
Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

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

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

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) 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

REFER TO SKETCH PLAN

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 SHB4122A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NDTICE

1. Fsase report gorra edly the details of the accident io speed up the claims process,

2. This Formimust be com pleted by the Polisvhelder andior the Authorised Driver.

3. Infermagon provided must be as truthful and ascurate as possible. Any wBul msrepresentation o w Shhaolding of malerial lacts may
wlow insurance companies % fegudiate policy llability,

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy kabiity on the part of the nsurance
campanies,

5 Any false reperiing may be relerred to the Police for investigation.

6. The repedt w il be forw srded by the insuress of the GIA Reconds Managaman| Centre establshed by the General I urance Assocsalion
of Singapare (G for archiving and thad copies of this repert w il for a lee be made avadable upon spplication by inlerested parfies.

7. By Ihe ledgemant of ihis report 1o (he insurers, you hereby consani to the archiving of this report al the cenire and 1o copies of the
fepart baing mace avalable aforesaikd

8. Consent undor the Persanal Data Protection Act (PDPA]

lundessland, acknow ledps, sgres and consend fal ;

{a) My insurer , my workshop and the Gentral insurance Asscciation of Singapere ("GIA") may/are permitied (o colecl, use, dackae
andfor process my personal datadpers onal information set out in this [formj and any obher personal infarmafion provided by me or
possessed by my inswer (coleclively the “Pers onal Information”) and disclose and lransfer such Personal idormation 1o all msureris)
whao have insured vehick(s) invahed in this socident (ol nsurens) who have insured vehicle{s) iveled in this acciderd shal be
collecticely fefennd fo as the "Insurers”), the insurers’ e yarsfaw frrs, fhe Manetary Authority of Singapors and any relevant
gowarnment agencylaulhority (such as the police), lor e purpose(s) of «

L[] pmiqu. harudfing andior dealing with my clairs including the sefSemen of the claims and any recessary investigations relaling to
the claims;

(i) ivvestigating the accident andior my clairs;

(i} carrying oul antor dealing with my Instruclions or respanding io asy enquiries by me;

(i) administering my clims (including the mating of corespondance, siaterments, invoices, reports o nolices 1o me, w hich could involve
disclosire of cerfain personal data about me b bring sbout defvery of the seme as well 88 on (e external cover of anvaicpes fmad
pachages), andior

[v} complying w ih applcabie taw in adminigiering, processing, handling andior dealing w ih my claima,

[colacivealy the ‘Purposes”)

() all Immures{s) who have insured vehick(s) involed in this accidant and ihe Insuress’ lew yers/law Tems, mayiane permitied o cellact,
use. disclose andior process my Persenal nformation for are or more of the above Purposes: and

(e} my Persanalinformation maylean be disclosed by any of the hsurens andior G to their third party service praviders o ageants
{inchuding thair b yersiaw fims), w hich may be s8ed cutside of Singapore, for one or move of the abave Purposes,
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Describe Clreumstances of the Accident
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Declaration

Whia declare ihe foregoing particulars are true in gvery respect,

*
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