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ENTRY DATE & TIME: 31/03/2018 13:28
SUBMITTED BY: Joan Ng May Wei

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 31/03/2018 13:28

Date Of Accident 29/03/2018 14:55

Exact Location Of Accident BLK 506 JURONG WEST ST 52 OPEN CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP4959G

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN EU6 (A)

Exact Purpose for which vehicle was being used at

time of accident UBER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995085

Cover Note Number

Driver

Name of Driver ALOYSIUS CHARLES LIM
NRIC No S9316056H

Date Of Birth 13/05/1993

Occupation OUTDOOR

Date Of Driving Pass 27/08/2013

Driving Experience 4 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88212626

Fax Number

Contact Number

EMail Address NOEMAIL
Address NO 6 MARSILING LANE
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 COLLIDED INTO PARKED VEHICLE
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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NA
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

REFER TO ATTACHMENT

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 SLH723M

Vehicle Make/Model/Colour

Details Of Properties

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)

92705665
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8. Consent under the Fersonal Dota Protection Act [FRPA)
1 understand, acknowledpe, agree and b thas:

{8} My insurer, my workshop and the General insurance Assocition of Singapore |[“GIA”) may/are parmitted to colisct, wse,
ditclote andor process my persanal deta/passonal nfoimztion set out |nthis [Torm] and any other persons] information
provided by me of possessed by ey insurer {zolectively the *Personal Information”) and dischose ond transfer such
Personal Infarmasion to all Insurer(s] who have inswred vebicie(s] involved in this seciden (211 Insurer(s) who have insured
vehiclals) inwalved in this sccident shall be collecthoely refered to 23 the "Insurers”], the Iesurers’ lnwyersflow firms, the
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[iv} adminkstaring my clalms {inciuing the mailing of correspondence, statements, Inveioes, reports of rotices io me,
which could irreolbve disclodure of cartain pertonal dats thaut me to being ebour delivery of the same as woll 25 on the
external cover of ervelopes/mail pacages); and/er
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“Purposes”)

[b)  all Insuren(s) whe have insured vebicke(s) involved In Lhis accident and the irserers’ lawsvers/law firma, mey/are permitted
1o cellect, use, disclose and/or process my Personal information for ene ar mare of the abeve Purposes; and
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agants{inchading their lawyery/law firma), wiich may be sited outside of Singapore, for gne or more of Uthe above Purposes.
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investigatiaon and mensgement in present and all future claims.
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